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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Small-to-medium-sized cutaneous and mucocutaneous 

defects involving various facial regions remain challenging 
to reconstruct while achieving optimal functional and 
aesthetic outcomes. Individualized preoperative assessment 
and planning are therefore essential for selecting the most 
appropriate dermatosurgical reconstructive approach, taking 
into consideration the precise anatomical location, defect 
characteristics, and desired aesthetic outcome. 

The cutaneous logarithmic spiral flap represents a useful one-
stage option for reconstruction of defects involving the lateral 
nasal wall and nasal ala. Its curved geometric design facilitates 
flap rotation while distributing tension vectors along the length 
of the flap.

The V-to-T closure is a novel and innovative reconstructive 
technique that combines the advantages of a V-to-Y 
advancement flap while avoiding its potential aesthetic 
disadvantages. At the same time, it follows the principles of 
primary closure, maintaining a simple surgical approach and 
allowing component-to-component tissue approximation.

We present two independent cases involving a cutaneous defect 
of the left nasal ala following excision of basal cell carcinoma 
and a mucocutaneous defect of the labium inferioris oris 
following surgical excision of a squamous cell carcinoma. The 
nasal alar defect was reconstructed using a logarithmic spiral 
flap, whereas the labium inferioris oris defect was reconstructed 
using the V-to-T closure technique.

Key words. Reconstructive surgery, dermatosurgery, facial 
cutaneous reconstructive surgery, facial region, high-risk facial 
subunits, nasal ala, nasal alar reconstruction, logarithmic spiral 
flap, basal cell carcinoma, labium inferioris oris, lower lip 
reconstruction, V-to-T closure, squamous cell carcinoma.
Introduction.

Facial cutaneous reconstructive surgery remains the 
cornerstone of management of cutaneous and mucocutaneous 
defects resulting from surgical interventions [1]. Optimal 
reconstruction relies on the careful integration of donor-site 
selection, tissue composition and vascularity, biomechanical 
properties, and the principles of tissue recruitment and 
movement [1]. Equally critical is the strategic alignment of 
incision placement, tissue vectors, and scar orientation based on 
the affected aesthetic subunits [1].

The nose represents a central aesthetic subunit of the 
midface which determines the overall facial symmetry and 
aesthetic balance [2]. Its complex three-dimensional structure, 
compromising multiple distinct anatomical subunits, renders 
nasal reconstruction particularly challenging, as even subtle 

misplaced tissue alignment may result in functional deformity 
and aesthetic disfigurement [2].

Reconstructive options for nasal cutaneous defects include a 
broad spectrum of techniques, including skin grafts, local flaps, 
regional flaps, and free flaps [3]. The choice of reconstructive 
modality should be individualized according to the defects size, 
location, tissue composition, while also employing the patient’s 
unique facial anatomy and skin characteristics [3].

Lower lip reconstruction presents a particular challenge, as 
malignant lesions frequently arise in this region and require 
adequate-free margins, often resulting in defects that are 
considerably larger than initially anticipated [4]. Free, distant, 
and local flaps can be utilized for the reconstruction of such 
defects [4].
Case report 1.

A defect on an 80-year-old female resulted from a surgical 
excision of an infiltrative basal cell carcinoma, staged I 
pT1NxMxR0, located in sulcus alaris sinister, ad junctionem 
parietis lateralis nasi (Figure 1). The resultant defect was 
circular, measured 10 mm x 10 mm and 3.0 mm in depth, with 
exposure of the underlying perichondrium.

Circular defects of the left alar-facial groove (alar facial 
junction) present a reconstructive challenge because this groove 
represents an important facial boundary between the nasal 
and cheek subunits. It is defined by the transition between the 
convex, mobile alar lobule medially and the relatively flat lateral 
nasal wall superiorly, and the adjacent medial cheek laterally. 
Preservation or reconstruction of this distinct dynamic sulcus 
is essential for maintaining the normal contour and symmetry 
of the nose and cheek. Flattening or blunting of the groove 
may result in visible facial asymmetry, with loss of definition 
between the nasal and cheek regions. 

The alar base must be securely anchored to prevent lateral 
displacement toward the cheek during healing, which may result 
in widening of the left nostril compared to the contralateral side.

To ensure flap viability and minimize the risk of iatrogenic 
injury, careful consideration must be given to the neurovascular 
anatomy. Relevant structures include the levator labii superioris 
alaeque nasi muscle, angular artery, lateral nasal artery, and 
anterior facial vein. Sensory innervation to the region is provided 
by the maxillary division of the trigeminal nerve, primarily 
through the terminal branches of the infraorbital nerve. Motor 
innervation is predominantly provided by the buccal branches 
of the facial nerve.

The alar-facial groove represents a transition zone between the 
thick, sebaceous, and relatively immobile skin of the nasal ala 
and the adjacent cheek skin, which is thinner, more mobile, and 
less sebaceous.
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A major consideration was the depth of the defect and the 
potential for a postoperative scar contraction to produce 
significant notching of the alar rim, resulting in narrowing of 
the nostril and dynamic airway collapse during inspiration.

Skin grafting was not considered because placement of a 
graft over a deep defect without adequate soft tissue volume 
would result in a noticeable contour depression and secondary 
contraction of the graft, potentially exerting upward traction on 
the alar rim and causing alar retraction. 

Healing by secondary intention was also ruled out because 
of the potential for a severe upward distortion of the alar rim, 
notching, and visible asymmetry.

Due to the full-thickness nature of the defect and the loss 
of the structural contour of the left alar-facial sulcus, primary 
closure was not considered feasible because of the risk of alar 
retraction and distortion of the nasal vestibule. Instead, a local 
flap (logarithmic spiral flap) was selected to maximize tissue 
recruitment from adjacent cheek and lateral nasal units while 
minimizing the generation of excessive tension vectors.
Procedure.

The primary tumor formation was excised under local 
anesthesia using 2% lidocaine with two drops of adrenaline, 
with dissection carried down to the underlying perichondrium 
(Figure 2). 

The resulting circular defect was then divided into vertical and 
horizontal axes, each measuring the same length (X). A tangent 
of the superior border of the defect was then drawn parallel to the 
horizontal axis, and the vertical axis was extended superiorly. 

The incision is designed to follow a logarithmic curve with 

a geometrically increasing radius. The incision originates from 
the inferomedial border of the defect and extends outward 
along this curve. Three reference points are used to define the 
trajectory of the incision. The first point is the intersection of the 
vertical axis with the inferior border of the defect. The second 
point is located on the tangent at a distance of 1.15X from the 
vertical axis. The third point is positioned on the prolongation of 
the vertical axis at a distance of 1.3X from the superior border 
of the defect. These reference points define the progressive 
expansion of the incision along the logarithmic curve.

The cutaneous logarithmic spiral flap was carefully incised 
through the subcutaneous fat plane and subsequently 
undermined across the lateral nasal wall, extending laterally 
into the left cheek (Figure 3). After ensuring proper rotation, the 
flap was advanced inferomedially into the primary defect. The 
wound was then closed using 5-0 polypropylene interrupted 
sutures (Figure 4). The histopathological margins were clear. 
No distortion of the adjacent nasal subunits was observed, and 
no functional deficit was identified at the 1-month follow-up 
(Figure 5).
Case report 2.

A defect on a 71-year-old male resulted from a surgical excision 
of a moderately differentiated squamous cell carcinoma, staged 
pT1N0MxR0, located in pars lateralis labii inferioris, limbus 
vermilion-mucosus (Figure 6). The resultant defect was round, 
measured 10 mm x 15 mm and 4.0 mm in depth, with exposure 
of the underlying musculus orbicularis oris. 

Circular defects of the labium inferius oris represent a 
significant reconstructive challenge due to its critical role 

Figure 1. Case report 1: Preoperative view: A tumorous formation located in sulcus alaris sinister, ad junctionem parietis lateralis nasi. The 
lesion is marked and subsequently planned for reconstruction using a logarithmic spiral flap.
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Figure 2. Case report 1: Intraoperative view: Logarithmic spiral flap: The three reference points define the progressive expansion of the 
incision along the logarithmic curve.

Figure 3. Case report 1: Intraoperative view: The cutaneous logarithmic spiral flap is carefully incised through the subcutaneous fat plane and 
subsequently undermined across the lateral nasal wall, extending laterally into the left cheek.
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Figure 5. Case report 1: Status post-surgical reconstruction: 1-month postoperative follow-up.

Figure 4. Case report 1: Intraoperative view: The wound is closed using 5-0 polypropylene interrupted sutures.
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Figure 6. Case report 2: Intraoperative view: Status prior to surgical excision of a squamous cell carcinoma located in pars lateralis labii 
inferioris, limbus vermilion-mucosus.

Figure 7. Case report 2: Intraoperative view: V-to-T closure design - the final T-shaped defect.
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Figure 8. Case report 2: Intraoperative view: The final defect is closed with 5-0 polypropylene single interrupted sutures.

Figure 9. Case report 2: Postoperative view: 1-month follow-up.
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in maintaining oral competence and articulation, while also 
requiring preservation of the complex anatomical structures 
and three-dimensional functional integrity of the inferior labial 
subunit. Furthermore, the labium inferioris oris constitutes an 
important aesthetic facial subunit, in which precise restoration 
of the vermillion and vermilion-cutaneous junction is essential. 

The function of the labium inferius oris depends on the 
coordinated action of the lips musculus orbicularis oris, 
musculus depressor labii inferioris, musculus depressor anguli 
oris, and musculus mentalis. Preservation of the vascular 
supply, including the arteria labialis inferior and accompanying 
venous drainage, as well as the sensory and motor innervations, 
represented by the nervus mentalis, a terminal branch of the 
nervus alveolaris inferios arising from the nervus trigeminus, 
and the marginal mandibular and buccal branches of the nervus 
facialis. Injury to these structures may result in ischemic 
necrosis, profound sensory loss, and dynamic motor asymmetry.

Additionally, the outer lamella (vermillion) border must be 
carefully aligned, with particular consideration to the adjacent 
hair-bearing skin to ensure accurate restoration of the patient’s 
beard line.

Mucosal scar tissue may undergo substantial centripetal 
contracture, generating inward-directed tension forces that 
progressively reduce the oral aperture and exert tension on the 
reconstructed labium. When a skin graft is used to reconstruct 
the defect, its intrinsic secondary contraction may further lead 
to increased risk for secondary cicatricial ectropion.

The defect measured approximately 30%-35% of the total 
width of the labium, representing a borderline defect size for 
primary closure or reconstruction with a local flap. 

Primary closure alone would be insufficient, as excessive 
tissue tension would compromise the oral aperture, resulting 
in microstomia and impaired oral function. Excessive tissue 
stretching may also alter the resting tension vectors of the 
labium, leading to reduced lip competence and subsequent 
salivary drooling. 

This necessitated a more individualized reconstructive 
approach. We therefore selected a combined flap technique 
designed to preserve the principles of primary closure. This 
approach successfully redirected the tension vectors away from 
the free margin of the labium inferius oris by incorporating an 
entirely mucosal component, thereby minimizing distortion and 
achieving a more refined final aesthetic result. 

In a standard high-tension primary closure, the resultant force 
vector is predominantly linear and horizontal, which can result 
in drawing the labium inward and downward. Incorporation of 
a mucosal component redirects these tension vectors into the 
deeper tissues, thereby reducing tension at the free margin. 
Furthermore, local flaps alone may be susceptible to perfusion 
compromise due to extensive tissue undermining and narrow 
flap geometry. 

By combining the flap with a primary closure approach while 
preserving a broad, well-vascularized tissue base, adequate 
microvascular perfusion can be maintained, thereby reducing 
the risk of flap ischemia and necrosis.

After careful considerations and with the patient’s permission, 
the team opted for an innovative approach specifically designed 
for the reconstructive process of this region - V-to-T closure.

Procedure.
Excision of the primary tumor formation was performed 

under local anesthesia using 2% lidocaine with two drops of 
adrenaline, with dissection carried down to the underlying 
musculus orbicularis oris. Subsequently, the initial incision was 
extended inferiorly toward the mentolabial crease in a V-shaped 
configuration beneath the semicircular defect. The two incisions 
followed the principles of wedge excision; however, only the 
cutaneous component was excised, preserving the underlying 
muscular layer. The resulting defect resembled an acute 
isosceles triangle, with its base positioned for alignment with 
the vermillion border and its apex located approximately 1 mm 
above the mentolabial crease.  Two additional Burrow triangles 
were subsequently designed laterally on either side of the 
defect, with their inferior borders strategically aligned with the 
vermillion border.

The resulting T-shaped secondary defect allowed for direct 
primary closure (Figure 7). Careful undermining was performed 
along the inferior aspect of the defect, while preserving the 
mucosal component and minimizing unnecessary tissue trauma. 
After confirming precise alignment of the vermilion and 
vermilion-cutaneous junction, the initial fixating sutures were 
placed beginning at the cutaneous apex of the initial V-shaped 
excision. The cutaneous component was closed using 5-0 
polypropylene single interrupted suture, followed by careful 
approximation of the two additional Burrow triangles using 
the same polypropylene sutures. Following reassessment of the 
wound and tissue alignment, two additional sutures were placed 
in the labial mucosa, completing the V-to-T closure (Figure 8). 
The histopathological margins were clear. No distortion of the 
vermilion or lateral commissures was observed. 

No functional deficit was noted postoperatively at the 1-month 
follow-up (Figure 9).
Discussion.

The logarithmic spiral flap is a useful option for the 
reconstruction of small, circular defects involving the lateral 
nasal wall and nasal ala [5]. Its design allows flexibility in 
flap orientation according to the patient’s individual skin 
characteristics, tissue laxity, and local tension vectors, making 
it particularly applicable to defects of the nasal ala and adjacent 
lateral nasal surface [5].

Compared with the classical spiral flap, which has also been 
described as a one-stage reconstructive technique for defects of 
the nasal ala, alar groove, and scalp [6], the logarithmic spiral 
flap has been reported as a potentially safer alternative [7]. Its 
incision pattern can be designed to follow natural skin creases 
and relaxed skin tension lines, potentially minimizing visible 
scarring, contour distortion, and undesirable tissue traction [7].

When selecting a reconstructive technique for the labium 
inferius oris, the choice is primarily guided by three factors: the 
size and depth of the defect, its anatomical location, and the 
extent of involvement of the cutaneous and mucosal components 
[8].

For smaller defects involving less than 30% of the total width 
of the labium, the most commonly used reconstructive technique 
is wedge excision and primary closure, most often using a 
V-shaped wedge [9]. Defects involving more than 30% of the 
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lip generally require more extensive reconstructive techniques, 
such as the step flap, Karapandzic flap, Gillies Fan flap, or 
Bernard-Burrow-Webster flap [9]. The principal disadvantages 
of these techniques include microstomia and distortion of the 
oral commissures [9]. When reconstructing the labium inferioris 
oris, priority should be given to less invasive techniques that 
minimize surgical morbidity, while incorporating innovative 
modifications to allow the reconstructive approach to be tailored 
to the individual patient and defect characteristics [9].

For vermillion defects involving up to 50% of the labium 
inferius oris, reconstructive options include a vermillion 
mucosal advancement flap based on the arteria labialis inferior 
or a musculomucosal V-Y advancement flap [8].

The V-to-flying-Y advancement flap is an excellent choice 
for small defects of labium inferius oris, allowing preservation 
of the oral aperture and maintenance of the vermillion border 
[10]. A potential disadvantage is the inclusion of a cutaneous 
component within the flap, which may result in the introduction 
of cutaneous tissue into the mucosal surface of the labium 
inferius oris [10]. 

To preserve the advantages of the V-to-Y advancement flap 
while eliminating its cutaneous component, our team developed 
the V-to-T closure technique, which combines the principles 
of flap reconstruction with primary closure to achieve a more 
refined outcome. This technique provides anatomical and 
functional preservation while optimizing the aesthetic result. 
It utilizes exclusively mucosal tissue to reconstruct the defect 
without disrupting the underlying muscular layer, thereby 
preserving the anatomy and function of the labium while 
avoiding the need for more extensive reconstructive techniques 
and their associated disadvantages [11,12].
Conclusion.

1. The cutaneous logarithmic spiral flap represents a useful 
one-stage option for reconstruction of defects involving the 
lateral nasal wall and nasal ala. Its curved geometric design 
facilitates flap rotation while distributing tension vectors along 
the length of the flap. As the flap rotates, its progressive widening 
allows tissue recruitment with reduced closure tension, thereby 
minimizing traction on the surrounding nasal structures. 

The curvature of the logarithmic spiral mimics the natural 
anatomical structures, such as the alar groove, which makes 
it effective for regional three-dimensional contour restoration. 
The resulting scar can be positioned along existing aesthetic 
creases, allowing the reconstructed area to integrate with the 
surrounding facial anatomy.

2. Primary circular defects of the labium inferius oris following 
surgical intervention represent a reconstructive challenge for 
the dermatosurgeon due to the anatomical complexity and three-
layer structure of the labium, as well as the need to achieve an 
optimal functional and aesthetic outcome.

The V-to-T closure is a novel and innovative reconstructive 
technique that combines the advantages of a V-to-Y 

advancement flap while avoiding its potential aesthetic 
disadvantages. At the same time, it follows the principles of 
primary closure, maintaining a simple surgical approach and 
allowing component-to-component tissue approximation.
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