CORRESPONDENCE

0 to Z Local Skin Flap: The Role for Managing Depressed Facial Scar
After Resolution of Odontogenic Source of Infection

Dear Editor,

Extraoral skin fistula with odontogenic source should
be considered in differential diagnosis of cervicofacial
fistula. Occasionally, these fistulas have been treated
with the false diagnosis of acne, folliculitis, and basal
cell carcinoma.l?!

The dominant opinion is that after correct diagnosis and
resolution of the odontogenic source of infection, the
extraoral fistula will disappear spontaneously without
the need for any surgical intervention.*! This concept is
almost always true; however, in our practice, we have
confronted with two cases that need to local skin flaps for
solving the problem of depressed scar on the face several
months after resolution of odontogenic source of infection.

The first patient was 26-year-old male with depressed
scar on the right cheek. The responsible tooth was
maxillary right first permanent molar that had been
treated endodontically a year ago. In obtained periapical
radiography, there was not any problem with treatment,
but a fibrotic band was palpable in the vestibule. An
unsightly depressed scar was remained on the cheek.
Squeezing this scar expressed any secretion. The scar
was excised and the fibrotic band was removed through
intraoral incision. The skin defect was reconstructed by
O to Z flap [Figure 1].

Another patient was 17-year-old boy with depressed
scar in submandibular region near the anterior border

Figure 1: (a) Depressed scar after resolution of odontogenic
source of infection, (b) depression aggravates with mouth
opening, (c) Z-shaped linear scar after O to Z flap, (d) result
3 months after operation

of sternocleidomastoid muscle. He had been admitted
to the hospital with a large fluctuant submandibular
abscess 8 months ago. Extraoral incision and drainage
and removal of the left mandibular wisdom tooth were
done under local anesthesia. He was referred to solve the
problem of unsightly depressed scar in the upper neck
previous surgical incision.

The infection had been resolved completely, but a
depressed scar with atrophied skin in the center was
flaunted. Under local anesthesia, the scar was excised,
the skin was undermined below the platysma muscle,
and the defect was closed by O to Z flap [Figure 2].

Extraoral skin fistula from odontogenic infections often
heal satisfactorily, after eliminating the odontogenic
source of infection through root canal therapy of
severely decayed tooth, extraction of hopeless teeth, or
enucleation of the infected cyst.

However, in long-standing lesions, fibrosis surrounds
sinus tract and prohibits healing even after eliminating
odontogenic source of infection.

Slightly depressed scar can be managed with subcision
but severe forms need surgical intervention.”! O to Z flap
is a good option in if the shape of defectis oval or circular.
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Figure 2: (a) Depressed scar in submandibular region, (b) O to
Z flap is used to manage this problem, (c) 3-month follow-up
photograph, (d) schematic picture of O to Z flap
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