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Reconstructrion of skin defects on side whiskers and temporal
region "using superficial temporal artery fasciocutaneous flap"

Yasuhiko Onishi and Kuniaki Ohara

Department of Dermatology, Toranomon Hospital

Abstract : We present two patients with sebaceous nevus, one has the lesion on the side whiskers and another
on the supra-auricular region. Both of them were reconstructed by superficial temporal artery fasciocutaneous
flap (STAFC flap). Especially on the scalp, primary closure of the defect after resecting such a nevus, sometimes
cause postoperative hypertrophy or unexpective scar formation with loss of hair. To avoid such a hypertrophic
or conspicuous scar after surgery,it is necessary to consider about the direction of suture and how to release
the tension of the wound. STAFC flap had been in use for reconstructing many sites of facial skin defects with
loss of hair, like forehead or eyebrow region, because of its high vascularity and extensive moving range.It
can also be applicable on the temporal skin defect. This procedure has advantages for decreasing the tension
of the wound, and free choice of the direction of the hair streams by rotating the flap may result natural
matching with the surroundings. We believe STAFC flap is useful method for reconstruction of small skin

defect on the temporal region, like the cases presented here.
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