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Abstract: Crossplasty is a modified O-T advancement flap. It is an alternative technique to close double surgical defects, which are
arranged in a vertical line. It is useful to camouflage the scar in forehead parallel lines. Geometrically, it is an inverted T joined to a
vertical linear defect. There are three important pre-requisites to this technique: an extensive undermining to all flap limbs, excision of
the middle zone normal skin and the purse string stitch of the central zone of the flap.
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This article discusses closure options for vertically
arranged double surgical defects of unequal size on
the forehead. Primary closure of two defects close
to each other may be difficult because of the exces-
sive tension on the cutaneous bridge between the
two defects. Two adjacent defects can be closed
using a Burow’s triangle advancement flap in which
the advanced Burow’s triangle contains the second
defect. However this cannot be applied to our patient
because it will distort the adjacent structures.'

Double advancement flap is another option after
removal of the cutaneous bridge between the two
unequal defects. This will lead to more tissue loss,
more back-cuts, parallel cuts and require four Burow’s
triangles to eliminate standing cones of redundant
tissue. These additional incisions lead to further com-
promise perfusion to the tip of the flap, add to the
number of scars and provide less camouflage.?

Another option is the use of expansion to reconstruct
forehead defects.* The disadvantages of this proce-
dure include temporary cosmetic deformity during
the expansion phase, prolonged periods required for
expansion, the need for multiple procedures and com-
plications associated with the implant and placement.*
Advancement flaps are the simplest type of flap to
perform. An O-T flap involves construction of the
flap by making an incision along the base of the imag-
ined triangular defect and then joining the two basal
tips of the triangle with the mid point of the base. The
O-T flap helps to avoid distortion of adjacent struc-
ture located on one edge of the defect.’

Crossplasty is a modified O-T advancement flap.
It is an alternative technique to close double surgi-
cal defects, which are arranged in a vertical line. It is
useful to camouflage the scar in the forehead parallel
lines. Geometrically, it is an inverted T joined to a
vertical linear defect. There are three important pre-
requisites to this technique: an extensive undermin-
ing to all flap limbs, the excision of the middle zone
normal skin and the purse string stitch of the central
zone of the flap.

Technique

A 57 years old male presented with two erythematous
scaly papules in the left side of the forehead. They
were lined in a vertical position (Fig. 1). The upper
one measured 1.1 cm X 1.5 cm while the lower one
measured 1.1 cm X 1.3 cm. Skin biopsies revealed

Figure 1. A 57 years old male, presented with two erythematous scaly
papules in the left side of the forehead. Skin biopsies of both lesions
showed upper nodular and lower infiltrative type basal cell carcinomas.
Both lesions are lined up in a vertical position.

nodular basal cell carcinoma of the upper lesion and
infiltrative basal cell carcinoma of the other lesion.
Since both lesions were ill-defined, and the lower
skin lesion being an infiltrative type Mohs Micro-
graphic surgery was indicated to reduce the risk of
recurrence of such tumors. The upper nodular basal
cell carcinoma was excised completely and micros-
copy indicated the remaining area free of tumor cells
after removal of the first level by Mohs micrographic
surgery. The lower skin lesion was positive for infil-
trative basaloid cells, after the third Mohs level but
was found to be negative after the final fourth level.
Postoperatively, there were two cutaneous defects of
2.0 cm X 1.2 cm and 3.0 cm X 3.0 cm in the upper
and lower positions consecutively (Fig. 2A). These
defects were separated by 0.7 X 1.3 cm cutane-
ous bridge. An extensive subcutaneous undermin-
ing of the superficial fatty tissue of about 1.5 cm
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Figure 2. Mohs Micrographic surgery was used to clear both malignant tumors. A) Postoperatively, there were two circular defects, upper 2.0 x 1.2 cm
and lower 3.0 x 3.0 cm defects. B) Extensive undermining of both defects was required to close the upper defect. This was done by primary closure.
The redundant dog ear, middle zone of normal skin, was excised. C) Two horizontal incisions were made along the forehead lines. The O-T advance-
ment flap limbs were released through undermining of the superficial fatty layer. D) and E) Purse string key stitches were crucial to secure the flap hinge.
F) The surface of the defects was closed through interrupted non absorbable matrices. G) After six months, both defects healed with an acceptable scar
in the forehead.
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was performed around the defects. We attempted
to join the two defects through the subcutaneous
undermining. The upper defect was closed by a
simple closure. The lower dog ear was excised in
a second attempt to join the two defects (Fig. 2B).
Two incisions along the forehead parallel lines were
performed in the upper border of the lower defect
(Fig. 2C). Undermining of the incisions and neigh-
boring subcutaneous tissues was useful to create the
central flap limbs. Purse string stitches were useful
to secure the hinge of the O-T flap (Figs. 2D and E).
The surface of the defects were closed by interrupted
matrices (Fig. 2F). An inferior dog ear redundancy
was noted. Compressive bandaging was used to dress
the wound. A follow-up visit after 6 months indicated
good results (Fig. 2G).

Conclusion

In summary, a modified O-T advanced flap, cross-
plasty, is presented in this article which indicates a
good technique to close vertically arranged double
surgical defects of an unequal size. It is an aestheti-
cally acceptable and safe technique. On the forehead
it is performed to avoid distortion of adjacent struc-
tures like the eye brow hairline and to decrease the
tension between the defects. It is also useful in cam-
ouflage the scar within the forehead parallel lines.
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