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ABSTRACT 

The incidence of skin carcinomas on the face varies significantly by geographical area, in Romania being 10 in 

100.000 inhabitants. Aim of the study: To determine the incidence, clinical characteristics and histopathological 

types of facial cutaneous carcinomas, as well as the types of local flaps used in the reconstruction of facial cutaneous 

defects consecutive to the excision of carcinomatous lesions. Material and methods: The study was conducted on a 

representative sample made of 342 patients on two main directions: clinical and computer-assisted statistical. 

Results: Basal cell carcinoma was diagnosticated in 69% cases of whom 51.7% were male, mostly aged over 60. 

Rotation flap was the first option for most patients requiring local flaps plasty of postoperative defect (51%). 

Conclusions: The interventions using local flaps provide the possibility of restoring aesthetic function; their colour 

and texture are similar to the skin of the postoperative defect region. 
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INTRODUCTION 

Skin cancers account for approximately 

20% of new cases of malignant neoplasms. 

The incidence of skin carcinomas on the face 

varies significantly by geographical area. 

Worldwide, the incidence of facial basal cell 

carcinomas has increased alarmingly. It is 

estimated that around 2.8 million new cases 

will be diagnosed in the United States of 

America; the increasing rate is 3-7%. (1, 2). 

In Romania, the incidence of skin cancer 

is 10 in 100.000 inhabitants (2, 6). 

 The reconstruction of postoperative face 

defects represent a real challenge in terms of 

surgical techniques, given the difficulties 

determined by the restoring of complex 

anatomical structures – of various sizes – 

consecutive to the excision of carcinomatous 

lesions on the face.  An important aspect is 

represented by the choice of the optimal 

plastic method for each patient; the goal is to 

obtain the best aesthetic and functional results. 

Postoperative defects may concern any 

structure or anatomical subunit of the face. 

Furthermore, the characteristics of the skin and 

the capacity of wound healing are different 

from one patient to another.  

 Plastic interventions for postoperative 

defects use various reconstruction methods 

that vary by their superficial and deep size, 

from simply stitching together the edges of the 

remaining tissue to free skin grafts, as well as 

to pediculated or microanastomosed local, 

local-regional or distant flaps. 

 Within local flaps, the advanced ones 

are mobilized towards the defect along a linear 

axis; rotation flaps are pivoted along a point 

situated at the base of the flap; transposition 

flaps pivot towards the defect over an 

incomplete bridge of skin ( 5 ). 

PURPOSE OF THE STUDY 

 This paper analyzes clinically and 

statistically the incidence, clinical 

characteristics and histopathological types of 

facial cutaneous carcinomas, as well as the 

types of local flaps used in the reconstruction 

of facial cutaneous defects consecutive to the 

excision of carcinomatous lesions. 

MATERIAL AND METHOD 
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 The study was conducted on a 

representative sample made of 342 patients 

diagnosed with facial cutaneous carcinomas, 

admitted to The Oral and Maxillofacial 

Surgery Clinic, “Sf. Spiridon” Hospital Iași, in 

the period 2011-2015. The sample comprised 

in our research was approached – in terms of 

working methodology – on two main 

directions: clinical and computer-assisted 

statistical.  

 Data were collected from the 

observation sheets of the patients. The 

characteristic parameters were quantified and 

represented by the following: age, residence, 

sex, identification of types of facial cutaneous 

carcinomas from the perspective of clinical 

and histopathological form, the anatomical 

areas of interest and the determination of 

lesion size. 

RESULTS AND DISCUSSIONS 

 The frequency of facial cutaneous 

carcinomas has been proportionate over the 

years; in the period 2012-2014, the most 

numerous diagnosed and surgically treated 

cases were recorded (Figure 1). 

 

Fig. 1. Frequency of cases diagnosed and treated in the period of the study  

 

Of the 971 patients admitted to The Oral and 

Maxillofacial Surgery Clinic of the “Sf. 

Spiridon” Clinical Emergency Hospital Iași in 

the interval 2011-2015 with OMF malignant 

tumours, 342 patients (35.22%) displayed 

facial cutaneous carcinomas (Figure 2).

 

 

Fig. 2. Facial cutaneous carcinomas /OMF malignant tumours 
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in the period 2011-2015 

 

Of all patients hospitalised in this 

period, 177 (51.7%) were male, while 165 

(48.3%) were female (Figure 3). Hence, the 

ratio by sex was 1.07 in favour of males. 

Hence, men are reportedly more prone to 

developing cutaneous carcinomas.  

 

Fig. 3. Graphic illustration of the sample of patients by gender 

  

In this study, facial cutaneous carcinomas 

were recorded for people aged between 18 and 

85, mostly for people aged between 60 and 79 

(accounting for 294 patients – 85%), followed 

by the age group of 50-60 (32 patients – 

9.3%).The age groups younger than 20 

reported the smallest number of cases (1 case 

– 0.29%) (Figure 4).

 

 

Fig. 4. Graphic illustration of the patients’ sample by age 
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Differentiated by residence, the sample 

of patients comprises 216 rural patients 

(63.1%) and 126 urban patients (36.9%) 

(Figure 5). 

 

 

Fig. 5. Graphic illustration of the patients’ sample by residence 

Numerous patients conducted outdoors 

activities, which explain the great number of 

cases. Long-term exposure to sun radiation is 

directly involved in the emergence of facial 

cutaneous carcinoma in elder patients who 

worked in agriculture (183 cases – 53.5%), as 

well as in people who worked in constructions 

(105 cases – 30.7%). The incidence of this 

type of neoplasm is lower in patients who 

conduct their activities indoors (Figure 6). 

 

Fig. 6. Graphic illustration of the patients’ sample by occupation 

Findings have shown that most cases 

were encountered on the genian region (100 

cases – 29.2%) and the nasal pyramid (83 

cases – 24.2%), followed by the 

parotidomasseteric region (39 cases – 11.4%) 

and the nasogenian fold (35 cases – 10.2%). 

The lowest number of cases was recorded for 

the chin region (3 cases – 0.87%) and the 

preauricular region (2 cases – 0.61%). 11 

patients (3.2%) displayed cutaneous 

carcinomas with multiple locations (Figure 7). 
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Fig. 7. Graphic illustration of the patients’ sample by location of malignant tumour 

Concerning the type of carcinoma, in 

our study, the most common one turned out to 

be basal cell carcinoma (BCC – 236 cases; 

69%) followed by squamous cell carcinoma 

(SCC – 85 cases; 24.8%) (Figure 8).  

 

Fig. 8. Graphic illustration of the patients’ sample by type of lesion 

Lesions with sizes between 1 and 3 cm 

are frequent (131 cases – 38.3%). In 119 cases, 

(34.7%) the lesions were smaller than 1 cm, 

while in quite a few cases – 9.6% (33 cases) – 

the lesions were larger than 5 cm (Figure 9). 

 

 

 

 

 

 

Fig. 9. Graphic illustration of the patients’ sample by size 
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In 106 patients, (30.9%) lesions had 

emerged 1 year before coming to the doctor, 

while for 134 patients, (39.1%) lesions had 

appeared approximately 6 months prior 

(Figure 10). 

 

Fig. 10. Graphic illustration of the patients’ sample by onset 

 

In 75.4% (178 cases) of all subjects with 

basal cell carcinomas within our study, the 

lesions did not relapse. Relapses after one year 

were recorded in 9.3% of the patients (22 

cases), after three years in 7.6% (18 cases) of 

the patients and after five years in 6.7% (16 

cases) of the patients (Figure 11).  

 

Fig. 11. Graphic illustration of the sample of patients with basal cell carcinomas by relapse 

incidence 

 

In most patients (149 cases – 43.5%) 

local flaps plasty was applied, while in 116 

patients (33.9%) we preferred to stitch 

together the edges of the remaining tissue ( 

marginal suture ). For 45 patients (13.1%) 

postoperative defect plasty was performed 

using other types of flaps (Figure 12). 
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Fig. 12. Frequency of types of postoperative defect plasty 

Of the 149 cases where postoperative 

defect plasty was performed using local flaps, 

76 cases involved the use of rotation flaps, 70 

cases the use of advancement flaps, while 

transposition flaps were indicated in 14 cases 

(Figure 13). 

 

 

Fig. 13. Types of local flaps used 

 

Rotation local flaps were used in 76 

cases, accounting for 51% of all patients, of 

which 60 cases (78.94%) involved cheek 

rotation (Figure 14). 

 

Fig. 14. Rotation flaps used 
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Advancement local flaps were used in 

46.97% of the cases; the most common ones 

were “V-Y” plasties ( 38 cases – 54.28%) 

(Figure 15).

 

 

Fig. 15. Advancement flaps used 

 
Out of the 14 cases where postoperative defect 

plasty was performed using transposition local 

flaps, bilobed flaps were used in 8 cases 

(57.14%), followed by rhombic flaps (4 cases 

– 28.57%) and nasolabial flaps (2 cases – 

14.28%) (Figure 16).

 

 

Fig. 16. Transposition flaps used 

 

The findings of our study coincide with 

the data provided by national and international 

scientific literature concerning favouring 

factors, increasing incidence rate in the last 

years, repartition of patients by gender, 

residence and age groups upon receiving the 

diagnosis. 

Basal cell carcinoma was diagnosed in 

236 patients, accounting for 69% of the 

patients within our study. Most studies 

published on the topic attest that this type of 
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cutaneous carcinoma accounts for more than 

70 % of all malignant skin lesions (1, 3, 10). 

Of the 236 cases of basal cell carcinoma 

presented, 150 were male, and 86 female. 

High incidence was noticed for people aged 

over 60 ( 75.09%). The incidence in male 

patients is higher by 1.1-1.9 than in female 

patients (11). Literature review shows the 

development of such carcinomas, mostly of 

basal cell carcinoma, on the skin regions 

exposed to sun: around 80% of the tumours 

concern the face (30% the nose) and the neck 

(12, 19). 

In our study, we found 85 cases of 

squamous cell carcinomas, accounting for 

24.8%. Female patients diagnosed with this 

form of neoplasm comprised 52.9%, while 

47.1% of the patients were male. The 

distribution of patients with squamous cell 

carcinomas by age group has revealed that the 

highest incidence of this type of cutaneous 

carcinoma is recorded in persons aged over 60 

( 72.01% of the cases diagnosed with this type 

of neoplasm). 

Rotation flap was the first option for 

most patients requiring local flaps plasty of 

postoperative defect (51%). The resulting 

secondary defect will have the same size as the 

loss of postoperative substance. The geometry 

of secondary defect depends of the size of the 

flap. Hence, the larger the flap, the longer and 

narrower secondary defect, which determines 

lower tension on the sutures (5, 8, 12). When 

the donor site is located in the lateral areas of 

the face, this type of flap is the best option. 

The advantages of these flaps are their wide 

base and good vascularization, but long 

incisions are required, which determines high 

bleeding risks and possible nervous 

destruction of the facial fillets (12, 18). 

Bilobed flap was used in 57.14% of all 

patients for whom postoperative defect plasty 

with transposition local flaps was applied. The 

studies conducted by Copcu (2004), El – 

Marrakby (2005), Rustemeyer et al. (2009) 

reported that this type of cutaneous flap is 

versatile and easy to use, thus great for the 

postoperative defect plasty of various areas (4, 

7, 9, 14). Bilobed flap is a valuable alternative 

for small defects of the nasal pyramid, of 

frontal and temporal regions, where closure 

using primary suture or other types of local 

flaps may alter the outline of brows, the hair 

insertion line or the external canthus (13, 16). 

They are smaller and easier to move compared 

to advancement or rotation flaps, thus 

redistributing and redirecting effectively local 

tension; postoperative scars are represented by 

slightly interrupted geometric lines easy to 

hide by face wrinkles ( 20 ). 

Of all plasties using advancement local 

flaps, 54.28% were represented by “V-Y” 

plasties, given that the suture line of this flap 

looks like a Y. Suture must consider all 

anatomical planes, thus using separate 

absorbable threads for deep planes and non-

absorbable threads for the skin (15, 17). 

 

CONCLUSIONS 

 The reconstruction of postoperative 

face defects using local flaps is a real 

challenge from the perspective of surgical 

techniques, considering the difficulties 

determined by the restoring of three-

dimensional structures and the complexity of 

reconstructive methods. 

 The interventions using local flaps 

provide the possibility of restoring aesthetic 

function; their colour and texture are similar to 

the skin of the postoperative defect region. 

They allow the restoring of extended defects 

by interventions conducted in one session, 

sometimes using local-regional anaesthesia. 

Postoperative wounds heal more rapidly and 

they are less prone to necrosis and infections. 
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