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Reconstruction of the large columella defect with Schmid-Meyer flap
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Abstract

Introduction. The reconstruction of columella defects is still
regarded as a challenging procedure due to the very specific
anatomy of the columella and limited local and regional flap
options. Furthermore, the texture and color of columella tis-
sue pose difficulties in choosing the right method of recon-
struction. Case report. The report presents a patient who un-
derwent reconstruction of a complex columella defect using a
Schmid-Meyer flap. Schmid-Meyer flap represents a tubular
flap with an internal supraciliary pedicle which allows the
transposition of the temporal skin with the addition of ear carti-
lage on the tip of the nose or the @ nasi. The integration of the
flap was complete. During the five-year follow-up period, the
cosmetic and functional results were satisfying. Conclu-
sion. Schmid-Meyer flap may be one of the best options for
the reconstruction of complex defects of the columella.
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Apstrakt

Uvod. Zbog vtlo specificne anatomije kolumele i ogranicenog
izbora lokalnih i regionalnih reznjeva, rekonstrukcija defekta
kolumele i dalje predstavlja izazov. Isto tako, tekstura i boja tki-
va kolumele predstavljaju poteskoée u odabiru prave rekon-
struktivne metode. Prikaz bolesnika. U radu je predstavljen
bolesnik kod koga je uradena rekonstrukcija slozenog defekta
kolumele pomocu Schmid-Meyer-ovog reznja. To je tubularni
rezanj sa vaskularnom peteljkom zasnovanom na supracili-
jarnim krvnim sudovima, koji dopusta transpoziciju koze tem-
poralne regije sa graftom aurikularne hrskavice, na sam vrh no-
sa. Vitalnost prikazanog reznja je ocCuvana u potpunosti.
Tokom jednogodisnjeg perioda pracenja, estetski i funkcionalni
rezultati bili su zadovoljavajuéi. Zakljucak. Schmid-Meyer-ov
rezanj moze biti jedna od najboljih opcija za rekonstrukciju
slozenog defekta kolumele.

Kljucne reci:

nos, septum; nos, ste¢ene deformacije; nos,
neoplazme; hirurgija, rekonstruktivna, procedure;
rinoplastika.

Introduction

Up-to-date, various causes have been linked to columella
defects, including congenital absence, trauma, and tumors. Re-
construction of these defects is a challenging procedure be-
cause of limited options for local and regional flaps and the
main anatomic characteristics of this site. Several skin grafts, local
and free flaps, have already been described in the literature,
but none is recommended as the treatment of choice, which
will ensure an excellent texture and color matching to the tis-
suel.

Among many surgical techniques described to repair full-
thickness defects of the inferior part of the nose, the Schmid-
Meyer flap is one of the recommended % 3. This flap is a tubu-
lar flap with an internal supraciliary pedicle which allows the

transposition of the temporal skin and the addition of ear carti-
lage on the tip of the nose or the ala nasi. This little acclaimed
technique is based on the old principle of autonomization of a cu-
taneous flap and uses a tailor-made composite cartilaginous
graft placed in the flap. This meticulous reconstruction re-
quires four stages which can be accomplished under local anes-
thesia 23,

The main goal of this report was to present a successful
reconstruction of a short and small columella using a
Schmid-Meyer flap.

Case report

A 53-year-old male patient was admitted to our clinic
with a tumor mass located in the columella region. On ini
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tial physical examination, the observed tumor involved the
entire region of the columella, obstructing both external
nares, and leading to the closure of the physiologic nasal
pathway, without pain or bleeding. The excisional biopsy
was performed, and a histopathologic examination of the
obtained specimen showed squamocellular carcinoma,
grade I. Total excision of the tumor was done with free
surgical margins (Figure 1), and the arising defect was re-
constructed with a Schmid-Meyer flap prefabricated with
ear cartilage. The patient was followed up regularly for five
years after the surgery and had no subjective complaints
and no signs of recurrence of the disease.

Surgical technique

In the first stage, only the prefabrication was achieved.
The piece of cartilage, 2.5 cm in length, was harvested from
the right auricula and inserted into the pocket between the
skin and frontal muscle at the distal site of the flap (right lat-
eral superciliary region).

After one month, the patient underwent the second
stage of the operation. After the right trochlear artery was
identified with Doppler ultrasound, the lower limit of the flap
was drawn close to the eyebrow margin (till its lateral bor-
der), and the upper limit of the flap was determined by a
pinch test to allow for primary closure of the donor site. A
partially tubular flap was made, including a cartilage graft
with pedicled attachments on its proximal and distal points.
The donor site has been primarily sutured (Figure 2).

The third stage, three weeks after the second stage, in-
cluded the deinsertion of the flap (of its distal attachment) and
suture to the lower side of the columella defect (columella
base) (Figure 3). In the fourth stage, the final reconstruction
was made. The flap was left for two weeks and then divided.
After satisfactory perfusion of the flap was observed, the prox-
imal attachment was divided and sutured to the upper side of
the columella defect. The unused pedicle was sacrificed. The
donor site was corrected (Figure 4).

Discussion

The columella links the nasal tip to the nasal base and
separates the nares. It is composed of a pair of fine-textured
cartilages and thin overlying skin. The columella, together
with a pair of cartilages and caudal septum, provides neces-
sary support and projection to the nasal tip 1. The main prob-
lems in the reconstruction of columella are the following: its
localization, narrow horizontal dimension, unique contour,
its tenuous vascularity, and limited availability of adjacent
tissue *. In line with the above stated, the use of different re-
constructive techniques is limited and does not allow ideal
reconstruction of columella defects °. Each technique has its
own advantages and disadvantages, as described by the au-
thors, and some require multiple operations. These tech-
niques vary in complexity and include a wide range of opera-
tive procedures such as composite grafts ®, frontotemporal
flap 23, nasolabial flaps 7, naso-cheek flaps &, buccal mucosal
flap °, free flap 4, forehead flap *°, and prefabricated flaps *.

Fig. 3 — Columella defect coverage with Schmid-Meyer flap.
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The Schmid-Meyer frontotemporal flap is a tubular
flap with an internal supraciliary pedicle that allows the
transposition of the temporal skin with the addition of a tai-
lor-made composite cartilaginous graft placed in the tem-
poral region *2. This graft is progressively detached, which
allows repair of the lower third of the nose. Since its first
description by Schmid in 1952 2 and later modification by
Meyer and Oppliger 3, the Schmid-Meyer flap has proved
to be versatile for use in nasal reconstruction ** 14, In some
specific indications, the Schmid-Meyer flap allows excel-
lent reconstruction of the ala, the nasal tip, or the columel-
la*. However, according to our knowledge, there have
been only a few reports of this technique in columella re-
construction 4,

In this report, we showed that this procedure is very
convenient for composite tissue defects such as columella. In
our experience, the Schmid-Meyer flap procedure allows a
nasal reconstruction of high quality due to its good color
match, few forehead scarring sequelae, and minimal donor
deformity. Cartilage in the flap of our patient ensured ade-
quate support to the columella, and clinically obvious resorp-

tion was not observed after 5 years. However, this procedure
has two main disadvantages. First, this flap is a little bulky
for a columella, but if spontaneous atrophy does not occur,
this could be solved by debulking procedures, as shown in
our case. The second disadvantage was the fact that the pro-
cedure had four stages.

Conclusion

This report adds to previously published work on dif-
ferent techniques for columella reconstruction. That is note-
worthy for several reasons. Firstly, our results indicate that
the Schmid-Meyer flap can be regarded as an alternative
among the surgical options for the reconstruction of columel-
la defects because it achieves good and stable aesthetic re-
sults with a high-quality nasal reconstruction. Secondly, our
report can allow comparisons between different reconstruc-
tive techniques used for columella defects. Finally, and more
generally, it will help us understand this problem better and
allow greater awareness of different possibilities in columel-
la reconstruction.
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