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INTRODUCTION

Oz

Yiz bolgesinde meydana gelen hayvan isiriklari ciddi defektlere yol acabilir. Kisitli vakalarda kopmus
parca iyi saklandigi ve hastayla beraber getirildigi takdirde en iyi c6ziim replantasyondur. Kalan vakalarda
birkac tedavi yontemi kullaniimaktadir. Klasik bir tedavi ydntemi olarak “tetikte bekleme” stratejisi, yaranin
kendiliginden iyilesmesine izin vermek ve ancak dyle rekonstriiksiyona baslamak olarak tarif edilebilir.
Fakat iyilesmenin erken ddéneminde ileriye donik rekonstriiksiyonu baslatmak, hizli rehabilitasyonu
saglamaktadir. Bu ¢alismada geng bir kizda képek isirigi sonrasi perioral bélgede gelisen defektin erken
dénemde basarili rekonstriiksiyonu ayrintisiyla tarif edilmistir. Rekonstriiksiyonda anatomik, fonksiyonel
ve estetik 6zellikler dikkate alinarak gerceklestirildi. ileriye déniik rekonstriiksiyonun bas ve boyun
cerrahisinde énemli bir yere sahip olduguna inanmaktayiz.

Anahtar Kelimeler: Abbe flebi, kdpek isirigi, radyal 6n kol flebi, perioral rekonstriksiyon.

Abstract

Animal bites to the face can cause serious defects. In select cases when the avulsed part has been
carefully preserved and brought-in with the patient, replantation may be the best solution. In other cases,
few strategies are present. The classical “watchful waiting” strategy to treat such patients could be
described as letting the wound to heal and only then, initiate reconstruction. Wound scarring and patient’s
psychological disturbance due to prolonged rehabilitation are its biggest disadvantages. However, a
proactive method with reconstruction initiated early during the convalescent phase, can result in faster
rehabilitation. Herein, we present detailed description of a successful early reconstruction of the perioral
area in a teenage girl following a dog bite; the reconstruction encompassing the anatomical, functional
and aesthetic spectrum. Thus, we believe, proactive strategy has a huge potential in the modern era of
reconstructive head and neck surgery.

Keywords: Abbe flap, Dog bite, Radial forearm free flap, perioral reconstruction.

proactive approach. Here, surgery can be guided by

Facial defects, consequent to animal attacks, are
not uncommon in reconstructive surgery of head and
neck (1, 2). When facial segments are avulsed, best
results can be achieved with tissue replantation (3).
However, in cases devoid of the amputated segment,
an ability to combine other reconstructive options
and proper planning become particularly significant.
Traditionally, a “watchful waiting” approach is used
in cases with bitten defects, because of infection
risk. Modern infection control measures, as well as
the refinements in plastic surgery techniques, allow
us to begin reconstructive efforts quite early during
the rehabilitation phase, what can be defined as a

the principles of "The New Reconstructive ladder",
according to which complex methods could be chosen
if they provide optimal aesthetic and functional
outcome (4).

In the following case, we hope to demonstrate a
clear example of early reconstructive planning and
implementation in a teenager with a defect of the
cheek, upper lip and loss of corner of mouth after a
dog bite. Even though, the reconstructive techniques
employed are well known to plastic surgeons, we
assume that a detailed analysis can be valuable alike
to the enthusiast novice or a veteran specialist.
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CASE REPORT

In July 2017, an apparently healthy, 17 years
old female, suffered a bite from an unfamiliar dog
(Grade IVa (5)). The wound was primarily managed
at a nearby children's hospital with antibacterial,
anti-tetanus, anti-rabies Ig and additional supportive
therapy. The next day she was transferred to the
department of oral and maxillofacial surgery. A
thorough examination revealed: Loss of the right half
of the upper lip extending almost up to the philtrum,
a deep defect in the right cheek with complete loss
of the right corner of mouth. The remnants of right
buccal mucosa had been sutured to cover the wound
surface of the defect and wounds in the submental
area had been sutured by previous team (Figure 1).
First procedure:

Areconstruction plan as per the following principles
was made:
+ anatomy - to restore the lost facial units by using
authentic tissues
+ function - to restore a mouth corner suspension for
avoid postoperative drooling
» aesthetics - to provide an acceptable appearance

First, thorough debridement of wound margins has
been performed to minimize the risk of infection. To
restore the buccal mucosa, its remnant parts had been
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Figure 2. Deepithelized triangular skin island (in forceps)
prepared for fixation of static sling

mobilized and then used with local mucosal flaps. An
Abbe-Estlander flap has been used to reconstruct
the corner of a mouth and half of an upper lip. Since
mucosal part of upper lip was intact, Abbe-Estlander
flap was planned only in musculocutaneous fashion.
The integrity of the right Stenson’s duct was verified
at this step and found to be intact. The cutaneous
layer and volume of the cheek have been restored

Figure 1. The initial defect
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Figure 3. 2 weeks after first operation
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Figure 4. 1 month after second operation

with free radial forearm flap. The flap has been
harvested in adipocutaneous fashion, while fascia
and cutaneous nerves were preserved. To reduce
the risk of complications, it was decided to locate
an anastomotic site on the distance from the defect,
so facial artery and concomitant vein have been
dissected through the submandibular approach and
a wide tunnel to the defect has been dissected. The
donor wound at the forearm was closed with a full-
thickness skin graft from the thigh. By manipulations
mentioned above, the lost and damaged structures
have been reconstructed in accordance with anatomy.

To restore the function of oral sphincter and to
prevent postoperative drooling, a static suspension of
the newly formed corner of a mouth was performed
using a deep temporal fascia graft. One end of the
sling has been fixed to the zygomatic bone with a
mini-screw, when the other end was sutured to a
deepithelized triangular skin island, specially formed
at the Abbe-Estlander flap. The triangular skin flap
allowed to provide a secure suspension of the neo-
commissure without risk of compromising blood
circulation of the Abbe-Estlander flap by stitches. The
static sling has been fixed under control of mouth
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opening (Figure 2).

Postoperatively, mouth opening was fully restored
within two weeks. No functional disorders noted at
forearm and temporal regions. The left cheek contour
was also restored. Evidently, skin color and texture
difference became the patient's prime concern
(Figure 3).

Second procedure:

In Jan 2018, six months later, a revision surgery
was performed. The transplanted radial forearm flap
was deepithelized and a cervico-facial advancement
flap was used to resurface the area resulting in a
much natural skin texture and color match with the
surrounding area. Thus, an acceptable aesthetic
result has been achieved (Figure 4).

DISCUSSION

Replantation procedure gives the best results

after avulsion, due to the unique nature of facial
tissues. Its straightforward approach is another
advantage while secondary reconstructive methods
always provide more than one option to choose in
a particular situation. Vermillion is one of the unique
components of lips, that’'s why the Abbe — Estlander
flap has been chosen for the upper lip reconstruction.
At the same time, this technique allowed us to form a
mouth corner. Triangular skin island was very useful
for fixation of a static sling because suturing directly
through the mouth corner might cause damaging of
the flap vessels and result in flap necrosis. The most
appropriate flap for cheek reconstruction could be
harvested from a submental area, due to its tissue
similarity [6]. However, in this case, a deep wound in
the submental area existed, so the free radial forearm
flap has been chosen. Because of the absence of a
palmaris longus tendon, it was decided to harvest a
temporal fascia for a static sling.
Using a modeled anterolateral free flap could have
provided a lesser donor site morbidity due to a
possibility to harvest fascia latae (for sling) and
primary closure of donor defect (7, 8), but we preferred
the radial forearm flap because of its reliability and
technical simplicity.

In our opinion avoiding of time-frame of living
patient with functional and aesthetic defects could be
the biggest advantage of a proactive approach. With
this case, we hoped to demonstrate in details that
well planned and precisely realized reconstruction,
performed at the early stage after a bitten injury could
provide an optimal outcome, but further studies are
needed for exact evaluation of all the advantages and
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risks of the proactive approach.
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