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KET QUA PHAU THUAT PIEU TRI GAY VUNG MAU CHUYEN XUONG PUI
BANG NEP KHOA TAI BENH VIEN PA KHOA TiNH BAC NINH

TOM TAT

Muc tiéu: banh g|a két qua diéu tri gay vung
mau chuyen xuong dui bang nep khda tai Bénh vién
Pa khoa tinh Bic Ninh. P6i tugng va phudng
phap: Nghién cllu m6 ta 48 bénh nhan dugc phau
thuat diéu tri gay vung ma&u chuyén _xudng dui bang
nep khda tai Bénh vién Da khoa tinh Bac Ninh tur
01/2023 dén 03/2025 Két qua Bénh nhan nam
chiém 62,5% trong khi dd cb 37,5% bénh nhan nir.
TuGi trung binh cla bénh nhan 60 5 + 13,8 trong d6
nhom tudi tir 60 dén 69 chiém 43, 8% Nghe nghiép la
nong dan chiém 52,1%. chan terdng bén pha| chiém
62,5%, ty |é bénh nhan chan thuong bén trai chiém
37,5%. Chan thuong do tai nan sinh hoat chiém
60 ,4%, Triéu chu’ng diém dau chéi xuét hién & tat ca
cac trudng hgp, cd 01 bénh nhan chiém 2,1% xuét
hién s6c mat mau. Gay xuadng loai A2.1 va 'A2.2 déu
co ty 1€ la 25%, trong khi dé cd 1 bénh nhan (2,1%)
gdy loai A3.2. Bénh nhan phuc hoi xuong gay sau
phau thuat la 85,4% phuc hdi & mic tot va 4,6%
phuc h6i & mdc chap nhan dugc. Tat ca bénh nhan
déu lién xuang tai thoi diém kham lai, trong dé ty 18
lién xuong tot chlem 70,8%. Két Iuan Phau thuat
diéu tri gay vung mau chuyen xugng dui bang nep
khoa Ia phuang phap an toan va dem lai hiéu qua cao.

Tu khoa: Gay vung mau chuyén xuong dui, nep
khéa mé&u chuyén xuang dui.
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Nguyén Vin Pirc!, Nguyén Vii Hoang?

OF FEMORAL TRANSACTION FRACTURES
WITH LOCKING PLATE AT BAC NINH

PROVINCE GENERAL

Objective: To evaluate the results of the
treatment of femoral trochanter fractures with locking
plate at Bac Ninh Province General Hospital. Subjects
and methods: The study describes 48 patients who
underwent surgical treatment of femoral trochanter
fractures with  locking plate at Bac Ninh Province
General Hospital from January 2023 to March 2025.
Results: Male patients accounted for 62.5% while
37.5% were female patients. The average age of the
patients was 60.5 £ 13.8 years, of which the age
group from 60 to 69 years old accounted for 43.8%.
Occupation was farmer accounting for 52.1%. Right-
sided trauma accounted for 62.5%, the proportion of
patients with left-sided trauma accounted for 37.5%.
Injuries due to domestic accidents accounted for
60.4%. Sharp pain symptoms appeared in all cases, 1
patient (2.1%) had hemorrhagic shock. A2.1 and A2.2
fractures both accounted for 25%, while 1 patient
(2.1%) had A3.2 fractures. The rate of patients with
post-operative fracture recovery was 85.4% with good
recovery and 4.6% with acceptable recovery. All
patients had bone union at the time of re-examination,
of which the rate of good bone union was 70.8%.
Conclusion: Surgical treatment of femoral trochanter
fractures with locking plate is a safe and highly
effective method. Keywords: Femoral trochanter
fractures, femoral trochanter locking plate.

I. DAT VAN DE

Gay vling mau chuyén xuang dui (VMCXD) la
loai gdy kha phé bién chiém 55% cac trudng hdp
gay dau trén xuong dui, hay xay ra ¢ ngudi cao
tudi. Ngudi cao tudi cd thé bi gdy xuong chi do
mot chan thuong nhe nhu trugt chdn ngg, tai
nan giao théng hay tai nan sinh hoat. Gay
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VMCXD c¢b thé gdy ra tan tat va t vong, nd
dang la m6t van dé quan tam Ién cua cac bac si
ldm sang.

Hién nay, c6 nhiéu phudng phap phau thuat
dugc ap dung cho gay VMCXD nhu két hgp xuong
(dinh ndi tay, nep DHS, nep udn, nep khéa) thay
khép hang d6i véi cac trudng hdp gay VMCXD.
Moi ky thuat phau thuat déu c6 nhitng uu diém
va nhugc diém rleng Phau thuat két hgp Xerng
bang nep khda c6 uu diém la cac vit dugc bat c6
dinh vao nep & mot goc c6 dinh mang lai sy virng
chdc cho cau trdc giai phadu ma khdng phu thudc
vao lyc ma sat gufa vit - nep - xugng tao nén su
viing chéc cho vung mau chuyen

Gay VMCXD néu dugc phiu thudt sém, cd
ché& d6 cham sdc phu hgp va phuc héi chldc nang
t6t sau mé sé cai thién dugc két qua diéu tri,
mang lai chiic néng hang ngay va giam thiéu ty 1€
t&r vong cling nhu ti€t kiém chi phi. O Viét Nam
chua cd thong ké day du, nhung qua thuc té€ diéu
tri ching t6i thdy nhitng nam gan day tai Bénh
vién Pa khoa tinh Bac Ninh s6 bénh nhan gay
VMCXD ngay cang gia tang, gdp & moi Ira tudi,
chu yéu & ngudi gia tor 60 tudi trd én. Nham
nang cao chat lugng diéu tri gdy VMCXD ching
t6i thuc hién dé tai nham muc tiéu danh gia két
qua tri gdy viing mau chuyé&n xudng dui bang nep
khda tai Bénh vién Pa khoa tinh Bac Ninh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 48 bénh
nhan (BN) dugc phau thuat diéu tri gdy vlng
m&u chuyén xuong dui bang nep khda tai B&nh
vién Pa khoa tinh Bdc Ninh tor 01/2023 dén
03/2025.

Tiéu chuén lua chon: Bénh nhan dudc
chén doan gdy kin VMCXD theo 1dm sang, can
lam sang da dugc phau thudt va dugc chi dinh
phau thuat bang nep khoa.

Tiéu chuén loai tru:

- Gay xudng benh ly.

- Gay xudng & chi thé d8 cd san cac di
ching chan thu’dng

- C6 bénh toan than khéng cho phép phau
thuat.

- Khdng du ho sa bénh an.

- Bénh nhan khong dong y tham gia nghién ciu.

2.2, Phuong phap nghién ciru. Phuong
phap nghién clru mo ta cét ngang.

Phuang phap chon mau: thudn tién.

- Cac chi tiéu nghién cuu:

+Tu6i, gidi, nguyén nhan chan thuong, dic
diém Xquang, phan loai gdy theo AO.

+ Két qua gan (trong 3 thang dau sau md):
Tai bién sau phau thuét, tinh trang phuc hoi xugng

gay, tinh trang vét md, thdi gian ndm vién.

+ Két qua xa (sau 6 thang sau phau thuat):
banh giad két qua lién xuang, danh gia muc do
phuc hoi chific nang: theo phuang phap danh gia
ctia Merle d'Aubigné — Postel.

Xur'ly sé'liéu: Theo phan mém SPSS 20.0

Dao dirc nghién clru: Nghién clfu nhdm phuc
vu muc dich diéu tri, khbng nhdm muc dich ca
nhan nao khac, khéng gady nguy hai cho doi
tugng nghién cu va da dugc thong qua hoi
dong khoa hoc. Cac bénh nhan trong nghién ctru
dugc giai thich va dong y tham gia nghién clu.
Toan b0 théng tin ca nhan cla cac déi tugng
nghién c'u déu dugc dam bao bi mat.

Il. KET QUA NGHIEN cU'U

Bénh nhdn nam chiém 62,5% trong khi do
cd 37,5% bénh nhan nit. Tudi trung binh cua
bénh nhan 60,5 + 13,8 trong d6 nhém tudi tir 60
dén 69 chi€m 43,8%. Nghé nghiép la ndng dan
chiém 52,1%. Chan thudng bén phai chiém
62,5%, ty 1€ bénh nhan chan thuong bén trai
chiém 37,5%. Chan thudng do tai nan sinh hoat
chiém 60,4%, ty Ié bénh nhan dugc so cltu trudc
khi vao vién chiém 93,8%. Triéu chiing diém dau
choi xuat hién & tat ca cac trudng hgp, co 01
bénh nhan chiém 2,1% xuat hién s6c mat mau.
Ty |é xuat hién cac triéu chiing khac dao dong tur
79,2% dén 97,9%.

Bang 1. Phan loai gdy xuon

Phan loai So lugng Ty lé (%)

ALl 02 4,2

Al Al.2 06 12,5
Al.3 07 14,6

A2.1 12 25,0

A2 A2.2 12 25,0
A2.3 03 6,3
A3.1 05 10,4

A3 33 0l 2,1
Tong 48 100

Nhan xét: Bénh nhan gady xuong loai A2.1
va A2.2 déu co ty Ié la 25%, trong khi dd cé 1
bénh nhéan (2,1%) gay loai A3.2, khdng c6 bénh
nhan gay loai A3.3, cac phan loai con lai dao
dong tir 4,2% dén 14,6%.

Bang 2. Két qua gin sau phiu thuat

S6 | Tylé

Két qua lvgng | (%)

Tai bién_ Co 04 8,3
trong mé Khong 44 91,7
Tot 41 85,4

xﬂ,';‘#;';‘%'y Chap nhan dugc| 07 | 14,6

Khong tot 0 0

Tinh trang | Nhiém trung 01 2,1
vét mo TOt 47 97,9
Tong 48 100
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Nhédn xét: Tat ca bénh nhan déu phuc hoi
Xuong gay sau phau thuat trong do6 85,4% phuc
hGi 8 mlc tét va 4,6% phuc h6i 8 mic chap
nhan dugc. Trong cac doi tugng nghién clru co
8,3% bénh nhan xudt hién tai bién trong mé va
01 bénh nhan chiém 2,1% nhiém trung vét ma.

Bang 3. Thdi gian nam vién

Thdi gian S0 lugng Ty lé
<10 ngay 31 64,6
>10 ngay 17 35,4
Trung binh 10,3 + 3,9

Nhadn xét: Thdi gian nam vién trung binh
cla bénh nhan 10,3 = 3,9 ngay trong d6é bénh
nhan cb thdi gian nam vién tir 10 ngay tré xubng
chiém 64,6%, cd 35,4% bénh nhan cé thdi gian
nam vién trén 10 ngay.

Bang 4. Bic diém lién xuong khi khdm
lai (>6 thang)

P S6 | Tylé

Két qua luvgng | (%)

Hinh anh Lién tot 34 70,8
X-quang Cham lién 14 29,2
1200° - 1300° 9 81,3

Gécco | 1100°- < 1200° 09 18,8
than Trung binh (1121761_i1g6§
Do dai chi|_Khong ngan chi 31 61,4
phau Ngan chi < 1cm 15 31,3
thuadtso [Ngan chil-<2cm| 01 2,1
v@i chi | Ngan chi 2 - 3cm 01 2,1

lanh Ngdn chi > 3cm 0 0

Vi tri vit Dbudng vi tri 46 95,8
€O trom Sai vj tri 02 4,2
Tong 48 100

Nhan xét: Tat ca bénh nhan déu lién xuong
tai thoi diém kham lai, trong dé ty 18 lién xucng
t6t chiém 70,8%. GAc cd than trung binh tai thdi
diém kham lai 127,1 + 4,7 (thdp nhat 110 va 16n
nhat 130) trong dé gdc c6 than tir 120° - 130°
chiém 81,3%. Bénh nhan khdng ngan chi tai thdi
diém kham lai chiém 61,4%, khong c6 bénh
nhan nao ngan chi > 3cm, ty 1é ngan chi < 1cm
chiém 31,3%. Tai thdi di€m kham lai vit c& trém
ddng vi tri chiém 95,8%.

Bang 5. Bién dé van dong khop hang va
kha nang di lai tai thoi diém kham lai
Sé [Tylé

Két qua Iugng| (%)

Bién dd | Binh thuong (>90°) | 33 [68,8
van dong | Han ché (80°-90°) 13 27,1
khdp hang| Han ché (60°-<80°) | 02 | 4,2
2 s Binh thuGng 25 |52,1
thi ||1:ing Dau khi di lai gang si’c| 22 45,8
- Phai dung nang 01 | 21
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| Khodng di lai dugc 0 0

Téng 48 | 100

Nhan xét: Bénh nhan cd bién do6 van dong
binh thudng tai thdi diém kham lai chiém 68,8%,
tam van doéng han ché t&r 80° — 90° chiém
27,1%, c6 02 bénh nhan chiém 4,2% co6 tam van
doéng han ché ¢ mdc 60° — < 80°. Bénh nhan di
lai binh thudng tai thdi diém kham lai chiém
52,1%, ty & bénh nhan con dau khi di lai géng
stic chiém 45,8%, chi ¢ 01 bénh nhan (2,1%)
phai dung nang khi di lai.

Bang 6. Mirc dé phuc héi chuc nang

theo Merle d'Aubigné
< i So [Tylé
bac diém lugng| (%)
Khong dau 21 43,8
Pau it 19 [39,6
Pau khi di lai, hét dau khi
nghi ngoi 06 112,5
Mirc Pau nhu’ng,cé tA:’hé chiu
d6 dau dung dqu, co t\he tham gial 01 | 2,1
: hoat ddng hang ngay
Pau nhiéu, can tré hoat 0 0
dong hang ngay
Dau dif doi 01 | 2,1
Rat dau, dau lién tuc 0 0
Binh thutng 29 |60,4
Khap khiéng 17 35,4
Can gay khi di xa 0 0
bi lai Can 1 gay chong 01 |21
Can 2 gay chong 0 0
Dung 2 nang 01 |21
Khoéng di lai dugc 0 0
Gap hang >900
Dang >300 29 60,4
" Gap hang >800-900
Tam i Dang >250 14 129,2
c;’g‘n“ G3p hang 400-600 02 |42
ong Gap hang < 400 01 | 2,1
Cing khdp nhe 01 | 2,1
Clng khdép nang 01 | 2,1
TONng 48 | 100

Nhan xét: Bénh nhén khong dau va dau it
chiém ty 1€ [an lugt 43,8% va 39,6%. Bénh nhan
di lai binh thuGng va tam gap hang Gap hang >
90° & thai diém kham lai chiém déu chiém 60,4%.

Bang 7. Phan loai két qua xa

Phan loai SO lugng Ty lé
Rat tot 29 60,4
Tot 09 18,8
Kha 07 14,6
Trung binh 01 2,1
Kém 02 4,2
Tong 48 100
Diém trung binh 16,0 £ 2,8 (3-18)
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Nhén xét: Diém phuc hdi trung binh cla
bénh nhan 16,0 + 2,8 (thdp nhat 3 diém va Ién
nhat 18 diém), trong d6 bénh nhan c6 két qua
tot va rat tot chiém 79,2%, c6 14,6% bénh nhan
c6 két qua kha. Ty Ié bénh nhan cd két qua diéu
tri kém chiém 4,2%.

IV. BAN LUAN

Trong nghlen cru cla chung toi trén 48
bénh nhan gdy vung madu chuyen xuang dui
(VMCXD) dugc phau thuat bang nep khéa tai
Bénh vién Da khoa tinh Bic Ninh, tudi trung binh
la 60,5 + 13,8, nhdm tudi 60-69 chiém ty 1& cao
nhat (43,8%). Diéu nay phlu hgp vdi dac diém
dich té khi gay VMCXD thudng gap & ngudi cao
tudi, nhat 1a phu nitr sau man kinh do lodng
xudng. DO tudi trung binh nay thdp hon khi so
sanh vdi mot s6 nghién cru trén do6i tugng bénh
nhan gdy VMCXD: Nghlen cllu clla Ha Phan
Thang (2014) c6 do tubi trung binh 74,9+ 15
tudi2, Nguyén Van Ngau (2017) c6 do tudi trung
binh 74,84 tudi, nhdm tir 60 tudi trd 1én chiém
cha yéu 89,1%3.

Nam gigi chiém 62,5% trong nghién clu
nay, cao han so v8i mét s6 nghién clu trong
nuac. Nguyen V&n Ngau (2017) trong 55 BN
nghién ciu, c6 22 BN nam, 33 BN ni, ty 1€
nam/nit I3 1/1,5 Su khéc bidt c6 thé do dic diém
dan s6 nghién clu va tan suat lao dong nang &
nam gidi tai dia phuong.

VEé cd ché chan thuong, nghién ctu cho thay
tai nan sinh hoat chiém da s6 (60,4%), phu hgp
v@i nhan dinh gay VMCXD thudng do nga clng
mUc 8 ngudi cao tudi . Ty 1é nay tuong dong vdi
nghién cu cla Haentjens et al. (2010) khi ghi
nhan phan I6n gdy VMCXD do té nga nhe trong
sinh hoat hang ngay*.

Phan loai gdy theo AO, nhdm A2 chiém ty I
cao nhat (56,3%). Pay ciling la xu hudng chung
dudc nhiéu tac gia ghi nhan. Theo nghién clu
cta Zha va cs. (2012), gdy type A2 chiém 52%
trong tong s6 ca gdy VMCXP®.

K&t qua gan sau m&: Tat ca bénh nhan déu
phuc h6i xuong gdy sau phau thuat trong do
85,4% phuc hoi ¢ mirc t6t va 4,6% phuc hoi &
murc ché’p nhan dugc. Trong cac dc“)'i tugng nghién
cu’u c6 8,3% bénh nhan xudt hién tai bién trong
mo va 01 bénh nhan chiém 2,1% nhiém triing vét
moé. Ty & nay gan gidng voi nghlen clu cla
Nguyén Van Ngau (2017) Trong s6 55 BN c6 01
BN bi nhlem tring vét md, da tién hanh thay
bang vét md, tdng cudng khang sinh theo khang
sinh d6, sau d6 vét md 6n dinh hét chay dich. 54
BN lién vét md ky dau chiém 98,2%.

Két qua xa cho thady 70,8% bénh nhéan lién

xuang tot trén X-quang, 61,4% khong cd ngan
chi, 60,4% bénh nhan dat phuc ho6i chi’c nang
rat tot theo thang di€ém Merle d’Aubigné — Postel.
Két qua diéu tri dugc danh gia dua trén ca mic
dd phuc hdi chiic ndng theo thang diém cua
Merle -d'Aubigné — Postel, nhu da ban luan &
phan trén do chdng toi danh gid bénh nhan &
thoi diém trén 6 thang sau ph3u thuat nén nhiéu
bénh nhan van con chua hoi phuc hoan toan
chifc ndng van dong khdp hang ciing nhu di lai
binh thudng. Tuy nhién van con c6 2 bénh nhan
¢ két qua diéu tri dat mic kém. Mot trong hai
bénh nhan nay cd tinh trang ton thuong nang,
¢ tdn thuong phéi hgp va co thé cd bénh kém
theo khién viéc hdi phuc tién trién chdm. Bén
canh dé, bénh nhan con lai la khéng tuan tha
diéu tri, khdng tap phuc hodi chlic ndng, dap
thu6c nam tai nha dan dén hién tugng xc hda,
dinh khdp gay khd khan trong viéc van dong
khdp. Nhitng ly do nay khi€n cho két qua diéu tri
cla bénh nhan chi dat ¢ mirc do kém, can thai
gian lau dai va tap luyén kién tri d€ cai thién két
qua diéu tri. K&t qua diéu tri xa ¢ mot s6 nghién
ctu khac nhu: Nguyén Huy Thanh (2018) Rat tot
41,82%; t6t 40%; TB 12,73%; kém 5,45%¢;
Tran Quang Toan (2008) diéu tri 45 bénh nhén:
Rat tot va tot (88,5%), trung binh (11,5%),
khong cé két qua kém’.

Mot s6 blen chitng dugc ghi nhan gom tai
bién trong mob 8,3%, nhiém trung vét mé 2,1%,
ty 1€ nay thap han nhiéu so vdi bao cao cta Kim
va cs. (2014), trong d6 bién chimng sau mé dao
ddng 10-15%:3. Piéu nay co thé nhg ky thudt md
ngay cang dudc chudn hda va kiém soat vé
khuan tét han.

Nhin chung, phau thuat két hgp xuong bdng
nep khdéa cho gay VMCXD tai bénh vién cla
chiing t6i cho két qua kha quan, ty |é lién xuang
cao, bi€n chiing thap. Tuy nhién, can nghién ctiu
vGi ¢@ mau Ién hon va thdi gian theo doi dai hon
dé cd danh gia toan dién.

V. KET LUAN

Phau thut két hop xucng bing nep khda
trong diéu tri gdy ving m&u chuyén xuong dui
mang lai ty 1€ lién xuong cao phuc hodi chific nang
tot va it bién ching, la phuang phap an toan va
hiéu qua.
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KET QUA TAO HINH KHUYET TO CHU'C VUNG MUI - MAT
SAU PHAU THUAT UNG THU TE BAO PAY BANG VAT TRAN GITA

Nguyén Pinh Quan?, Nguyén Canh Tung?,

Vii Nguyén Binh?, Vii Pinh Tam?!, Lé Thanh Hién!

TOM TAT

Ung thu biéu mé t& bao day (UTBMTBD) la loai
ung thu da thuGng gdp nhat vé6i phan b chu yéu &
vung mdt. Dac biét vai cac ton thuong UTBMTBD &
vung mii — mat thudng gay ra cac ton khuyét rong va
sau sau phau thudt cat bd, anh hu’dng nghiém trong
dén chiic ndng va thdm my. Do d6, viéc tao hinh lai &
khuyé’t sau phau thuat gap rat nhiéu kho khan va doi
hoi str dung mét hodc két hgp nhi€u phuang phap tao
hinh phdc tap. Ngh|en ctu dugc thuc hién nhdm danh
giad tinh trang ton khuyet vung miii — mat sau phau
thuat UTBMTBD va két qua tao hinh bang vat tran
gilra tai Bénh vién Da lieu Trung udng. Thiét ké
nghién ciu mé ta cdt ngang hoi c(u trén 17 bénh
nhan tir thang 1/2020 dén 10/2024 Két qua cho thay
t6n thuong phan bd chl yéu & canh midi (36 1%) va
mi dudi (75%). KhGi u dugc cat bo chu yéu bang
phuang phap phdu thudt Mohs (chiém 64,71%), ton
khuyét sau cat bo khdi u cé kich thude 4,0 [3,0 — 5,5]
cm, trong dé 82,35% la khuyét toan bo chi'éu day. Vat
trdn gilta don thuan dugc dp dung trong 52,94%
trudng hgp. Ty |é két qua tot sau phau thuat va sau 6
thang déu dat 76,5%. Bién chL'rng chu yéu la vat
khong déu (qua day hoac mong) va seo xau. Két qua
cho thay vat tran glLra la phufdng phap an toan, hiéu
qua trong tao hinh viing miii — m&t sau ph3u thudt
ung thu t&€ bao déy. Cac yéu t6 cd thé anh hu’dng tgi
két qua diéu tri bao gom kich thudc, hinh thai va tén
khuyét sau phau thuat cét u.

T khod: ung thu biéu md té& bao day, ung thu
biéu md t& bao day viing mii, ung thu biéu mé t& bao
day vung mét, vat tran gitra.

1Bénh vién Da liéu Trung uong

Chiu trach nhiém chinh: Nguyén Binh Quan
Email: drdinhquan@gmail.com

Ngay nhan bai: 22.9.2025
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SUMMARY
OUTCOMES OF NASAL—-PERIORBITAL
DEFECT RECONSTRUCTION USING
MEDIAN FOREHEAD FLAP FOLLOWING

BASAL CELL CARCINOMA EXCISION

Basal cell carcinoma (BCC) is the most common
type of skin cancer, predominantly affecting the facial
area. Particularly, BCC lesions in the nasal—periorbital
region often result in extensive and deep defects after
surgical excision, significantly impairing both function
and aesthetics. Therefore, reconstructing these
postoperative defects presents substantial challenges
and often requires the use of one or multiple complex
reconstructive techniques. This study aimed to
evaluate the characteristics of nasal—periorbital defects
following BCC excision and the outcomes of median
forehead flap reconstruction at the National Hospital
of Dermatology and Venereology. A retrospective
cross-sectional study was conducted on 17 patients
from January 2020 to October 2024. The lesions were
primarily located on the nasal ala (36.1%) and lower
eyelid (75%). Most tumors were excised using Mohs
micrographic surgery (64.71%). The resulting defects
had a median size of 4.0 [3.0 — 5.5] cm, with 82.35%
involving full-thickness  tissue loss.  The median
forehead flap alone was used in 52.94% of cases. The
proportion of good outcomes at both immediate
postoperative and 6-month follow-up was 76.5%. The
main complications were uneven flap thickness (too
thick or too thin) and unsatisfactory scarring. The
results indicate that the median forehead flap is a safe
and effective method for reconstructing nasal-
periorbital defects following BCC excision. Factors that
may influence the treatment outcome include the size,
morphology, and location of the defect following
tumor excision. Keywords: basal cell carcinoma,
median forehead flap, nasal basal cell carcinoma,
periorbital basal cell carcinoma.



