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Abstract 

Background: The Zitelli’sbilobed flap is one of the most useful local flaps for reconstruction of skin and soft tissue 
defects of the nose. Its main indications are small and circular wounds located on the distal third of the nose (tip and 
ala). Aims and Objectives: To describe our experience with the use of ZBF for reconstruction of small skin and soft 
tissue defects of the alar lobules and nasal tip following removal of skin tumors. Materials and Methods: In this paper, 
we report on our experience with a retrospective study of 23 cases with small defect located in ala and nasal tip 
between January 2009 and December 2015. Results: The study included 14 men and 9 women with a mean age of 
48.08±14.13 years and sex ratio of 1.55, basal cell carcinoma removal was the most cause of defects in 82.6%. All 
patients underwent reconstruction by using Zitelli’sbilobed flap.Aside from a few complications, the postoperative 
results were satisfactory for the majority of our patients. Conclusion: This flap is versatile, reliable and easy to 
implement especially when the principles of technique, patient and wound selection are carefully applied. 
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INTRODUCTION  

Reconstruction of nasal skin defects after surgery or trauma has always been a significant challenge for 

the surgeon.A variety of aesthetic and functional reconstruction options are available, including primary 

repair, skin grafts, local or regional flaps, The Zitelli’s bilobed flap (ZBF), as a local cutaneous flap, is 

possible and suitable for reconstruction of skin defects of the lower third of the nose that are 1.5 cm in 

diameter or smaller 
[1]

. 

MATERIALS AND METHODS 

This is a retrospective study conducted in Ibn Sina university hospital of Rabat included 23 patients who 

have been treated for their small skin defects of the nose by using the ZBF over a period of 7 years 

between January 2009 and December 2015. Age, gender, localization, cause and size of defects, surgical 

management and follow-up have been studied. Patients with previous surgeries on the nose, with nasal 

full thickness defect, >2 cm in diameter, or defects located in the higher third of the nose were excluded 

from the study. Written informed consent was obtained from all patients for publication of this article.This 

study was approved by the ethical committee of our University (Mohamed V University of Rabat, 

Morocco). 

RESULTS 

The study sample included 14 (60.87%) male and 9 (39.13%) female with a sex ratio of 1.55. The average 

age was 48.08±14.13 years (age range from 23 to 78 years). The defect were located at the alar lobules in 

12 cases (52%) and nasal tip in 11 cases (48%) and they were following removal of basal cell carcinoma in 

19 cases (82.6%) and benign tumors in four cases. The defect involved just skin and muscle plane with a 

mean size of 13.69 mm (range from 8 to 19 mm). All nasal skin tumors specimens were sent for 

histopathological examination after Mohs surgery to ensure clearance of the margins. Reconstruction was 

performed under local anesthesia (lidocaine with adrenaline) and sometimes with a short period of 

propofol sedation. The ZBF design was performed with a surgical skin marker, its base was medial or 

lateral depending on the site of the defect (Figure 1, 2 and 5). The two lobes of ZBF were widely 

undermined above the periosteal and perichondrial planes to ensure adequate tissue perfusion and to 
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facilitate transposition to the desired locations by rotation of 45° of 
each lobe (Figure 3). After rigorous hemostasis, internal sutures with 
monocryl or vicryl 5/0 were carried out,following by silk or nylon 4/0 
sutures to close skin (Figure 6). Post-operative courses were uneventful 
except in two cases, which had infection of incision left in directed 
healing (Figure 4). All patients were available for mean follow-up of 

7±2.53 months. No tumor recurrence occurred and no severe 
complications were reported. The cosmetic results were satisfactory: 
there was good nasal contour with inconspicuous scars and 
appropriate symmetry of the nasal tip with no alar retraction (Figure 7, 
8 and 9). 

 

 

Figure 1: Illustration of the ZBF flap design. 

   

Figure 2: the ZBF flap design for reconstruction of 
alar defect after tumor excision. 

Figure 3: The two lobes of ZBF are widely 
undermined above the periosteal and perichondrial 

planes. 

Figure 4: Infection of incision one week after the 
operation.

   

Figure 5: the ZBF flap design for reconstruction of 
alar defect after basal cell carcinoma removal. 

Figure 6: Post-operative view: double transposition 
flap. 

Figure 7: Nasal appearance one month after 
surgery.
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Figure 8: Nasal appearance three months after surgery. Figure 9:Nasal appearance one year after surgery: acceptable cosmetic 
result with inconspicuous scars. 

 
DISCUSSION 

Nasal reconstruction represents a significant challenge for most plastic 
and dermatologic surgeons.A variety of reconstruction options are 
suggested for partial-thickness defects of the alar lobules and nasal tip, 
including primary repair, skin grafts or local flaps such asbilobed flap, 
nasolabial flap or forehead flap 

[2]
. The bilobed flap was first described 

by Esser in 1918 for use in nasal tip defect reconstruction, it was a 
double transposition flap using two adjacent skin flaps at 90° to one 
another with a total rotation of 180°, this flap design produced several 
complications such as alar asymmetry 

[3]
.In 1953, it becomes popular 

when Zimany made a few changes on the design ensuring a good 
cosmetic result 

[4]
. In 1989, Zitelli has introduced this flap for 

reconstruction of cases with defects located onthe alar lobules and 
nasal tip and between 0.5 and 1.5 cm in diameter 

[5]
. The ZBF is using 

two adjacent skin flaps at 45° to 55° to one another with a total 
rotation of 90° to 110°; The lobes are not identical in size, the first flap 
is transposed into a defect, and the second (smaller flap) often 
designed with an elliptical tip to facilitate closure is transposed to 
cover the secondary defect caused by the larger flap transposition, 
pivot point for alar defects is medial while it is lateral for tip defects 
[6,7]

. The ZBF is especially suitable for the reconstruction of defectsthat 
are 1.5 cm in diameter or smaller, using skin from the mid dorsum and 
the sidewall 

[8]
, it enables defect closure with no or minimal distortion 

of the surrounding tissues and producing excellent color and texture 
match with adjacent tissue

[9, 10]
. The disadvantages of the ZBF are that 

it leaves circular and vertical scars specially seen in younger patients 
and individuals with darker skin tones, they may be treated by 
dermabrasion 5 to 6 weeks after surgery if needed

[11, 4]
. Most of the 

patients in our study had discreet scars after reconstruction. It may 
sometimes result in nasal alar retraction, resulted from distal flap 
tension 

[12]
, if flap was not properly undersized and widely undermined. 

The flap should be lifted below muscular plane to allow a good 
transposition, to reduce the risk of distal failure and to minimize a 
pincushion effect. An adequate Burow’s triangle should be excised 
from the point of rotation to avoid bunching and dog-ear formation 

[13, 

14]
. Proper execution of this flap requires meticulous technique, 

appropriate patient and wound selection and informing to ensure an 
optimal cosmetic result. 

CONCLUSION 

The ZBF is a versatile and reliable flap for coverage of small skin and 
soft tissue defects of the lower third of the nose. It gives a successful 
outcome if it is designed well and performed properly. 
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