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Abstract. The relevance of this study lies in the development and implementation of an effective method of the Tenzel
flap for the reconstruction of full-layer defects of the lower eyelid after resection of basal cell carcinoma. The purpose of this
scientific study was to reconstruct the lower eyelid after resection of basal cell carcinoma using the Tenzel flap method and
to investigate its effectiveness and results. The main feature of the surgical procedure was the use of a semicircular rotary
Tenzel flap to repair moderate eyelid defects. This method involved the formation of a flap that starts from the outer corner
of the eye, then moves up and along the temple, without crossing the outer edge of the eyebrow. After that, lateral cantolysis
was used. The uniqueness lies in the ability to effectively correct moderate eyelid defects in one step, which simplifies the
surgical process and minimises trauma to the patient. A significant condition in this procedure is the preservation of the
tarsal plate on both sides of the excision, which allows preserving the structural integrity of the eyelid. Furthermore, this
modification involves the use of the chondrocytic part of the nasal septum as a substitute and shows the effectiveness
of this approach in the reconstruction of the eyelid after removal of basal cell carcinoma. Thus, the specific feature of
the described surgical intervention is its effectiveness for moderate eyelid defects and the possibility of using modified
methods of substitutes for complex defects. Given the results of the study, this modified method may become a major
step in the treatment of patients with basal cell carcinoma, contributing to satisfactory cosmetic and functional results
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The relevance of this study lies in the fact that basal cell car-
cinoma (BCC) is the most common malignancy of the eye-
lids, accounting for up to 90% of all malignant tumours [1].
As noted by S. Yinon et al. [2], more than 50% of basal cell
carcinomas occur in the lower eyelid, 30% in the medial
corner of the eye, 15% in the upper eyelid, and 5% in the
lateral corner of the eye. The development of basal cell car-
cinoma is caused by exposure to ultraviolet rays, genetic
factors, age, scarring, and chronic skin damage. The studies
by K. Taniguchi et al. [3], C. Barrancos et al. [4] found that
sunlight exposure is the main environmental cause of BCC,
with the development of the disease being related to the
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nature of the exposure. The disease has local growth and is
characterised by painless spread to the surrounding tissues.
Undetected and incurable tumours are doubling in volume
every year. The periorbital area is a place where BCC can
show aggressive and invasive growth. Given the extensive
vascular system, sparse connective tissue and particularly
thin skin, basal cell carcinoma can easily penetrate tissues
and spread to the surrounding areas, complicating the
treatment process. Invasion usually requires orbital exen-
teration, as noted by N.J. Damico et al. [5]. There are sev-
eral treatment options for basal cell carcinoma. S.K. Zoll-
ner et al. [6] point out that the choice of treatment depends
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mainly on the risk of recurrence, which depends on the
presence or absence of aggressive clinical and histopatho-
logical features. Depending on the size and location of the
lower eyelid defect after surgical resection of the BCC and
other factors, there are different methods of reconstruction.

Thus, C. Trigaux et al. [7] highlight the problem of re-
construction of total defects of the upper eyelid and com-
pare their approach with already known methods. The
technique included three clinical cases where it was nec-
essary to remove tumours of the upper eyelid, leading to
total defects. A two-stage procedure was used for the re-
construction, including a folding Mustard flap, a rotational
flap, and lateral canthoplasty using a periosteal bipedic flap
and a Tenzel flap. The results of the study suggest that this
approach is an alternative for the reconstruction of total
upper eyelid defects. S. Abbasi et al. [8] compared the effec-
tiveness of the Tenzel and Cutler-Beard reverse flap in cases
of upper eyelid defects. The results showed that the reverse
Tenzel flap was superior due to its lack of complications,
one-stage surgery, and rapid healing compared to the Cut-
ler-Beard flap, which caused problems with flap entropy
and retraction, requiring reoperation and delaying the heal-
ing process. A study conducted by J.B. Holds [9] examines
the problem of reconstruction of total eyelid defects. The
author describes the importance of an expanded arsenal
of techniques to achieve the best possible surgical results.

Various methods of reconstruction after resection of
basal cell carcinoma of the lower and upper eyelids high-
light the need for an individualised approach to achieve the
best possible surgical results. Therefore, the purpose of this
study was to investigate and implement an effective method
of reconstruction for basal cell carcinoma, specifically the
Tenzel flap method, to improve the results of treatment and
eyelid reconstruction.

Materials and Methods

This study involved a patient aged 80 years who was diag-
nosed with nodular basal cell carcinoma of the lower eye-
lid. The study was conducted at the Department of Plastic,
Reconstructive and Aesthetic Surgery, L. Pasteur Univer-
sity Hospital and the Faculty of Medicine of Pavol Jozef
Saférik University in Kosice during July and September
2022. Before the patient was included in the study, it was
found that there was no history of obesity, alcohol con-
sumption, diabetes, Cushing’s syndrome, and long-term
use of corticosteroids and medicines that affect lipid levels,
such as corticosteroids and oestrogens. After explaining
the purpose of the study and filling out the consent form,
the dermatologist conducted a medical examination, and
personal information such as age, gender, location of the
lesion and, ultimately, the histopathological type of tu-
mour was recorded in a developed information form. No-
tably, the patient’s preoperative blood test was performed
according to the routine surgical treatment of patients in
the hospital (5 mL of intravenous blood taken after 8 hours
of fasting). The obtained values corresponded to the dis-
ease process and did not reveal any parameters that would

cause restrictions for the operation, and the data obtained
were entered into the information form. After the biopsy,
the diagnosis of the biopsy was confirmed by a dermatol-
ogist through microscopic analysis of the lesion. Both his-
tological and cytological methods were used. The analysis
revealed oval, round, and spindle-shaped cells.

For the reconstruction, authors used the Tenzel meth-
odology, which included the following steps. The Tenzel
flap method is one of the techniques for restoring the lower
eyelid after removal of a tumour or other surgical proce-
dure. However, for the best defect reconstruction, the Mus-
tard method was also used in this study due to the specific
needs of the patient and the characteristics of the defect,
which required a more detailed and individualised recon-
struction. This technique allows for the reconstruction of
defects to be tailored to the patients individual character-
istics and provides greater coverage of the defective area.
Surgical intervention was performed under local anaes-
thesia with propofol sedation, using a 27G-30G needle,
and 0.5-1% bupivacaine with epinephrine 1:100,000. The
equipment used during the operation is presented in Fig-
ure 1 and described below.

Figure 1. Main devices and equipment
used during the operation

Notes: A - iris scissors; B — Stevens scissors; C - surgical
callipers; D — bulldog clamps; E - skin retractors; F — arterial
forceps; H - tissue forceps; I - small forceps; ] - large Adson’s
forceps; K — Vannas spring scissors; L — Westcott tenotomy
scissors; M — needle holder with a lock; N - eyelid mirror
Source: photographed by the authors of this study

First of all, this is a step in which the affected BCC
tissue was marked and resected using a standard surgical
procedure. Then the upper flap was separated from the
upper eyelid for further reconstruction. At the next stage,
a small incision was made on the upper eyelid to create a
fascia flap, which was then used for reconstruction. The
fascia flap created on the upper eyelid was transferred and
fixed at the site of the defect. This allowed restoring the
eyelid structures. At the end of the procedure, the results
were evaluated. This technique required great precision
and experience from the surgeon. Subsequently, the upper
flap was transplanted to the lower eyelid to close the defect
and restore the anatomy. After the surgery, the patient was
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under systematic observation and constant monitoring of
the postoperative field for a week.

The results of functional recovery and the cosmetic
effect of the reconstruction were assessed using standard-
ised scales and clinical indicators. The study was conducted
following the ethical standards of the World Medical As-
sociation’s Declaration of Helsinki “Ethical Principles for
Medical Research Involving Human Subjects” and the in-
ternational standard “Good Clinical Practice” - ICH GCP,
which define the general principles and requirements for
all clinical trials involving human subjects [10, 11]. The pa-
tient has given their informed consent to take part in the
study and to use this treatment.

Results

The first stage of surgery included marking and resection
of the affected basal cell carcinoma tissue according to the
standard procedure. This key step was aimed at complete
removal of the tumour while minimising damage to the
surrounding healthy tissue. In this study, authors chose the
method of reconstruction of the lower eyelid after prelim-
inary surgical removal of the tumour, which is presented
in Figure 2.

Figure 2. Nodular basal cell carcinoma
of the lower eyelid
Source: photographed by the authors of this study

When the defect is moderate within 30-60%, it is pos-
sible to use a semicircular Tenzel rotary flap. The incision
line of the semicircular Tenzel's musculocutaneous flap
started from the outer corner of the eye and led upwards
and temporally, without crossing the border of the outer
edge of the eyebrow. Figure 3 shows this stage of the op-
eration. Next, the flap was separated for further use in the
reconstruction procedure.

The flap was transferred and fixed at the site of the de-
fect, which allowed restoring the anatomical structure of
the eyelid. This stage required great precision and experi-
ence from the surgeon, as the quality of the reconstruction
depended on it. Then lateral cantolysis was performed. Af-
ter direct suturing of the edges of the defect, the entire flap
was mobilised, and a new external angle was formed. This
flap was used to close the anterior plate (skin and muscle),
but it did not eliminate the defect in the posterior plate.
The main condition for this procedure was to preserve the
tarsal plate on both sides of the excision.

Figure 3. Condition of tumours after removal
with a 5 mm safety line
Source: photographed by the authors of this study

In this study, the patient who took part in the study
required a modification of the Tenzel flap method, which is
the Mustard technique, where the incision line is extended
to the preauricular region. The Mustard method is distin-
guished by the fact that the incision line is extended to the
preauricular region, which gives surgeons more flexibility
in the shape and positioning of the flap. Considering the
needs of a particular patient and the specifics of the de-
fect, the Mustard method was the best choice to ensure a
comprehensive and accurate reconstruction. Its application
helped to consider the anatomical features and ensure the
best restoration results, which is important for improving
the functional and aesthetic aspects of the patient. Figure 4
shows this stage of surgery.

Figure 4. Reconstruction of the Tenzel flap
with a tarsal replacement
Source: photographed by the authors of this study

For defects affecting both the anterior and posterior
eyelid laminae, the residual tarsal plate does not allow for
a straight suture. Therefore, plastic surgery was performed
using the Tenzel flap method with the use of pre-plate sub-
stitutes (suitable materials can be ear cartilage, chondro-
saline part of the nasal septum or nasal mucosa, possibly
synthetic substitutes). Figure 5 shows the place where the
chondromycotic part of the nasal septum was taken.
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Figure 5. Replacing the bridge of the nose -
chondromucous part of the nasal septum
Source: photographed by the authors of this study

The use of the chondromycotic part of the nasal sep-
tum in surgical interventions was conditioned by several
factors. The chondromucosal part of the nasal septum is a
biocompatible tissue because it contains chondral compo-
nents. This can help reduce the risk of rejection and improve
the healing process after surgery. The chondromucosal part
of the nasal septum has high structural strength and can
be used to restore and maintain structures that have lost
their integrity due to disease or surgery. The nasal septum
is easily accessible for surgery, and its use for chondromu-
cosal tissue harvesting can reduce the need for additional
graft sites. Chondromucosal tissue can be well modelled
and adapted to the specific needs of reconstruction. This
allowed the surgeons to create a precise and individualised
shape according to the patient’s anatomy. Figure 6 shows
the most chondromycotic part of the nasal septum, which
was used in this study.

Figure 6. The bridge of the nose
is a chondromucous part of the nasal septum
Source: photographed by the authors of this study

Therefore, the use of the chondromucous part of the
nasal septum can be the chosen strategy to achieve the
best results in reconstructive surgery, providing not only
functionality but also aesthetic restoration. Thanks to the
Mustard method and lateral cantolysis, it was possible to
preserve the tarsal plate on both sides of the excision and
ensure effective reconstruction of medium-sized defects in

one step. A modified technique was also used, which in-
cluded the use of pre-orbital substitutes for defects affect-
ing both eyelid plates. This modification of Tenzel's method
showed positive results, especially when using the chon-
drosaline part of the nasal septum as a substitute, which
confirmed the effectiveness of these surgical approaches.
Figure 7 shows a patient with lower eyelid reconstruction
with a Tenzel flap after resection of basal cell carcinoma.

Figure 7. Patient with reconstruction of the lower eyelid
with a Tenzel flap after resection of basal cell carcinoma
Source: photographed by the authors of this study

After the procedure, the results were evaluated, paying
attention to functional recovery and cosmetic effect. Re-
producing the anatomy and ensuring the best appearance
were the priority goals. The patient was subjected to sys-
tematic observation and constant monitoring for a week af-
ter the operation. This included tests that helped determine
the patient’s health and identify possible reactions to the
surgical procedure. Thus, the results of the surgical inter-
vention demonstrate a high level of precision and experi-
ence, which contributes to successful reconstruction. Post-
operative observation and evaluation confirm the quality
of functional and cosmetic recovery, making this method
effective in the treatment of basal cell carcinoma.

After reconstruction using the Tenzel flap method in
a patient with nodular basal cell carcinoma of the lower
eyelid, it is important to note the positive aspects associ-
ated with the restoration of functionality and appearance.
Visual function was investigated and monitored during the
postoperative period. During the recovery, the patient’s eye
function was observed and evaluated based on close moni-
toring. The reconstruction helped to restore eyelid mobility,
which is a key aspect for comfort and daily activity. When
assessing the results of the reconstruction, authors consid-
ered not only medical effectiveness, but also the patient’s
comfort during normal activities and life. The reconstruct-
ed area was subjected to scrutiny in terms of cosmetic effect
and aesthetic appearance. Efforts were made to bring the
reconstructed area as close as possible to its natural appear-
ance, considering cosmetic aspects. In addition, postopera-
tive monitoring was carried out for a week. This period made
it possible to consider the dynamics of the patient’s condi-
tion and conduct the necessary tests to assess their health
and identify possible reactions to the surgical procedure.
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The reconstruction of the lower eyelid using the Tenzel
flap method proved to be successful and effective. Func-
tional aspects were restored, and the appearance is as close
to natural as possible. Postoperative monitoring confirmed
a stable condition and no negative reactions. Thus, the find-
ings of this study confirm the success and effectiveness of
the Tenzel flap method in the reconstruction of the lower
eyelid after resection of basal cell carcinoma.

Discussion
Scientific research and reconstruction of the lower eyelid
after resection of basal cell carcinoma is an active area in
plastic and reconstructive surgery. Many plastic surgeons
use the Tenzel technique to reconstruct tissue after tumour
removal and other surgical interventions. M.L. Ramsey et
al. [12] highlighted the importance of choosing the best
possible eyelid reconstruction strategy, considering the
characteristics of the defect, such as thickness, size, and
location. It was found that the ideal method should have
several key characteristics, such as maintaining contact
without irritation of the bulbar conjunctiva and cornea,
comfortable support, versatility for different types of de-
fects, ease of performance, and minimal damage to the do-
nor tissue. Defects of less than 25% of the eyelid area can
be closed without complications, while larger defects often
require the use of free tissue grafts or flaps. In this study,
the Tenzel technique is noted as the best possible choice
for restoring anatomy and function after resection of the
affected tissue, especially in the case of an elderly patient,
and contributes to the expansion of opportunities and the
introduction of innovative approaches in medical practice.
Analysis of the study conducted by Y. Yan et al. [13] focus-
es on the use of a full-thickness skin graft (FTSG) and local
random flaps for the reconstruction of defects in the ante-
rior lid plate. The experiment demonstrates the effective-
ness of FTSG for simple defects and the possibility of com-
bining it with vascularised posterior plate replacements for
bilamellar defects. Notably, to achieve aesthetic results, it is
important to choose donor sites that have a similar colour,
thickness, and texture to the periocular area, such as the
tissues of the ipsilateral or contralateral eyelid, retroauric-
ular, inner brachial and supraclavicular areas. Complica-
tions associated with this technique include hypertroph-
ic scarring, but they can be treated with massage, steroid
ointments, and silicone gels. The use of these methods
helps to improve the cosmetic result after surgery. In this
study, which involved an 80-year-old patient with nodular
basal cell carcinoma of the lower eyelid, the Tenzel tech-
nique was used to reconstruct the defect. Comparatively,
the choice of method is related to the nature of the defect
and its histopathological features. An important aspect is
the preservation of the aesthetic and functional result, as
well as the avoidance of complications, which should be
considered when choosing a reconstruction method for
basal cell carcinoma of the eyelid.

J. Prohaska et al. [14] and O. Ozgur et al. [15] discuss
various reconstruction methods for correcting upper eyelid

and periocular defects. Different types of rotational flaps,
including the Mustardé cheek flap and the Tripier orbcu-
laris muscle-dermal flap, can solve the problem of vertical
defects of the lower eyelid of various sizes. The advantages
and disadvantages of each method were analysed, consider-
ing the thickness of the cheek skin, invasiveness of the pro-
cedures, risks associated with facial nerve damage, and the
specifics of application in concrete clinical scenarios were
described. This experiment emphasises the importance and
effectiveness of the Tenzel flap method for reconstruction
in basal cell carcinoma, specifically, for the correction of
lower eyelid defects. The study confirms that the Tenzel
method has unique advantages over other reconstruction
methods, and its application in medical practice in Slovakia
is significant and relevant.

F. Bernardini & B. Skippen [16] and A.M. Hishmi et
al. [17] found that there are various methods of eyelid
reconstruction after removal of basal cell carcinoma, in-
cluding the use of Tenzel flaps and other modifications.
The variability of the methods lies in the size and location
of the flaps used, which depends on the location of the
defect and contributes to effective reconstruction. Specif-
ically, such methods as the semicircular rotary Tenzel flap
used to repair subtotal defects located far from the lateral
corner of the eye are described. The reversed Tenzel flap is
used to repair the upper eyelid and other defects, but has a
limited size, especially in the vertical dimension. The Fric-
ke temporal flap is used to reconstruct large defects of the
lower and upper eyelids, as well as lateral defects. Howev-
er, this procedure can lead to side effects, such as a raised
eyebrow and misalignment of the upper eyelid. The use
of the Fricke cheek flap instead of the frontal flap allows
for more available tissue and avoids raising the eyebrow.
Within the framework of the above study, the Tenzel tech-
nique was used for reconstruction, including the stages
of marking and resection of the affected BCC tissue, as
well as the isolation and transplantation of the upper flap
to close the defect and restore the anatomy. Compared
to previous studies that emphasised different methods of
eyelid reconstruction after basal cell carcinoma removal,
including the use of Tenzel and other modifications, this
study confirmed the effectiveness of the Tenzel method.

K. Yamashita et al. [18] and V. Malviya et al. [19] an-
alyse various methods of eyelid defects reconstruction,
including the use of ear cartilage grafts. Particular atten-
tion is paid to high aesthetic effect and reliable support,
which is not accompanied by visible atrophy or dissolution
of the graft, helping to avoid eyelid retraction and other
complications. However, the absence of an inner mem-
brane in such grafts, which is necessary for conjunctival
reconstruction, is emphasised, and discomfort from di-
rect contact of the eye with the unprepared surface of the
graft is noted. It is highlighted that the preservation of the
periosteum or the use of an oral mucosa graft can solve
this problem. Posterior plate defects that cover less than
60% of the horizontal length of the eyelashes can be cor-
rected with local tarsoconjunctival flaps, considering the
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configuration of the defects. Comparing the results, the
present study identifies the Tenzel method as an important
approach to reconstruction, specifically in basal cell car-
cinoma. This method is characterised by a high aesthetic
effect and reliable support, avoiding visible atrophy or dis-
solution of the graft, which helps to avoid eyelid retraction
and other complications.

Central defects affecting the lower tarsus and eyelid
have different reconstruction options depending on their
position. Previously, B. Skippen et al. [20] described that
these defects can be closed with a flap taken from the tar-
soconjunctiva and raised from the residual central upper
tarsus. Medial or lateral defects can be effectively repaired
using a tarsoconjunctival sliding flap from adjacent eye-
lid tissue, as described in the studies by PL. Custer &
M. Neimkin [21], J.A. Cha & K.A. Lee [22], and A. Tin-
klepaugh et al. [23]. Defects in the lateral corner of the
lower eyelid can be successfully corrected with a Hughes
tarsoconjunctival flap, which is transferred from the up-
per eyelid. Notably, these methods are simple and fully
utilise the residual eyelid, but for the stability of the re-
constructed eyelid, it is necessary to have an eyelid height
of at least 3-4 mm. On the contrary, the Tenzel method
requires an additional tarsal substitute due to the absence
of this element for the reconstruction of the upper part of
the flap. This method is effective and can be used to close
medium-sized defects in one step, but complications such
as upper eyelid retraction and entropion should be con-
sidered. Thus, the choice of eyelid reconstruction meth-
od should consider the individual characteristics of each
clinical case. The right choice of reconstruction method is
an essential aspect of BCC treatment, and lower eyelid re-
construction after tumour removal is important to main-
tain functionality and achieve the best possible cosmetic
results. Additional research and improvements in recon-
struction techniques may further improve the treatment
of patients with BCC.

Conclusions

This scientific medical study looked at methods of recon-
structing lower eyelid defects after surgical removal of a
BCC. It was found that the Tenzel flap method is the best
approach to the reconstruction of the lower eyelid after
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Tenzel flap for reconstruction...

MeToA KAQNTS TeH3eAs AA PEKOHCTPYKLLT
NOBHOLUAPOBUX AeDEKTIB HUXKHbOI MOBIKU MICAS pe3eKLil
OA3AAbHOKAITUHHOIO PAKY: KAIHIYHUM BUNAAOK

Maprina BigoBa Yryp6amr

AOKTOP MEAMLIMHN, AOLLEHT
YHisepcureT MNasaa Mosedoa LLadgoapuka B Kowmue
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AHOTAL,A. AKTyanbHICTD HOCTIIKEHHS MONATAE B po3poblLi Ta BIPOBajpKeHHI e()EeKTMBHOTO METOAY KIIAITS
TeHsens A peKOHCTPYKIii ITOBHOMIAPOBUX AedeKTiB HYDKHBOI MOBIKM IMiCIA pesekiii 6a3aJbHOKIITMHHOTO paxy.
Mertor0 fHaHOI HayKOBOi po60TH Oy/Ia peKOHCTPYKIIiA HVYDKHBOI MOBIiKM ITiC/IA pesekiii 6a3aTbHOKIITUHHOI KapLIMHOMU
3 BMKOPUCTaHHAM MeTORy KiaanTs TeH3end Ta HOCTIIKEHHA JOro eQeKTUMBHOCTI I OTPUMAHUX pe3ylbTaTis. ¥
XipyprivHOMy BTpY4aHHi OCHOBHY OCOO/IMBICTb CTAHOBMJIO BUKOPUCTaHHA HalliBKPYIVIOrO IOBOPOTHOTO KIaNTA TeHsens
IJIS1 BifTHOBJIEHHA NTOMipHUX ;[e(’peKTiB MOBiKM. 3a3HaYeHMIT METO] Hepe;[6aan (l)opMyBaHHH KIanTs, IKU TOYMHaBCSA
BiJl 30BHIIIHBOTO KyTa OKa Ta HAIIPABJIABCA BrOPY i B3JOBX CKPOHI, He epeTHHAIOUN MeXi 30BHIITHBOrO Kpalo 6poBH.
ITicna HbOro 3aCTOCOBYBABCH NaTepa/IbHII KAHTOMI3. YHIKa/IbHICTD IIO/IATA€ B MOXIIMBOCTI e(heKTMBHOIO BUIIPaB/IeHHA
noMipHUX e eKTiB MOBIKM 3a OAMH eTall, 10 CIPOILIYe XipypriuHuii poliec Ta MiHiMi3ye TpaBMaTH3alliio I MallieHTa.
Ba>xmBor yMOBOIO B Lill IpoLeaypi € 30epe>KeHHA Tap3albHOI IUVIACTMHM 3 000X OOKIB BMCIYeHHS, LIO [O3BOJAE
30epertu CTPYKTYpHy LimicHicth noBiku. [lo Toro >k, us Mopudikalis BKIOYaE€ BUKOPUCTaHHA XOHAPOLUTAPHOL
YaCTMHY HOCOBOI IIeperopofKy fAK 3aMiHHMKA i BUAB/AE e(eKTMBHICTb IIbOTO IIXOAy Y BifHOB/IEHHI MOBikM micis
BUfIa/IeHHA 6a3a/IbHOKIIITMHHOTO paKy. TaKyM 4MHOM, 0COOIMBICTD ONMCAHOTO XipypridyHOro BTPYYaHHA MOJIATAE B JIOTO
edeKTUBHOCTI [/Is1 MOMipHUX JieeKTiB MOBIKM Ta MOXK/IMBOCTI BUKOPUCTaHHS MOAM(pIKOBAaHMX METO/B 3aMiHHMKIB J/151
CKIagHMX fedeKTiB. BpaxoByiouu pe3ynibTaTu JOCIiKeHHS, el MoaM(ikoBaHNIT METO MOXKe CTaTU BaXK/IMBUM €TalloM
B JIIKyBaHHI Nalli€HTiB 3 6a3abHOKIITUHHOI KapLMHOMOIO, CIPUAIYY 3a0e3[eYeHHIO 3aJ0BI/IbBHIUX KOCMETHYHNX Ta
(YHKIIIOHaIbHUX pe3y/IbTaTiB

KAlovoBicAoBa: KapUMHOMa; IVIACTMYHA XipyPrisl; HEeMeTaHOMHI 3/I0AKICHI Iy X/IMHYM HY>KHbBOI ITOBIiKY; MiKPOXipypriuHi
METO/IM BilHOBJIEHHS MOBIK; Xipypri4Hi METOAM JIiIKyBaHHS
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