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Facial scar is very stressful for patients and physicians,
especially in the case of non-parallel to relaxed skin tension line
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More Effective Facial Scar
Revision in Asian

(RSTL). In general, for long facial scar not parallel to RSTL,

Z-plasty or W-plasty has been performed to change the direction
of scar or divide it into multiple segmented scar. These methods
would be suboptimal, however, in the instance of Asian skin
prone to scar formation. So, we experienced good results for
scar revision through scar excision and solid subcutaneous-
dermal repair to minimize scar widening despite of leaving linear
type of scar. From July 2004 to March 2007, our methods were
undergone for facial scar longer than 3 cm in 84 patients. All
scars were excised along the scar margin and subcutaneous
tissue and dermis were repaired using single layer of subcuta-
neous-dermal stitch with 4 -0 or 5-0 PDS to elevate wound
margin 3 -4 mm higher than adjacent skin surface. Skin was
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repaired with 6 - 0 Prolene. The rate of satisfaction was over
89%(75 of 84 patients), the mean scar widening was 0.61 £ 0.20
mm, and secondary operations were made in 3 patients. The
Asian skin has some characteristics such as thick skin, increased
melanin, energetic proliferation of fibroblast, and vigorous
collagen formation, etc. Because of characteristics of Asian skin
mentioned above, the linear pattern repair, technically easier

than Z-plasty or W-plasty, would be superior to them in terms
of the results. The essentially important point for scar revision
in linear pattern is very strong subcutaneous-demal repair to
make elevation of wound margin enough for tolerating the skin

tension and preventing scar widening.

Address Correspondence : Dong Hyeok Shin,
M.D., Department of Plastic and
Reconstructive Surgery, School of Medicine,
Konkuk Univessity, 4-12 Hwayang-dong,
Gwangjin-gu, Seoul 143-729, Korea.

Tel: 02) 2030-5230 / Fax: 02) 2030-5249 /

Key Words: Facial scar revision, Linear scar

LM 2

FHE URE AR A £ wE A, B
A(collagen)®] 402 Tulerop 447k 24571
FA® 18 WA HE Aelnt 53 A2 9
AT FEHE BRSO HeHow 2 AEYLE §
wa] g FHE QhAL Fol7l A% Q75
AYE D Yok 4P GAEol FHYFES Y
T ol FH A4 F ARHAL, 49 U, By
A7), FH 9 917, BAe o], F5 W% B4, of
2 Feo A4, BRI o, ARst A5 F

E-mail: sdhplastic@kuh.ac.kr

g

oXx,
oflt
0
iy
A=)
=2
u)
r
(2
RS
F1

a
N
=
oN

I

o
o

e}
glu)
ol
O
-

rir 2

=
1
|o
U
=

™ oo i
)
o
X
il
e
4r K
)
o
ol
o
TS )
ot
o
E
w
o)
8
o,

o
& W orE
2
re
-z
ooy
i)
2
ol
fr
N
o,
o M=
o
o,
L)
ut gy = &2 o

tu 1o rlo 1o G rlo @
2 rlo

me dok

n

_o‘l"

=2

rO

re

-z

1o

()

ook

flo
ox
ottt
i)
i)

mu 2 to [0 & omyY oy o gE

o Rl
ot
Hu)
Ko

~
oft
ot
_O|l"
2,
olix
rlo



34

gl gtu] 843 9 148ks] 2] Vol. 14, No. 1, 2008

20044¢ 7€ EE 20079 3YL7tA] obH
2017} 3em o]4Fel AAE F FHof
wste] o2 @siA77] el -4 H %
2 Aolst g4 o] BXE YA st o
A7} 31, oA 5380l 9, ol 18K]0] A 644]
A2 B 344 Aok

F9 Fejo] vt A4 P2 2ol B 4 YuE

AZ wel AAAL Eerel, Fatd s 9
omiE Gzom WAL AT

LHE BE, BUEOR ko] HEES
BT B @ ) o] ste] £ 49
9 2enz Fut g He B

HEAA 184 2AA B 687
W wERE gus wE
(63%), W% 28(26%), KF 63(1%), BT 38 4%)

F9 4
Ruy Aeto] § 2 uehu 89%9] Bkl WEAEe ATte By
22g Dotz A3 A A Heee Folel (g 3, 4. ¢ T 409 ¥ FH 2L 243 2
) WS SoAFUT Al ZHsjAle w R 1% SHAE B 061 £020 mmF . 1299 FA|A &
Zof upeh 4-0 EL 5-0 PDSE WSEAY ATS G F 4] BRAY Aol ol AUA, 1092 67
FOR BARUL NSt ol AR YR WA AR hereskn, A€ol AW Folw Aol
ZolA 3-6mmo| £ Fil AyFg GA HolFof ForA e 270l s A= 2 E 2o =(triamcinolone)
vy gt e A TPgAtezt Aol vtes S Ay W FAske] AR Ao st &b
ST EES 6-0 Prolened o] §3to] BaRY B 2uHW 359 B4l BE FHY JA twAD
ALBHAAT £ SUA ARFTAS AASAL. SobE Relol ARY 9B LS PYOR A5e S
RE oA whAE o 2 Al Aol Hisho Astded e 544 g2 =4de s
. e Z_;]Epidermls
:|Derrnis
]Sub-cutaneous
Tissue

Fig. 1.

representation of subcutaneous-dermal repair. (Left) The subcutaneous tissue and dermis must be repaired with

singe stitch in one layer. The stitch should hold dermis 3 -6 mm apart from the wound margin. (Right) As a result of
subcutaneous-dermal stitch, the wound was elevated 3 -4 mm higher than adjacent skin surface.

Fig. 2. A 27-year-old female with postburn scar on right cheek. (Left) Preoperative view. (Center) Immediately
postoperative view of the patient. Note the elevated wound like a crest. (Right) Five months postoperative view. She had
been scheduled to have secondary scar revision for remnant scar.
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Fig. 3. Patient's satisfaction after scar revision.
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(Above) Preoperative view. (Below) View of the patient 10

Fig. 4. A 46-year-old female with wide scar on forehead.
month after operation.
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Harvesting grafts at another area in facial surgery would be
complicating and troublesome. Moreover the additional scar
would be remarkable. So authors have harvested grafts from the
postauricular area. Between March of 2004 and January of
2008, we had harvested grafts from the postauricular area in
132 patients. We incised along the postauricular hair line. We
made deep incision until we found adequate tissues. Then we
dissected to the side as much as the right size. After harvesting,
we closed the wound and made an aseptic compressive
dressing. We compared pre-operative states to post-operative
results with medical photos and made a survey of the patient's
degree of satisfaction. We obtained various grafts such as the
skin, hair, dermis, dermofat, fascia, fasciofat and bone from the
postauricular area. We could use these in the eyelid, nose, chin,
scar and anywhere. The fat graft was useful in the thin area
such as eyelid. We got good results by using dermofat graft in
nasal dorsum and fasciofat graft in nasal tip area. The scar was
not seen in the frontal view and camouflaged by the hair easily.
By harvesting grafts from the postauricular area, we can get
various grafts in the same operative field and this procedure is
very simple. Moreover the scar is not seen easily. Therefore this
method is not only the good choice but also the best choice of

the graft donor site.
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Fig. 1. (Above) Fusiform design for harvesting grafts.
We incised about 3 cm along the postauricular hair line.
(Center) Dermofat harvest. After deepithelization, we
made deep incision until we found dermofat tissues.
Then we dissected to the side as much as the right size.
(Below) Fasciofat harvest. Additional harvestings were
possible.
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Bilateral eyelid folds were high and asymmetric.
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(Above & below, left) Photograph taken preoperatively.
(Above & below, right) Photograph taken after 2 weeks postoperatively. After skin excision and adhesiolysis and fat

graftings, bilateral eyelid folds got lower and symmetric.
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Fig. 3. (Above & below, left) Photo-
graph taken preoperatively. Nasal
implant was distorted and induced
pain. (Above & below, right) Photo-
graph taken after 1 week postopera-
tively. Nasal implant was removed.
And dermofat was grafted to the nasal
dorsum and fasciofat was grafted to
the nasal tip area.
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Fig. 4. In congenital deformity such as secondary deformity of cleft lip patients, grafts from the postauricular area were
available. (Above, left) A 6-year-old girl of secondary deformity of cleft lip. (Above, center) Photograph taken intraopera-
tively. Fasciofat was grafted to the nasal tip area and dermofat was used for philtral ridge and tubercle formation. (Above,
right) Photograph taken 1 year after operation. The philtral ridge was well accentuated. (Below, left) 10-year-old boy of
secondary deformity of cleft lip. (Below, center) Dermofat was applied for making philtral ridge and correcting nostril
sil depression and notching deformity. (Below, right) Photograph taken 4 months after operation. The philtral ridge was
well accentuated with improved scar. The nostril sil depression was corrected also.
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Fig. 5. A 9-year-old boy of alveolar cleft. The bone was harvested from the right postauricular area. (Left) The 1.0 x 1.0
x 0.5 cm sized bone was harvested from right mastoid bone. (Right) Alveoloplasty was carried with grafted bone.
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