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Application of local flap for tissue defect after facial nevus excision in children
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[ Abstract] Objective To observe the efficacies of local flap for tissue defect after facial nevus excision
in children. Methods From January 2018 to January 2022 ,retrospective analysis was performed for 246 chil-
dren with facial nevus. Clinical features, lesion location/size, essential points of flap design and postoperative
appearance improvements were recorded. Results All cases achieved primary healing and skin flap survived
well. During a follow-up period of (9 —36) months, there were satisfactory appearances without no obvious
scar. Scar cosmesis assessment and rating (SCAR) score was (3.49 £1.58) and the satisfaction of surgical ef-
ficacy reached 95.5% . Conclusions Using appropriate local flaps for repairing skin defect is effective in min-
imizing scar after facial nevus excision in children.
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Table 1 Selection of facial cosmetic area and skin flap in 246 children with small/medium-sized facial pigmented
nevus during surgical repairing(n)
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Fig. 1 Surgical incision design for one case of facial nevus pigmentosus and postoperative images
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Fig.2 Preoperative, surgical incision design and postoperative images of one case of periocular nevus excision
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