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When confronted with a facial lesion that requires 
surgical excision that does not allow direct closure, 
surgeons often neglect to take into consideration the 
healing methods of Nature and immediately resort to a 
flap or graft (Ref. 1,2,3), with the resulting permanent 
and visible scars that this implies. (Figure 1). 

Some years ago, the senior author had to perform an 
orbital exenteration due to a squamous cell carcinoma 
lesion in a 101-yr-old man.  As his medical condition did 
not allow for a flap repair, the healing was completed 
by granulation from the skin margin (Figures 2,3).  
This option has been previously reported in literature 
(Ref. 4,5,6) and led us to put it into practice on many 
of our patients in the case of minor facial lesions.  The 
patient shown in Figure 4 had a confirmed clinical 
diagnosis of basal cell carcinoma; same patient in 

different stages of healing (Figure 5). Another case 
presenting pigmented seborrheic keratosis of the 
lower lid (Figure 6).  
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Abstract

The ideal method for the reparation of facial lesionsis not always obvious. Many times surgeons perform flaps 
or grafts when secondary healing or granulation in the facial area is a more suitable option. In this article, the 
authors establish the main guidelines for use of this surgical option based on forty years of experience. 
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Figure 1. A-Inner canthal basal cell carcinoma.  
B-Post-skin graft at five years.

Figure 2. A-Orbital squamous cell carcinoma. B-Post 
operative at three months.

Figure 3. Postoperative at different stages. A-Day five. 
B-Day ten. C-Day 14. D-Day 17. E-Day 28. F-Day 33 
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Most of our surgeries are carried out with local 
anesthesia and mild sedation, with photos taken 
pre- and post-surgery.  Generally, antibiotics are not 
prescribed. It has been our experience that taking 
1 gr daily of ascorbic acid for seven days prior to 

surgery, can help to prevent bleeding. Patients should 
be advised to apply a cold compress (a package of 
frozen vegetables is adequate) to the area on the day 
following surgery. Follow-up visits are scheduled for 
the day following surgery to remove the dressing, at 5 
days, 10 days and 3 months’ time.  Iodine is applied on 
a sterile gauze or cotton ball, and used in light strokes 
to cleanse the affected area 3 times a day for the first 7 
days by the patient or caregiver.

The patient is informed that after a three-month 
healing period, touch-ups are possible if necessary.  

Conclusions
Secondary healing or granulation is a valid option to 
repair facial lesions. From our clinical observations, 
we noted two types of healing by granulation: the 
first could be referred to as Centripetal, as is shown 
in Figure 2. Another example of this is noted in Photo 
refractive Keratectomy (PRK) where the limbal cells 
provide the new epithelial layer (Ref. 7). The second, 
as Juxtapositional as can be observed in rinofina 
(Fig 7) where the healing process is initiated by the 
remnant pilosebaceous units.   

Guidelines
Size:  Area of removal not to exceed 2 cm², with •	
the exception of ablation of the outer layer of skin 
in rinofima. In the future, bioengineering may 
allow for increased, controlled cell proliferation 
and the area of ablation may be extended.

Location:  Preferably over bony prominences such •	
as forehead, glabella, temples, malar areas, nasal 
root.

Electrocoagulation: only if n•	 ecessary provided by 
bipolar forceps.
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Figure 4. A-Basal cell carcinoma of inner left canthus. 
B-Postoperative at six years, no scarring or epiphora. 

Figure 5. Postoperative at different stages. A-After 
excision. B-After nylon mattress sutures. C-Day one. 

D-Day ten. E- Day 40. 

Figure 6. A-Pigmented seborrheic keratosis of the lower 
lid. B- Postoperative at two years. C-Intraoperative. The 
tarsus plate provided sufficient support to stabilize the 

lid margin.

Figure 7. Rinofima treated with Er: YAG laser. 
A-Preoperative B-Immediately after ablation of 400 

um. C-At three months.
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M•	 obility: The affected area must be kept as 
immobile as possible and to ensure this, nylon 
mattress sutures may be applied in the early 
stages.  It is for this reason that some soft areas 
such as nasal wings, lips and lids are not suitable 
for this procedure 

Design: This option is more adequate for circular •	
or quadrilateral shapes.

Patient should be non-smoker.  •	

This approach is not suitable for patients that •	
tend to develop hypertrophic or keloid scars.  

Sun exposure: avoid at least during the first three •	
months.
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