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adjacent structures like the palmaris longus muscle tendon. Herein, we introduce various
methods of employing RFFF with or without the palmaris longus tendon to get better aesthet-
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Fig. 1. Preoperative findings and intra-operative findings during excision (case 1). A: The black hard mass at frontal process of the max-
illa and cheek (white arrows). B: Neck CT coronal image showed the enhanced mass and invasion into the lacrimal sac (yellow arrow).
C: Neck CT axial image showed the mass of cheek (black arrow). D: Skin incision considering safe margin from the mass. E and F: Mid
face defect (E) after en bloc excision including ethmoidectomy, lacrimal sac excision (F).
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Fig. 2. Reconstruction procedures and postoperative result (case 1). A: Flap design with skin marking on the donor site. B: Palmaris
longus muscle tendon was fixed to the medial (white arrow) and lateral orbital rim (yellow arrow). C: The pedicle vessels were anasto-
mosed. D: 2.5 months after surgery, healthy forearm flap is covering the defect.
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Fig. 3. Reconstruction procedures of nasal framework (case 2). A: Preoperative clinical photograph shows wide mid-facial structure de-
fect. B: Dorsal rib cartilage graft was fixed to the nasal bones with a screw extending till the tip. C: Extended columellar strut was sutured
to the anterior nasal spine and dorsal graft. D: Both lateral wall was reconstructed with rib cartilage. E: After nasal framework restoration.

Fig. 4. Reconstruction of inner and outer layers of the nose and postoperative result (case 2). A: Radial forearm free flap with an exten-
sion (arrow) for the nasal floor. Ulnar side of the flap was folded inward to line the columella and vault and the extension was rotated to
resurface the nasal floor. Radial side of the flap spontaneously covered the nasal dorsum.” B: Postoperative clinical photograph.
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Fig. 5. Reconstruction procedures and postoperative results (case 3). A: Preoperative clinical photograph. B: Wide defect including
lower lip. C: Radial forearm free flap (RFFF) with palmaris longus tendon was sutured at defect site and Bilateral nasolabial rotated flap
was designed for lip shape. D: Bilateral nasolabial rotated flap was sutured at the deepithelialization site of RFFF. E: Postoperative clini-
cal photograph.
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