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Modified V-Y Advancement Flap with Two Horns for
Facial Defect Reconstruction

Hee Joon Min, M.D,, Ji Ye Kim, M.D., Yoon Kyu Chung, M.D.

Department of Plastic and Reconstructive Surgery, Yonsei University Wonju College of Medicine,
Gangwon-do, Korea

The V-Y advancement flap has been widely used for the reconstruction of cutaneous defects.
However, direct closure is impossible without undue tension. To overcome this limitation, the present
study introduces a modified design of V-Y advancement flap with two horns and assesses its clinical
outcome for facial reconstruction. From June, 2009 through June, 2010, twelve cases of skin tumors
were surgically excised and reconstructed with this modified V-Y flap. Defects were located in
nasolabial, nasojugal fold, cheek and lower eyelid region. Modified V-Y advancement flap was
designed with lateral limbs like horns of V-flap and two horns were extended to the end point of the
defect. Design and movement of this flap was demonstrated with photographs and the clinical
outcome was described. All flaps survived with primary healing. The follow-up period ranged from 1
month to 12 months with a mean of 5.5 months. Neither short-term nor long-term postoperative
complications such as flap necrosis, hematoma, infection were noted. All twelve patients were
pleased with their postoperative results and no recurrence of malignant skin tumor was observed.
This modified V-Y advancement flap with two horns is a safe, easy, versatile and reliable method for
functional and esthetic reconstruction of facial defects.

(J Korean Soc Aesthetic Plast Surg 16: 171, 2010)
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Table |, Summary of Clinical Characteristics of 12 Patients
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Patient no. Age (years) Gender Diagnosis Location Defect size (cm) Flap size (cm)
1 68 Female SCC NLF 20x15 3.0x%x23
2 74 Female BCC NLF 1.5x 1.5 24%x22
3 56 Male BCC NLF 2.0x20 3.0x27
4 82 Female BCC NLF 1.5 % 2.0 23%x29
5 59 Female BCC NLF 2.0x20 24 %28
6 67 Male BCC NJF 1.5 % 2.0 22%29
7 71 Male PG NLF 20x%x1.5 2.7 %22
8 75 Female BCC NLA 2.0x20 2.7 %28
9 58 Male BCC MCA 20x15 2.8 %21
10 67 Male SCC Cheek 2.0x27 29x%x34
11 75 Female BCC NJF 1.5x13 24 %21
12 75 Female BCC NLF 20x1.8 2.7 X 2.4

SCC, squamous cell ca; BCC, basal cell ca; PG, pyogenic granuloma; NLF, nasolabial fold; NJF, nasojugal fold; MCA,

Table II. Summary of Complications and Their Management

, medial canthal area.

Hematoma Congestion

Flap necrosis

Skin cancer recurrence

Number of case 0 2

Management Spontaneously resolved in 2 days
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Fig. 1. Case of a 67-year-old man with squamous cell carcinoma lesion in the left cheek (Above, left) Preoperative view (Above,
right) Design of the flap. (Below, left) Elevation of the flap and bilateral tips of V-flap are extended to distal part of the defect.
(Below, right) Closure of the wound with no distortion of surrounding structures.
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Fig. 2. Cases of complication. (Above, left) Immediate postoperative view of flap congestion. (Above, right) Spontaneous
healing at postoperative 2 months. (Below, left) Immediate postoperative view of dog-ear formation on center area of the flap.
(Below, right) Flattened dog-ear after postoperative 1 week.

Fig. 3. Comparison with schematic illustration. (Left) Conventional V-Y advancement flap. Bilateral tips (A, B) were trimmed.
(Right) Modified V-Y advancement flap with two horns. Preservation of bilateral tips of V-flap and extension to distal part
of defect with round curvature like a2 horn is noted.
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