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Abstract 

Lateral advancement flap is a rarely discussed surgical technique that is commonly used for 
large facial defect reconstrucNon. The quality of the wound is improved because they leave 
local perfusion intact and that it is integraNng adjacent Nssue into the defect area, enhancing 
the closure healing. The lateral advancement flap is a dependable technique in reconstruc-
Nve surgery that can restore funcNon and aestheNc appearance while preserving Nssue per-
fusion. Compared with other facial reconstrucNon approaches, each method has its unique 
strengths and weaknesses.  
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Introduc)on 
Leaving	 local	 perfusion	 intact	 improves	
wound	 quality	 and	 integrates	 neighboring	
tissue	into	the	defect	area,	leading	to	better	
closure	 healing	 [1].	 Factors	 such	 as	 defect	
size	and	location,	patient	health,	and	surgeon	
expertise	all	play	 into	 the	selection	of	a	 re-
construction	 method.	 The	 lateral	 advance-
ment	Clap	is	 very	useful	in	moderate	defects	
when	 local	 tissue	 is	 conveniently	 available,	
and	 alternative	 approaches	 offer	 more	 op-
tions	 in	 larger	 or	 multi-component	 recon-
structions	 [2].	Each	has	 its	own	unique	ad-
vantages	 and	disadvantages,	making	careful	
choice	essential	in	surgical	planning.	For	 the	
best	outcomes,	a	careful	evaluation	for	facial	
reconstruction	 is	 critical.	 Based	 on	 the	 lat-
eral	 arm	 Clap,	 the	 lateral	 advancement	 Clap	
has	proven	itself	to	be	very	successful	in	 re-
constructing	large	facial	defects	[3],	demon-
strating	the	technique's	ability	to	allow	local	
tissue	preservation	while	 achieving	 favora-
ble	cosmetic	outcomes.	As	the	allogenic	bone	
blocks	 used	 for	 bone	 augmentation	 can	 be	

used	as	effective	grafting	material	 for	bone	
augmentation	 in	maxillary	 region	 [4].	 Over	
the	 long	 term,	 these	 people	 are	worth	 fol-
lowing	up	to	know	if	they	are	expected	to	be	
satisCied	and	functional.		
Lateral	advancement	Claps	are	used	to	recon-
struct	defects	caused	 by	trauma,	tumors	or	
congenital	deformities.	They	are	used	to	 do-
mains	where	 defect	 is	more	 than	 could	 be	
handled	with	simple	closure	capabilities	[5].	
Depending	 on	 the	 size	 and	 location	 of	 the	
defect,	 the	 Clap	 is	 designed,	 encompassing	
skin	and	subcutaneous	 tissue	 to	allow	ade-
quate	thickness	and	vascularity.	
Lateral	 advancement	 Claps	 preserve	 vascu-
larity	of	the	Clap	and	thus	decreases	risk	 of	
necrosis.	 Creates	 cosmetically	 pleasing	 re-
sults	 with	 localized	 tissue	 congruent	 with	
local	skin.	Relatively	simple	procedure	with	
low	risk	of	 complications	[6].	
The	 Clap	 design	 is	 affected	 by	 the	 size	 and	
position	of	the	defect.	Great	care	is	needed	to	
ensure	 that	 the	 Clap	 can	 move	 without	

tension,	which	 could	 jeopardize	blood	 sup-
ply	 or	healing.	
Color,	 temperature,	 and	 capillary	 reCill	 are	
used	to	monitor	 Clap	viability.	Follow	up	for	
suture	removal	and	 the	wound	cleanliness.	

Example 
The	 following	 case	 illustrates	 a	 lateral	 Clap	
advancement.	 A	 48-year-old	 female	 trans-
ferred	from	the	emergency	department	after	
hurt	in	a	terrorist	attack	explosion	lost	a	 eye	
by	a	 foreign	body	rupture.	The	patient	was	
otherwise	 stable	 and	 had	 no	 evidence	 of	
chronic	 systemic	 disease	 and	 remained	 in	
the	ICU	for	8	 days	waiting	for	a	second	oper-
ation.	
The	 lesion	was	a	 complex	 full-thickness	 fa-
cial	defect	 of	the	cheek	and	nasal	area	meas-
uring	6	cm	x	7	cm	(Figures	1,	2,	and	3).	
At	 follow-up	 Clap	 demonstrated	 good	 heal-
ing	without	sign	of	necrosis.	The	aesthetic	re-
sults	 were	 satisfactory,	 showing	 minimal	
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scarring	 at	 the	 sites	 and	 a	 natural	 look	 in	
overall	appearance.	

 
Figure	1.	Preoperative	x-ray.	
	

	

Figure	2.	The	residual	defect.	
	

	
Figure	3.	Post-operative	result.	
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