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A Burn after Alexandrite

Ⓡ

Laser Hair Removal on a Forehead Flap: A Case Report
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The nose is a complex three-dimensional structure and represents a major aesthetic focus of the face. As a gold standard for
nasal soft tissue reconstruction, the ‘forehead flap’ provides reconstructive surgeons a robust pedicle and large amount of tissue to reconstruct almost any defect. However, during this process, some hair can be unintentionally introduced to the nose.
Accordingly, laser hair removal is sometimes needed, but blood circulation and flap survival should be carefully monitored.
Despite careful evaluation, a third-degree burn occurred in our patient that required eight weeks to heal. Here, we report on a
burn resulting from epilation conducted 2 weeks after forehead flap for nasal reconstruction. (J Korean Burn Soc
2021;24:14-17)
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other words, when the Alexandrite LASER is used on in-

INTRODUCTION

setted flaps with poor blood circulation burns would be
more likely and treatment time would be extended. In

The Alexandrite LASER (Light Amplification by Stimu-

this case, we report a burn that occurred during hair re-

lated Emission of Radiation) is one of the best options for

moval from a forehead flap required after the removal of

removing unwanted hair and provides a cosmetic effect

a huge nasal congenital nevus.

relatively safely. This laser uses an alexandrite crystal to
emit energy at a wavelength of 755 nm. Although clin-
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ically used for hair, tattoo, and pigmented lesion removal,
the laser is most commonly used for hair removal [1].

A 65-year-old female patient visited our hospital with

However, when this equipment is used, the skin is in-

a large, heavy mass on her nose. This mass had been

evitably burned and the wound healing process then

present since birth and had gradually increased during

takes several weeks dependent on blood circulation. In

puberty without pain or itching. However, it was large
enough to be seen by the patient during normal gaze. The
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patient complained her nose was too heavy and it usually
caused a headache. So, she requested to remove it strongly.
On physical examination, the 6.9×6.0×3.5 cm sized
dark-brownish mass vertically involved tissue from the
nasal tip to the nasal root and the right nasal wall and
left cheek (Fig. 1). Punch biopsy was performed pre-
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Fig. 1. Photograph showing a 6.9×6.0×3.5 cm sized dark-brownish
mass, which had been present since birth and grown since
puberty, on the patient’s nose.

Fig. 2. A forehead flap was performed for nasal reconstruction
after mass removal. The flap contained scalp tissue with hair.
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Fig. 3. One week after initial surgery, flap blood circulation
appeared satisfactory, but the use of scalp tissue resulted in hair
on the nasal tip.

Fig. 4. Alexandrite laser hair removal was performed, but a
third-degree burn was made on the nasal tip.

come, the flap was made as thin as possible to avoid a
operatively and congenital intradermal nevocellular ne-

bulky nose. The resulting flap was rotated to the medial

vus was diagnosed. Preoperative Doppler ultrasono-

side and the skin defect was covered (Fig. 2). At the same

graphy was used to identify the left supratrochlear artery

time, the donor site was repaired by primary closure.

of the forehead flap for the expected skin defect. Surgery

Flap viability, blood circulation, and warmth were closely

was performed under general anesthesia. During surgery,

monitored every 2 hours for 48 hours after surgery.

we removed all of the dark-brownish mass and con-

During this period there was no evidence of poor blood

firmed that it did not involve nasal mucosa. Next, the size

circulation.

of the skin defect to be covered was measured, and the

Seven days after the operation, all sutures were re-

flap was designed considering the previously identified

moved and the patient felt tingling and numbness on her

vascular pedicle. Inevitably, a very large flap with hair

forehead and scalp (Fig. 3). She was satisfied with the

was needed to fill the defect. Considering cosmetic out-

outcome of the operation, but complained strongly about

16

대한화상학회지 Vol. 24, No. 1, 2021

forehead flap is the best option for covering large skin
defects [3], whereas the forehead flap is an axial-pattern
flap with major blood vessels, and branching of these vessels is responsible for blood supply. In general, the supratrochlear or supraorbital artery can be used; in our patient, the left supratrochlear artery was used, based on
considerations of flap rotation and location of the lesion.
The mass was very large, but fortunately there was no
invasion of nasal mucosa or alae. After considering major blood vessels and cosmetic outcomes, we chose to design a vertical flap including scalp rather than an oblique
flap without scalp [3]. As a result, scalp tissue with hair
was moved to tip of the reconstructed nose. Efforts were
made to make the flap as thin as possible to improve cosFig. 5. After 8 weeks of conservative treatment, the appearance
of the nose was as good as that of a normal flap with respect
to thickness, texture, color, and sebaceous content.

metic results, considering flap survival. Although hair follicles of the scalp are deeper than those of other skins,
hair follicles are located in the dermis, and thus, their removal risks injuring subdermal plexus. So, we initially

the hair at the tip of her nose. She requested to remove

planned to use an epilation laser after all procedures were

it as soon as possible. Accordingly, we decided to remove

finished. However, the patient complained strongly about

the hair sooner than planned. Epilation was attempted

the hair at tip of her nose and wanted to remove it

at two weeks postoperatively using an Apogee 6200

promptly. Blood circulation of the flap was the most im-

Alexandrite LASER (Cynosure, Inc., USA) (40 msec, 18 J)

portant concern in terms of flap survival and wound

equipped with a Zimmer elektromedizin cooling system.

recovery. At one week after initial surgery, the flap was

However, the procedure resulted in a third-degree

pinkish and its capillary refill time was normal. In the

burn on her nose. A 1.2×1.3 cm size burn wound with

case of full thickness skin graft without axial patterned

eschar was observed (Fig. 4). The patient underwent a

blood vessels, blood vessels are produced 8 days after

second operation three weeks after the first surgery for

transplantation [4]. In our patient, the supratrochlear ar-

flap division and inset. The burn on the nasal tip was

tery was preserved. So, blood circulation was not consid-

treated conservatively for eight weeks (Fig. 5). At her

ered to be an issue of concern. Hair removal was per-

most recent follow-up (13 months after the first oper-

formed using an Alexandrite laser two weeks after the in-

ation), the patient did not receive any additional hair re-

itial surgery during an outpatient visit. Laser power was

moval treatment as most of the hair had been removed,

adjusted with consideration of the relatively deep hair fol-

and the appearance of her nose was as good as expected

licles of the scalp and the hair thickness. Unfortunately,

of a normal flap with respect to thickness, texture, color,

a third-degree burn was occurred on the nasal tip al-

and sebaceous content.

though the same power was applied. The about 1.2×1.3 cm
size burn was treated conservatively and healed slowly

DISCUSSION

over about 8 weeks.
We make the following comments regarding the cause

Nose is a complex three-dimensional structure and a

of the burn. First of all, clinician's judgment is critical be-

major aesthetic focus, and thus, nasal reconstruction is the

cause no research has been conducted on the optimal tim-

most complex type of facial reconstruction. Several meth-

ing of hair removal after reconstruction. In general, we

ods are available for treating skin defects in nasal area

believe that two weeks is inadequate for flap evaluation.

caused by tumor resection or trauma [2]. The paramedian

In our case careful monitoring produced no evidence of
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poor blood circulation [5]. Because the flap had an axial-
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Although the monitoring of the forehead flap was properly performed, two weeks was not enough to endure la-
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