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SINGLE-STAGE RECONSTRUCTION OF FULL-THICKNESS DEFECTS OF THE LOWER 
EYELID AFTER CARCINOMA ABLATION WITH LOCAL FLAPS – INITIAL EXPERIENCE 
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Summary: Introduction: Reconstruction of larger lower eyelid full-thickness defects usually 
poses a dilemma for plastic surgeons, since the flaps applied in reconstruction 
are often difficult to design, may be unreliable, often require extensive dissec-
tion, and result in scarring. The purpose of the present study is to demonstrate 
the capabilities and reliability of the lower eyelid reconstruction of full-thickness 
defects with local eyelid and temporal/lateral periorbital flaps only. Material and
method: Eleven patients with lower eyelid full-thickness defects secondary to 
ablative procedures for neoplasms were selected and studied, including 8 
women and 3 men (mean age, 66.2 y; age range, 54-78 y). A retrospective 
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analysis was made identifying patients with full-thickness post-excisional defects 
affecting the lower eyelid. Results: All the patients underwent one-stage recon-
struction with the same eyelid flap and/or temporal flaps. In one of the patients 
two synchronous neoplasms were observed on the same eyelid which made the 
reconstruction particularly tricky. The reconstruction was successfully performed 
in all the patients with the most common technique being the Tenzel flap tech-
nique (n = 6). There were no flap losses of any kind and no major complications 
were observed. Conclusion: In this short preliminary report local tissue flaps 
have proven to be a sophisticated and reliable option for reconstruction of com-
plex lower eyelid defects; Tenzel flap technique with or without lateral can-
thotomy with cantholysis has shown to be safe and very useful approach. 
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