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The columella is unique, and though it is a small 
unit, its reconstruction poses a challenge to 
the plastic surgeon. Converse1 considered the 

columella as one of the most difficult structures to 
reconstruct. Several techniques have been described 
for columella reconstruction—composite grafts,  
local flaps, and distant flaps. A case utilizing the  
nasocheek flap with a septal cartilage strut is  
described here.

CASE REPORT
A 61-year-old male patient presented with a mass 

in the columella, involving the membranous septum 
and sill (Fig. 1). The result of the biopsy proved this 
to be a basal cell carcinoma. He underwent Mohs 
micrographic surgery. The final defect involved 
the whole of the columella, membranous septum,  
medial aspect of nasal sill, and the upper medial  
aspect of upper lip at the base of the columella 
(Fig. 2)

Flap design as described by Akbas et al2 was done. 
The columella was formed by the thin pliable tissue 
of the nasojugal area (Fig. 3). In addition, a septal 
cartilage graft was harvested from the posteroinfe-
rior part of the septum to which there was already 
access by just elevating the septal mucoperichondri-
um on either side. This was used as a strut for the 
columella. The incisions for elevating the flaps on 
either side resulted in perialar advancement for the 
reconstruction of the lip defect.

The flap showed no area of ischemia or conges-
tion postoperatively. Patient was a smoker but had 
stopped smoking 2 weeks before the procedure.

At 3 months, a refinement of the sill area was 
done. The final result was a columella of excellent 
contour (Fig. 4) with adequate support provided by 
the septal cartilage strut. The donor site was well 
hidden at the sulcus.

DISCUSSION
Columella defects can result from trauma, infec-

tion, or tumor excision. The columella has always 
been a difficult unit to reconstruct. There are vari-
ous methods described in literature. These include 
composite free graft from ear,3 nasolabial flap, fore-
head flap, and extended Abbe flap.4

The forehead flap, which is the workhorse for na-
sal reconstruction, in this case, would have required 
the lip and sill to be reconstructed as the initial step 
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Summary: The use of the nasocheek sulcus flap with a cartilage strut pro-
vides an aesthetically pleasing result in total columella reconstruction. 
This provides thin hairless skin appropriate for the subunit. Mohs sur-
gery aids in limiting the excision to the tumor involved area, providing a 
complete clearance and conserving precious units, which have an impact 
on the reconstructive options. The method of reconstruction described 
here is simple and easily reproducible, providing an optimal result with 
almost no donor site morbidity. (Plast Reconstr Surg Glob Open 2015;3:e559;  
doi: 10.1097/GOX.0000000000000538; Published online 17 November 2015.)
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to provide a base for the subsequent forehead flap. 
Moreover, this involves a staged procedure with a 
scar on the forehead. The extended Abbe is useful 
for a larger upper lip defect. But this is multistage 
and leaves a scar on the lower lip, which has a high 
propensity to hypertrophy.

The use of cheek flaps for columella reconstruc-
tion has been described earlier as an island flap.5 
The method described by Akbas et al1 is ideal for 
the columella, sill, and membranous septum com-
plex, which may also involve the upper lip. An ad-
ditional step of adding a columella strut prevents 

the collapse of the columella postoperatively giv-
ing a superior aesthetic result. This can be done in 
a single stage with almost no donor site morbidity.

Rajshree Jayarajan, MCh
Department of Plastic Surgery

Leicester Royal infirmary
Leicester LE1 5WW

United Kingdom
E-mail: rajshreecj@gmail.com

Fig. 2. After Mohs surgery—defect involving complete colu-
mella, membranous septum, medial sill, and upper medial 
aspect of upper lip.

Fig. 3. Preoperative markings for the nasocheek flap.

Fig. 4. Postoperative appearance—frontal view, the donor 
site scar is hardly visible.

Fig. 1. Preoperative picture showing tumor involving colu-
mella of nose.
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