(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 9 (354) Centsaops 2024

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Rotation advancement flaps are a challenge for dermatosurgery
and in particular the severe clinical cases, mainly affecting skin
tumors in the facial area or the so-called "high risk areas”. The
proximity of these areas to important vital structures (such
as nerves and blood vessels) also determines the need for
more precision when performing this type of manipulation.
Teamwork and preoperative planning are crucial and provide
a number of advantages in terms of the timely achievement of
the therapeutic endpoints. We present two cases of patients with
squamous cell carcinomas in the periocular and periorbital areas
treated by rotation advancement flaps. The problems that may
arise within these interventions and the prerequisites for the
latter to be successful are discussed.

Key words. Dermatologic surgery, high risk areas, rotation
advancement flap, skin cancer, cemiplimab, squamous cell
carcinoma.

Introduction.

The surgical treatment of scalp and forehead located cutaneous
tumors remains a major challenge for dermatosurgeons and
plastic reconstructive surgeons [1-3]. This is mainly due to the
limited possibilities of defect closure due to the lack of sufficient
skin and skin elasticity, which necessitates the application
of more serious reconstructive flaps of rotation, rotation-
advancement or transposition type [4-6].

Complementary or adjuvant options such as radiotherapy [7],
preoperative therapy with cemiplimab/ pembrolizumab and
cetuximab [8,9] or vismodegib [10], and chemotherapy [11]
remain an alternative option that could lead to tumour shrinkage
and facilitate the tasks of dermatosurgeons subsequently.
However, these options are not mandatory but could be
thoroughly discussed with the treating staff and tailored to the
patients' wishes.

We present an interesting case of a patient with an epithelial
skin tumor in the area of the right eyebrow treated surgically by
rotation-advancement flap.

A second case is presented with periorbital/ peri- and palpebral
located keratinocyte cancer, treated surgically again.

Case report 1.

We report a 66-year-old patient presenting for the first time to
the Dermatosurgery Unit of our Hospital for a skin formation
localized in the area immediately above the right eyebrow
(Figure 1a). Approximately one month ago, the same lesion was
operated on in another clinic, and histopathological results were
suggestive of a squamous, non-keratinizing carcinoma with
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a high degree of malignancy: immunohistochemical testing
for cytokeratins, p63 and EMA was positive, G3. Resection
margins laterally and in depth were involved. Clinically, the
tumor formation is endophytic/exophytic in growth and 3 cm
by 1.5 cm in size, soft elastic in consistency, not adherent
to the underlying tissues, but poorly mobile on attempted
displacement in either direction (Figure 1a). Without secretion,
very painful on pressure. The patient was admitted for surgical
treatment due to suspected locoregional recurrence of squamous
cell carcinoma of the skin in the facial area (Figure 1b).

Regarding the anamnestic data there were no comorbidities
and concomitant medication. Laryngeal carcinoma was operated
a year ago and there is additional clinical/ anamnestic/ evidence
of familial lipomatosis involving mainly the upper extremities
and partly the trunk area.

The laryngeal carcinoma was operated by total laryngectomy/
in toto, without lymph node involvement (disectio colli
bilateralis selectiva), and a tracheostomy was available at the
time of hospitalization. Histopathological findings of laryngeal
carcinoma were suggestive of a well-differentiated squamous
cell carcinoma with abundant keratin formation, G1, infiltrating
the laryngeal cartilage. On this occasion, the patient was under
regular follow-up in an oncology unit.

After disinfection of the surgical field, an oval excision of 0.6
cm of the tumor formation in depth to the periosteum (Figure
Ic) was performed under general anesthesia. After careful
haemostasis, it was decided to undermine initially and after that
rotate the flap, the upper edge of which was 7 cm from the right
eyebrow, and the lower edge running parallel to 1 cm above
the upper left eyebrow, with the incision actually reaching its
lateral margin (Figures 1d & 1e). The arc of the upper edge of
the flap extended to the upper helix of the left auricle. After
thorough undermining of the flap, its transposition forward and
slight rotation followed to cover the defect created within the
tumor excision (Figure 1d). The excess skin tissue was resected
and the edges adapted by single skin sutures (Figure 1f ). An
optimal aesthetic result was achieved (Figure 1g).

Histopathological findings were confirmatory of the initial
diagnosis, with tumour size determined to be 45mm by 20mm.
Lateral resection lines clear, single tumor cells reaching the
muscle fascia, stage 3 (pT3NOMO).

Case report 2.

We report an 85-year-old female patient with a history of
complaints for about a year, the most recent being the appearance
and relatively rapid growth of a tumor formation around her
right eye (Figure 2a). During the emergency examination, a
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Figure 1a. Tumor recurrence of histologically proven SCC in the area above the right eyebrow.

Figure 1b. Preoperative preparation- marking of resection lines.

Figure 1c. Defect in the forehead area occurring after oval excision of the tumor.

Figure 1d. Upper arc of the surgical incision when performing advancement rotation flap.

Figure le. Staged undermining of the scalp and stoppage of bleeding.

Figure 1f. Postoperative finding after placement of the advancement rotation flap and 2 drains.

Figure 1g. Postoperative day 4 after drain removal.

periorbital/peripalpebral localized tumor formation measuring
5.8 by 6 cm, circumscribing the orbicularis oculi as a belt, as
well as the upper eyelid area beyond the orbit (Figure 2a) was
found. There was also a centrally localized area with a small
ulceration and a mild necrotic area with dried bloody discharge
present as a tract from the center of the tumor at 15:00 (Figure
2a). Clinical findings were suggestive of an epithelial cutaneous
tumor with periorbital/periocular localization (Figure 2a). As
comorbidities, non-insulin-dependent diabetes mellitus, arterial
hypertension, aortic aneurysm (from previous epicrises) and
permanent dyspnea were known.

Paraclinical data war mostly in reference values, CT scan
(performed on an emergency basis) with evidence of a soft tissue
tumour measuring approximately 55 by 65mm, with an uneven
surface, patchy structure and small gas collections ventrally
consistent with tissue degradation. After contrast enhancement,
the formation increases inhomogeneously in density. The right
eyebulb was normal in shape and size and preserved in structure.
In conclusion, it is a tumour formation with evidence of upper
eyelid tissue disintegration, without evidence of infiltration of
the eye bulbus and orbital structures as well as of the cranial
bones. A normal CT image of the brain corresponding to age.
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Surgical intervention under intravenous anaesthesia was
undertaken. The tumor lesion was removed as an oval excision,
and bleeding was stopped with an electrocautery and single
subcutaneous resorbable sutures (Figure 2b). The entire right
eyebrow and upper eyelid were resected, and the eyebulbus and
cartilage were carefully prepared (Figure 2b). Similarly to the case
presented above (case 1), an arc-shaped incision was made starting
from the right temporal area and directed towards the scalp, with a 6
cm turn reaching the preauricular area on the left (Figures 2¢ & 2d).

The second incision was made starting at the medial orbital
angle, across the back of the nose (transversal) and just above
the right eyebrow, with its end reaching 1 cm below the lateral
orbital angle on the left (Figure 2e). The skin flap between
these 2 arches was carefully flapped in a stepwise fashion,
and bleeding (from the peripheral areas, but also from the flap
itself) was stopped with an electrocautery knife. The flap was
gently rotated and transposed anteriorly (Figure 2e), with the
left portion fixed with single skin sutures to the skin of the
right temporal area (Figures 2f & 2g). This was followed by a
stepwise adaptation of the skin with single skin sutures along
each of the two arches (resection arches of the flap: superior and
inferior) (Figures 2f & 2g).



Figure 2a. Tumor recurrence of histologically proven SCC in the area above the right eyebrow.

Figure 2b. Preoperative preparation- marking of resection lines.

Figure 2c. Defect in the forehead area occurring after oval excision of the tumor.

Figure 2d. Upper arc of the surgical incision when performing advancement rotation flap.

Figure 2e. Staged undermining of the scalp and stoppage of bleeding.

Figure 2f. Postoperative finding after placement of the advancement rotation flap and 2 drains.

Figure 2g. Postoperative day 4 after drain removal.

An area in the shape of a triangle was cut in the lateral part of
the flap for better adaptation, rotation/transposition of the skin
and decrease in tension during fixation/adaptation of the skin
over the right eyelid/right ocular bulbus (Figure 2¢). Scalpel
reduction of the tissue / thickness of the flap / was carried out
for better fit over the upper eyelid / periocular area (Figure 2f).
Two drains were installed and fixed.

A good postoperative result was achieved (Figures 2f & 2g).
The histopathological result showed: Skin, subcutaneous and
soft tissue involved by keratinizing highly differentiated (G1)
squamous cell carcinoma infiltrating deep to the adnexae and
fascia, stage 2 (T3NOMOR1). An oncology committee discussion
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was planned regarding the subsequent discussion about the
additional diagnostic and therapeutic options. A systemic
therapy with Cemiplimab/ pembrolizumab was planned.

Discussion.

Defects in the forehead and periorbital area are extremely difficult
to correct, adapt and obtain a satisfactory final aesthetic result.
Facial asymmetry, proximity of the resection lines to the angular
veins, necrosis of a particular transposed area/flap or postoperative
permanent paralysis, infection or even mortality occurring within
the surgical interventions are some of the main factors that make
the dermatosurgeon as cautious as possible [12,13].



Mohs surgery is one of the options for adequate treatment of
skin cancer in facial areas [14]. This type of surgery requires
certain preparation [15]. The first step in this type of surgery is
to remove the tumor and ensure tumor cell-free resection areas
[14,15]. The second step involves reconstruction of the face
to achieve an optimal aesthetic result [16]. Most often, these
steps are performed by plastic reconstructive surgeons and/or
experienced dermatosurgeons [14-16].

The correction of defects by a certain type of plastic surgery
largely overlaps with cosmetic surgery as a technique, the
differences being mainly due to the fact that in the direct
performance of skin flap, the rapid intraoperative evaluation of
the resection lines is lacking [17,18].

The volume of the surgery, the total duration and the type of
anaesthesia are all determining factors for the number of people
involved. Attention should also be paid to the fact that a major
surgical intervention in the facial area could change the very
appearance of the patient in one direction or another, his visual
identity [19]. The efforts after such rotation, transposition,
advancement or combination flaps should be directed to a large
extent to the preservation of the patient's individual vision
[20,21]. The final result after this kind of surgery requires
sometimes up to a year to obtain a real final evaluation of
the vision postoperatively. Within this period, it is possible
to carry out a variety of additional corrections: from minor
surgical manipulations in the form of adaptation of the edges, to
intralesional application of corticosteroids or laser resurfacing
for keloids for example [21-23]. This depends on the individual
patient's wishes, general clinical condition, age and general
prognosis according to the stage of the disease (with or without
evidence of dissemination).

Corrections of postoperative defects are corrected depending
on the localization and volume and range from: primary
repair, healing by secondary intention, skin grafting, to - flap
reconstruction for a specific area [24,25].

The periocular, periorbital and orbito-palpebral areas are
dangerous due to the high risk of complications [26-29].

Locoregionally advanced or not advanced cutaneous tumors in
high-risk facial areas, such as the periocular and oculopalpebral
zones, for example, require a rapid therapeutic/ surgical response
[30-32] because tumor progression occurs unexpectedly rapidly
[33,34] or similarly to the patients we presented.

The good news in the patients we have presented is that 1) there
is no involvement of the cartilage that makes up the eyelids,
as well as the nerves in the immediate vicinity (permanent
neurological deficits/need for an eye surgeon) (Figure 2a) and 2)
there is no involvement of the frontal bone below the tumor, in
the forehead area (need for a neurosurgeon on the team) (Figure
la). These facts largely give freedom to the surgical team in
choosing one or another technique and reduce the degree of
complexity of the intervention.

Relapses in squamous cell carcinomas of the skin could
be multifactorial. Perineural and lymphovascular invasion,
poor tumor cell differentiation, tumor size greater than 2 cm,
tumor invasion beyond the dermis, and immunosuppression
could be reported as determinants of local recurrence and
metastasis [35-38]. Locally advanced or locoregionally
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advanced inoperable squamous cell carcinomas of the skin
raise again the question: would postoperative therapy with
pembrolizumab and cemiplimab [39] not be a good solution?
In PD-LI-positive tumors, there was an objective response
rate (ORR) of 55% to pembrolizumab, while PD-L1- staining
tumors had an ORR of only 17% to pembrolizumab [40,41].
This makes immunohistochemical evaluation of infiltrates
extremely important, especially when dealing with patients
whose resection lines are not clear of tumor cells.

Rotation flaps remain a major challenge for dermatosurgeons
and dermatologists in general. Preservation of flap circulation
along the course of the artery temporalis superficialis, frontal
branch, is and remains crucial. It is because of this factor
that it is important that the superior arc of the incision is well
situated (Figures 1f,1g & 2f,2g), so as not to disrupt the integrity
of the artery. The latter should supply blood to the flap or,
preferably, the surgical incision should pass over the artery. The
advancement flap should contain the artery within itself, and
this is ensured by the wider arc of the upper surgical incision.
The ramus frontalis of the arteria temporalis superficialis should
be preserved.

The non-involvement of this branch within the operation
ensures the good postoperative results seen in patient 1 (1g,1g).

A similar result was achieved in patient 2 (2f,2g), but follow-
up of the final aesthetic result was not possible.

Immunohistochemical testing for the marker (PD-L1) was
recommended at another institution with a view to possibly
starting systemic therapy with pembrolizumab or cemiplimab.

Expression of this marker (PD-L1) 1) on the one hand correlates
with disease progression/risk of developing local metastases,
nodal recurrence, tumor diameter, histological grade and tumor
thickness [42-44].

On the other hand, 2) the identification of similar histologic
markers in the tissue could have tremendous prognostic value
regarding future targeted therapy [45,46].

Cemiplimab and pembrolizumab are in fact a new such
advanced option in locally advanced squamous cell carcinomas
of the skin, including periocularly localized ones [46- 48]. With
good PD-L1 expression in the patient we described in number 2,
the drugs (cemiplimab/ pembrolizumab) could also be considered
as a good therapeutic alternative to avoid reoperation.

The rotation advancement flaps remain a priority option for
scalp reconstruction after removal of heterogeneous skin tumors
even in cases where Mohs surgery is used [49].

Although rare, this type of flap repair could be applied
repeatedly and simultaneously, in different combinations, in
order to correct defects in the scalp area in a single surgical
session [50].

Rotational advancement flaps remain one of the most reliable
treatment options for defects in the forehead, brow and around
the periorbital area.

The rapid and adequate performance of this type of
manipulation requires the presence of several dermatologists/
surgeons, with or without the presence of a plastic surgeon as
well, in order to 1) minimize profuse blood loss, 2) reduce the
duration of general anesthesia, and 3) demonstrate an acrybic
knowledge of the anatomy of the region.
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