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Introduction
Basal cell carcinoma (BCC) is the most common type of 

skin câncer [1]. Sometimes, the complete excision of this type 
of tumor requires a flap to close the resulting defect [1,2]. 
As for the reconstruction of larger defects, greater than 30 
millimeters (mm), in the nasal region, still become more chal-
lenging for the dermatological surgeon, due to local charac-
teristics such as rigid structure and little mobility [3].

Pinwheel technique (PWT) is a flap with rotation flaps 
created to correct circular defects in the scalp, a place that 
has limited skin mobility [4,5]. Some surgeons have also used 
PWT for the temporal region without pilification [4].

We report two cases of patients with nasal BCC, in which 
we chose the PWT for reconstruction, with satisfactory aes-
thetic results. The purpose of the case report is to demon-
strate an option of the technique to correct wide defects in 
the nasal region (not yet described for the region), with easy 
execution and a good level of patient satisfaction.

Methods
Two patients with BCC in the nasal region were treated:

Patient 1: Female patient, 81-years-old, phototype III, from 
Londrina (PR), with erythematous plaque, 24 mm × 21 mm, on 
the lateral dorsum to the right of the nasal region, compatible 
with BCC by biopsy. The lesion was excised with safety margins 
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of 5 mm. The resulting defect was 34 mm in the longest axis 
and PWT was chosen (Figure 1, Figure 2 and Figure 3).

Patient 2: Female patient, 68-years-old, phototype II, from 
Londrina (PR), with erythematous plaque, 35 mm × 20 mm, 
on the right side of the nasal region, compatible with BCC by 
biopsy. The lesion was excised with safety margins of 5 mm. 
The resulting defect was 45 mm in the longest axis and PWT 
was chosen (Figure 4, Figure 5, Figure 6, Figure 7 and Figure 8).

Technique description (Figure 2, Figure 4, Figure 5 and Fig-
ure 6):

a)	 Patient in a horizontal supine position;

b)	 Marking with methylene blue or surgical pen of the 
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g)	 Hemostasis;

h)	 Incision and cutaneous divulsion of the glabellar flap;

i)	 Positioning the glabellar flap with 5.0 mononylon, sin-
gle stitches;

j)	 Incision and detachment of the flap in the alar sulcus 
on the left;

k)	 Positioning the alar sulcus flap on the left with 5.0 
mononylon, single stitches;

l)	 Incision and detachment of the flap in the right alar 
sulcus;

m)	Positioning the alar sulcus flap on the right with 5.0 
mononylon, single stitches;

n)	 Incision and detachment of the flap in the right naso-
facial sulcus;

o)	 Positioning of the right nasofacial groove flap with 5.0 
mononylon, simple stitches;

p)	 Local cleaning with saline;

q)	 Occlusive dressing.

Results 
Patient 1: Patient was fine in the immediate postopera-

tive period, without infection or hemorrhages. She did not 
present recurrences of the lesion after 4 months with satis-
factory aesthetic and functional results (Figure 3).

Patient 2: Patient responded well in the immediate post-
operative period, without infection or hemorrhages. She did 
not present recurrences of the lesion after 3 months with sat-
isfactory aesthetic and functional results (Figure 8).

Discussion
Several techniques are used for reconstruction of defects 

in the nasal region, such as primary closure, AT flaps, glabel-

         

Figure 1: Patient 1- Delimitation of the lesion and the pre-estab-
lished margins. Marking of “flap” incisions (glabellar, nasal alar 
sulcus on the left, nasal alar sulcus on the right and nasofacial 
sulcus on the right).
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Figure 2: (A) Flap with the glabellar flaps, the nasal alar groove on the left, the nasal alar groove on the right and the nasofacial groove 
on the right positioned; (B) Flaps sutured.

lesion and flap incision sites: glabellar area, left alar 
nasal, right alar nasal and right nasofacial sulcus (Fig-
ure 1);

c)	 Antisepsis with 10% topical polyvinyl iodine from the 
nasal and glabellar regions;

d)	 Placing surgical drapes;

e)	 Infiltrative anesthesia of the nasal and glabellat sites 
with 2% lidocaine with vasoconstrictor;

f)	 Circular incision of the lesion with blade size 15 and 
block excision of the piece;
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Figura 4:  

Figure 3: (A and B) Patient 1 after 4 months of  
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Figure 3: (A and B) Patient 1 after 4 months of post-surgey.

         

  

A B 

Figure 4: (A) Patient 2- Nasal defect; (B) Patient 2- Incision of the glabellar flap.
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Figure 5: (A) Glabellar flap and left nasal sulcus groove positioned; (B) Flap of the right nasal alar groove and right naso facial groove 
detached to be positioned.
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Figure 6: (A) Flap with flaps of glabellar rotation and sutured left nasal sulcus; (B) Flap with flaps of the nasal alar sulcus on the left and 
of the right nasofacial sulcus sutured.
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Figure 7: (A and B) Patient 2 at one week post-surgery.
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Figure 8: (A, B and C) Patient 2 at 3 months post-surgery.
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lar advancement, island advancement, glabellar rotation, 
bilobed, rhomboid and grafting [1,3,6]. All proposals aim to 
produce good functionality and a great cosmetic result, in ad-
dition to tumor resolution.

In the present cases, primary closings were not possible. 
We chose flaps instead of grafts, aiming at better aesthetic 
results. But due to the size of the defects, the cases have be-
come even more challenging.

Micrographic surgery (Mohs) is widely recommended to 
avoid major removal of healthy skin and to avoid large de-
fects. But surgery with safety margins is still well accepted [7]. 
Our service does not have a surgeon specialized in Mohs and, 
therefore, it was chosen for excesses with predetermined 
margins.

The reason for not having a description, so far, of PWT 
in the nasal region, perhaps is due to the cosmetic subunits 
of the region, which is why the multiple rotation flaps could, 
supposedly, mix these subunits resulting in an inadequate 
cosmetic.

The first flap of the flap was not a simple rotation, but a 
glabellar rotation. This execution allows greater coverage of 
the defect. The second flap, respecting the clockwise direc-
tion, uses a rotation of the left alar nasal sulcus. The third flap, 
a rotation of the right nasal sulcus. The fourth flap, a rotation 
of the right nasofacial sulcus. Most scars were hidden in the 
natural sulcus.

Pinwheel technique (PWT), proposed by the present au-
thors to solve wide defects in the nasal region, is valid. The 
site has limited mobility of the adjacent skin and the creation 
of several tabs with their corresponding cosmetic units leaves 
the final result acceptable and functional.

Conclusion
The use of PWT can be a good option for the resolution of 

large defects secondary to the excision of cutaneous tumors 
in the nasal region.
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