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RESULTS

After flap inset to establish the mucosal lining of the
resultant raw area from release of fibrosis, there was
a significant immediate flexibility of the velum, and
patency of the nasopharynx. The patient was admitted
to the ward after recovery and on first post operative
day, reported pain at the operative site with refusal to
take fluid diet, and there was also drooling of saliva.

With good pain managementhowever, the symptoms
subsided and was able to feed.

Upon review at the clinic after one week, the aunty
reported the child still had symptoms but was much
better,

At three weeks review, the symptoms were reported
to have resolved, save for the intermittent snoring
that was reported by the aunty.

The flap was divided four weeks later and the child
was discharged stable.

DISCUSSION

Nasopharyngeal stenosis (NPS) is a rare condition
characterized by obstruction of the communication
between the oropharynx and nasopharynx owing to
scar contracture of the soft palate, tonsillar pillars,
and posterior pharyngeal wall. NPS can be primary
(attributed to disease process such as rhinoscleroma)
orsecondary, if caused by prior surgery (postoperative
NPS), it usually manifests with nasal obstruction,
dysphagia, snoring, and obstructive sleep apnea
(OSA) It represents one of the challenging problems
thatcan complicate surgeriesin the pharyngeal region.
Being a rare condition, it has not been described in
literature. At the same time, notmuch hasbeen written
about this severe complication(3).

NPS is classically classified based on severity as
follows:

Type I (Mild): The lateral aspects of the soft palate
adhere to the posterior pharyngeal wall without
velar lengthening.

Type II (Moderate): Circumferential scarring with a
small central opening (1-2 cm in diameter) of soft
palate.

Type III (Severe) Complete fusion of the soft palate
with the posterior and lateral pharyngeal walls,
leaving a remaining opening < 1 cm(4).

Considering our findings, we grade our case to have
had Type II NPS

Considering absence of standardized definitive
treatment for NPS, most suggested methods that
require reestablishment of epithelium may lead to
more scarring and restenosis.

CONCLUSIONS

Nasopharyngeal stenosis is a rare, yet a potentially
severe complication of pharyngeal surgeries,
especially in the pediatric population. The increasing
number of cases attributed to increase in the
utility of electrocautery(4) presents a challenge
in the management, convoluted by the absence
of standardized protocolized management
of nasopharyngeal stenosis, The facial artery
myomucosal flap represents a versatile yet reliable
technique for reconstruction of nasopharyngeal
stenosis that provides stable mucosal lining, limiting
recurrence of fibrosis.
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HARNESSING THE POWER OF A CONTRALATERAL PARAUMBILICAL FLAP IN
COVERING A RIGHT VOLAR DISTAL FOREARM WOUND: A CASE REPORT

K. CHESONI, LMUNGE, W. ADEGU, AND EW.NANG’OLE,
SUMMARY

The ipsilateral paraumbilical flap is frequently employed in upper extremity
reconstruction. However, the contralateral paraumbilical flap offers arobustalternative
for addressing complex volar distal forearm wounds, particularly when local tissue
options areinadequate. This case report presents our experience utilizing a contralateral
paraumbilical flap in the reconstruction of aright volar distal forearm defect following
an electrical burn injury in an 8-year-old male patient.

The patient, who sustained a high-voltage electrical burn injury, underwent staged
reconstruction from November 2023 to January 2024. A contralateral paraumbilical
fasciocutaneous flap measuring 6 x10 cm was raised and used for wound coverage. The
patientreported satisfaction with the reconstructive outcome, expressing contentment
with the overall functionality, despite the loss of the thumb and little finger. The flap
provided stable coverage of vital structures with minimal donor site morbidity.

In conclusion, the contralateral paraumbilical flap is an effective reconstructive option
for distal volar forearm defects, particularly in cases involving severe electrical injuries.
This approach is characterized by ease of harvest, reliable vascularity, and a favorable
profile of donor site complications.

Keywords: contralateral paraumbilical flap, upper extremity reconstruction, forearm

volar defect.

INTRODUCTION

Electrical injuries to the upper extremities are often
associated with significant morbidity, ranging from
skin and soft tissue damage to deeper injuries
involving muscles, nerves, and bones. High-voltage
injuries, in particular, can cause severe tissue necrosis,
posing a challenge in terms of wound coverage
and reconstruction(1). In Kenya, such injuries are
prevalent in informal settlements and frequently
affect young males working near power lines(2).
Reconstruction often necessitates tissue transfer
from distant sites due to a lack of viable local tissue
options(3)which can be a significant challenge
for burn and plastic surgeons to reconstruct. This
intensive and multistage reconstructive process is
especially difficultin the growing child. Maximizing
upper extremity function is a top priority, as it can

have a significant impact on a patient’s quality of
life. This report aims to highlight the versatility and
applicability of the contralateral paraumbilical flap
in managing complex upper limb injuries.

CASE PRESENTATION

An 8-year-old male patient presented with a severe
right forearm wound resulting from a high-voltage
electrical injury. After initial management and
wound stabilization, a contralateral paraumbilical
fasciocutaneous flap was utilized for reconstruction.
The defect measured 6 x 10 cm and encompassed the
distal volar forearm. The flap was harvested under
general anesthesia, and the donor site was primarily
closed. Short-term follow-up showed stable wound
coverage with no significant complications at the
donor site.
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Figure 1: Initial defect on the left forearm and raised
contralateral paraumbilical flap.

Figure 3: Final results post flap division.

OUTCOME ASSESSMENT

Assessment of outcomes following reconstruction
with a contralateral paraumbilical flap revealed
promising results in both functional and aesthetic
aspects. The patient exhibited an improved range
of motion, facilitating an early return to activities
of daily living. Furthermore, the contralateral

paraumbilical flap covered all the vital structures at
the distal forearm, with minimal donor site morbidity
observed. Short-term follow-up indicated durable
outcomes, underscoring the reliability and efficacy
of this technique in upper limb reconstruction.

DISCUSSION

The contralateral paraumbilical flap offers a valuable
option for covering volar distal forearm defects,
especially in cases where local tissue is insufficient
or unsuitable due to prior surgeries, infection, or
trauma(1). Its rich vascular supply ensures reliable
tissue perfusion, facilitating wound healing and
minimizing the risk of flap failure. Additionally, this
flap provides adequate tissue volume with minimal
donor site morbidity.

In comparison to traditional methods, such as the
radial forearm flap or free flap techniques, the
contralateral paraumbilical flap circumvents the need
for complex microvascular anastomoses, reducing
operative time and associated risks(4). While free
flaps like the anterolateral thigh (ALT) flap require
advanced microsurgical skills and longer operative
times, the contralateral paraumbilical flap offers a
straightforward and effective solution with fewer
complications(5)

However, patient selection is crucial. Factors such
as overall health, body habitus, and specific wound
characteristics must be considered to optimize
outcomes. Despite the advantages, potential
complications include donor site infection, seroma,
and aesthetically concerning scarring.

CONCLUSION

The contralateral paraumbilical flap is a reliable and
versatile option for distal forearm reconstruction,
especially in cases of severe electrical injury. Its
application minimizes the need for microsurgery
while providing stable wound coverage with a low
incidence of complications. Further research with
larger patient samples is warranted to validate these
findings and establish guidelines for its use.
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