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Introduction

The reconstruction of defects in the palpebral region resulting from oncological surgery can be
complex. Sometimes, the techniques performed in this location present a higher degree of
difficulty in dermatological surgery practicel. This difficulty increases in cases of total or subtotal
defects of the lower eyelid.

After proper oncological excision of the eyelid, meticulous care is required in reconstruction to
preserve eyelid function, avoid complications, and maintain periocular aesthetics. It is necessary
to understand the different surgical options available to reconstruct both the anterior and
posterior lamellae to achieve the best outcomes in each case2,3.

We present the case of an 83-year-old woman with a 2 cm malignant lentigo melanoma (Breslow
0.4 mm) on the left lower eyelid, affecting the eyelid free margin. Complete excision of the lesion
with margin control was performed, followed by an additional 1 cm of healthy perilesional skin
excision, resulting in a large full-thickness defect, almost the entire lower eyelid, extending in
the skin plane up to the orbital rim.

Technique Description

The defect was then repaired: first, the posterior lamella was reconstructed by dissecting the
conjunctival mucosa, creating a pocket in which a 3 cm long and 4 mm wide auricular cartilage
graft was placed. This cartilage graft has a similar morphology to the conjunctiva and tarsus and
is concave to fit the eyeball. The cartilage was fixed laterally to the periosteum of the external
orbital rim and medially to the remaining small tarsus, all with 5/0 absorbable sutures.

The donor area was left with an incision hidden in the fold of the right antehelix, which was
sutured with direct closure using 4/0 silk sutures.

The graft upper margin was sutured to the conjunctiva at the top and to the orbicularis muscle
at the bottom. The external portion of the orbicularis muscle was elevated by a suspension stitch
to the periosteum of the external orbital rim to prevent ectropion.
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Once the cartilage was fixed and the posterior lamella reconstructed, the anterior lamella was
reconstructed with a Fricke-type cheek transposition skin flap. The flap was slightly thinned to
avoid excess thickness for the anatomical area under reconstruction. It was sutured with 5/0
absorbable suture to the conjunctiva at the top and 6/0 and 4/0 silk sutures in the cutaneous
plane.

Six months after the procedure, the patient had satisfactory functional and aesthetic results,
with no signs of local recurrence.

Indications and Contraindications of the Technique

For the reconstruction of the posterior lamella, various local or distant flaps and grafts, both
autologous and heterologous, are indicated3: buccal mucosa, palatal mucosa, chondromucous
graft from the nasal septum, conchal cartilage grafts, fascia lata, etc.

Auricular cartilage grafts are indicated for defects ranging from 50% up to 100% of the lower
eyelid as it is a tissue similar to tarsus (like to like), with no size limitations, minimal donor site
morbidity, and good functional and aesthetic outcomes3,4.

The Fricke cheek transposition flap to reconstruct the anterior lamella can cover the entire
extent of the eyelid. Therefore, it is suitable for large defects like the one presented in this case5.
Moreover, it has excellent vascularization, making necrosis very rare. As a disadvantage, the
Fricke flap, when transposing cheek skin, is thicker than the eyelid, and it may be necessary to
thin it for a better cosmetic result.

Complications

After complex eyelid surgeries, the following complications should primarily be avoided:
ectropion, epiphora, and corneal exposure or damage due to abrasion.

In our case, the patient had a satisfactory postoperative course, performing daily wound care
and having sutures removed after 7 days.

The only complication was mild trichiasis at the inner canthus, which was easily resolved by
removing the eyelashes.
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The auricular donor area did not present complications such as hematoma or sensory
alterations.

Conclusions

We describe a case of complete full-thickness lower eyelid reconstruction (creating a "new"
eyelid) using an auricular cartilage graft from the antehelix to repair the posterior lamella and a
Fricke cheek transposition flap to repair the anterior lamella.

This technique allowed for reconstruction with tissues which were similar to the eyelid, restoring
the tissues in the correct order and achieving good functional and cosmetic results.
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Annex. Supplementary data

Supplementary data associated with this article can be found in the online version available at
doi:10.1016/j.ad.2024.07.023

Appendix A [{(Anexo A)}] Material adicional

References
<BIBL>

<BIB>

1

S Vazquez Doval F F.J.

BT Cirugia topografica: los parpados y la region orbitaria. Cirugia Dermatoldgica; texto y atlas
de casos practicos

EDN 1.2 edicion

PL Espaiia

Page 4 of 7


doi:10.1016/j.ad.2024.07.023

PN Springer
D 2013
P 94-L 138

<original_ref>Vazquez Doval F.J., Cirugia topografica: los parpados y la region orbitaria. Cirugia
Dermatoldgica; texto y atlas de casos précticos, 1.a edicidn, Espafia, Springer, 2013, 94-
138</original_ref>

</BIB>

<BIB>

2

S Iglesias F M.E.

S Santesteban F R.

S Larumbe F A.

AT Cirugia oncolégica del parpado y la region orbitaria
JT Actas Dermosifiliogr

V 106

D 2015

P 365-L 375

<original_ref>Iglesias M.E., Santesteban R., Larumbe A., Cirugia oncoldgica del parpado vy la
region orbitaria, Actas Dermosifiliogr, 106, 2015, 365- 375</original_ref>

</BIB>

<BIB>

3

SFin FA.

S de Biasio F F.

S Lanzetta F P.

S Mura FS.

S Tarantini F A.

S Parodi F P.C.

AT Posterior lamellar reconstruction: a comprehensive review of the literature

JT Orbit

Page 5 of 7



V38
D 2019
P 51-L66

<original_ref>Fin A., de Biasio F., Lanzetta P., Mura S., Tarantini A., Parodi P.C., Posterior
lamellar reconstruction: a comprehensive review of the literature, Orbit, 38, 2019, 51-
66</original_ref>

</BIB>

<BIB>

4

S Mischkowski F R.A.

S Domingos-Hadamitzky F C.
S Siessegger F M.

S Zinser F MLJ.

S Zéller F J.E.

AT Donor site morbidity of Ear Cartilage autografts
JT Plastic Reconstr Surg
V121

D 2008

P 79-L87

<original_ref>Mischkowski R.A., Domingos-Hadamitzky C., Siessegger M., Zinser M.J., Zoller
J.E., Donor site morbidity of Ear Cartilage autografts, Plastic Reconstr Surg, 121, 2008, 79-
87</original_ref>

</BIB>

<BIB>

5

S Barba-Gémez F J.

S Zufiiga-Mendoza F O.
S Ifiguez-Brisefio F .

S Sanchez-Tadeo F M.T.

S Barba-Gémez F J.F.

Page 6 of 7



S Molina-Frechero F N.<ET-AL>

AT Total lower-eyelid reconstruction: Modified Fricke’s cheek flap
JT J Plast Reconstr Aesthet Surg

V 64

D 2011

P 1430-L 1435

<original_ref>Barba-Gémez J., Zuiiga-Mendoza O., Iiiguez-Brisefo I., Sdnchez-Tadeo M.T.,
Barba-Gémez J.F., Molina-Frechero N., Total lower-eyelid reconstruction: Modified Fricke’s
cheek flap, J Plast Reconstr Aesthet Surg, 64, 2011, 1430- 1435</original_ref>

</BIB>

</BIBL>

Page 7 of 7



