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The correction of the depressed nose in
Leprosy by post nasal inlay procedure has
been described by one of the Authors (Dr.
N. H. Antia). This procedure still continues
to be the method of choice in the majority
of patients and can be relied to provide a

Fig. 1 C~Introduction of nasolabial flaps into the nasal cavity.

very satisfactory result.  Unfortunately this
entails prolonged wearing of a mould to
prevent contracture of the skin graft and has
to be followed by the wearing of an acrylic 3
splint introduced through a permanent oro-
nasal fistula or by the operation of a cantilever

Fig. I B—Nasolabial flaps.
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bone graft.

in order to overcome some ol these pro-
blems, we have liried 10 use non contracule
local flaps from the nasolabial folds. This
report is based on such operations for the
correction of the moderately depressed nose.

Farina, Wintsch and Morel Fatio (Perso-
nal Communication) have deseribed the use
of nasolabial flaps in correction of depressed
nose. The operation as performed by us 15
the modification of the above methods and
have provided satisfactory results.

Operation

Under local infiltration anaesthesia the

Fig. 2A & 2B—Pre-operative.
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tethered nose is released through an incision

in the upper labial sulcus as described by us

previously. The dissection is kept close to

he bony margin of the pyrifo
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ps are raised on both sides as
shown in the diagram based on a subcuta-
neous pedicle lateral to the pyriform bony
margin (Fig. 1-B). Incisions are made on
the sides of the nose through which the
nasolabial flaps are summersaulted into the
nasal cavity to provide the missing lining
(Fig. 1-C). Excess of the flaps are excised
{o obtain accurate fit. The lateral incisions
on the nose and the raw area in the naso-
labial folds are closed by primary suture
(Fig. 1-D). If nccessary the lateral nasal

Nasolabia

Fig. 2C & 2D—Post.operative.
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incisions can be united by a 1 shaped
incision over the root of the nose thus giving
better access to the nasal cavity.  The trans-
verse incision in the upper labial sulcus is
sutured fongitudinally in two layers to give
the necessary additional length to the colu-
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mella and correct the nasolabial angle.
Support may or may not be deemed

necessary for the stift nasolabial flaps help

to raise dorsai line. L shaped silicone
implant was inserted in two cases six months
after the provision of lining.
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