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Abstract
The reconstruction of zygomatic defects is a challenge for de facial surgeon. We report in this paper a new technique of
reconstruction using an anterior bilobed cheek flap. A 60-year-old man had developed a tumor on his left cheek. A
biopsy revealed basal cell carcinoma. The ulcerative cancer was resected then we designed an anterior bilobed cheek flap
to reconstruct the cheek skin defect. The postoperative clinical course was uneventful, and the flap showed a good take.
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INTRODUCTION

CASE REPORT

The lateral cheek area is a good donor zone for
the reconstruction of the soft tissue defect from the oral
and the parotid-masseterine areas. When the soft tissue
defect is significant, it’s necessary to combine a lateral
cheek flap and a retro auricular flap.

A 60-year-old patient, with no notable
pathological antecedents, developed a tumor of the left
palpebral cheek area since 4 years. This tumor has
gradually increased in volume.
 A biopsy with anatomopathological study revealed
a Basal Cell Carcinoma.
 The Computed Tomography Scanner showed
infiltration of the soft tissues without bone
involvement or orbital invasion.
 The clinical examination does not show any
cervical lymphadenopathy.
 A surgical resection was performed with margins
of 7 mm.
 A normal periorbital fat was observed in deep cuts.
 The surgical resection caused a soft tissue defect
estimated at 6.5 cm x 7.4 cm (Figure 1).
 The reconstruction is performed using an anterior
bilobed flap cheek
 The upper lobe is limited from the lower side by
the nasolabial fold and the flap was taken from the
area under the Superficial Muscular Aponeurotic
System (SMAS).
 The second lobe was taken from the submandibular
area. Its pedicle is located in front of the
mandibular angle and attached to the platysma
muscle at the distal half of the flap to prevent
damage of the facial nerve marginal branch (Figure
2)
 The flap was lifted and sutured with good surgical
outcomes.

However, this skin tissue transposition causes
an anterior movement of the pre-auricular capillary
region and requires a skin graft at the level of the retro
auricular donor area.
The cervico-facial bilobed flap can also cover
the cheek area, but requires the presence of cutaneous
laxity to close up the donor area [1, 2]. The bilobed
flap was described for the first time in 1918 to allow the
reconstruction of nasal tip loss [3].
Zimmany [4] has popularized the bilobed flap
for which the two lobes are separated by an angle and
based on a common pedicle. Thus, in this clinical case,
instead of the cervico facial flap, we used an anterior
bilobed cheek flap for the reconstruction of palpebralcheek tissue defect.
Owing to our patient‘s skin laxity, the bilobed
flap was the most appropriate flap for this new
reconstruction technique of palpebral-cheek defect,
which is describes below in this work.
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The palpebral reconstruction is planned and
performed in a second step.

Fig-1: cheek skin defect after tumor resection

Fig-3: Schematic of the anterior bilobed cheek flap

Fig-4: Postoperative picture of the patient after defect
reconstruction
Fig-2: Picture of anterior bilobed cheek flap

DISCUSSION
Extensive facial soft tissue defect can be
reconstructed by different processes including
advancement flaps or bilobed flaps. The combination of
a pre-auricular and retro auricular flap in a bilobed flap
can provide enough tissue to repair a loss of
external soft tissue [5, 6].
The retro auricular donor area have to be
covered in this case by a skin graft. When the defect
extends towards the upper eyelid, as in this case, it is
difficult for the retro auricular flap to cover the preauricular donor area. The second disadvantage of this
process is the forward displacement of the pre-auricular
capillary region.
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Considering all of these parameters, we used
an anterior cheek bilobed flap to reconstruct a large
tissue defect of zygomatic cheek’s soft parts.
The first lobe is taken from the cheek area and
the second lobe from the submandibular soft tissues
with a direct suture of the donor area thanks to the
tissue laxity of our patient (Figure 3).
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