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Introduction 

Facial trauma is a common presentation in emergency departments, with nasal injuries frequently 

encountered (1). Nasal defects can result in significant functional and aesthetic impairment, and their 

reconstruction can be challenging. In this case report, we present a successful reconstruction of a nasal 

defect using a superiorly based nasolabial flap. 

 

Case Presentation 

A 33-year-old male was admitted to the emergency department following a road traffic accident. He 

had full thickness tissue loss of the nasal tip left alae and collumella and a full-thickness wound of the 

upper lip. Wound debridement and repair of the lip were performed, followed by superiorly based left 

nasolabial flap cover. Second-stage flap division was done after 3 weeks followed by one surgery for 

revision after 3 more weeks under local anesthesia. 

 

PREOPERATIVE 

Abstract 

Facial trauma is a common presentation in emergency departments, and nasal injuries are 

frequently encountered (1). We present a case of a 33-year-old male who had full thickness 

tissue loss of the nasal tip left alae and collumella, and a full-thickness wound of the upper lip 

following a road traffic accident. Wound debridement and repair of the lip were performed, 

followed by superiorly based left nasolabial flap cover. Second-stage flap division was done 

after 3 weeks followed by one surgery for revision after 3 more weeks under local anesthesia. 
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STAGE 1 NASOLABIAL FLAP 

 

 

             STAGE 2 POST FLAP DIVISION                           FINAL RESULT 

 

Discussion 

The superiorly based nasolabial flap has been described as a useful technique for nasal reconstruction 

(2). In this case, the flap was chosen due to its versatility and reliability. The staged approach, including 

second-stage flap division and revision surgery under local anesthesia, allowed for a satisfactory final 

result. Local anesthesia is a useful approach for revision surgeries and has been studied extensively 

(3,4). The vascular anatomy of the nasolabial flap has also been studied, and a thorough understanding 

of the blood supply to the flap can help minimize complications and improve outcomes (5). 
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Conclusion 

The use of a superiorly based nasolabial flap was successful in reconstructing the nasal defect in this 

patient. This case highlights the importance of careful wound management and selection of appropriate 

reconstructive techniques. 
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