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Overview

1. Skin Closure Techniques

2. Postoperative Wound Care

3. Revision Procedures

4. Advanced Scar Revision Procedures



Skin Closure Techniques

• Gold standard:

– Tension-free skin 
apposition

– Skin eversion

– 6-0 nonabsorbable

– Vertical mattress

• Absorbable vs. 
nonabsorbable

• Running vertical 
mattress
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Billing for Closure

• Two-surgeon approach

– Two surgeons, same procedure with closure included

• Surgeon A performs neck dissection, Surgeon B closes the wound. 
Both surgeons bill 38724-62

– If reconstructive procedures are performed, bill separately 
for these

• Surgeon A performs neck dissection, which requires excision of 
involved skin, Surgeon B performs advancement flaps to close the 
skin. Surgeon A: 38724, Surgeon B 14040

• The commonly-employed cutoff for this is whether skin is 
removed, as this requires tissue rearrangement by definition

• Pay attention to location, size, and vessels

– CPT 14040: 8.6 RVU (cheek/neck/mouth)

– CPT 14060: 9.3 RVU (nose/ears/lips)

– CPT 15740: 11.8 RVU (melolabial, TPF, nasoseptal, angular)



Postoperative Incision Care

• Okay to shower & pat 
dry

• Sun avoidance

• First 6 weeks: 
– Aquaphor ointment 2+ 

times per day

• After 6 weeks: 
– Scar massage nightly

– Silicone-based scar gel 
(Biocorneum) 2x per day 
for 8 weeks



Revision Procedures

• Steroid Injection

– If known history of keloids:
• Inject:

– 6w prior to surgery

– At the time of surgery

– 6 weeks after surgery

– 3 months after surgery

• Non-dissolvable skin sutures

– If surprise hypertrophic scarring occurs
• Silicone sheeting immediately

• Steroid injection immediately, 6 weeks, 3 months



Revision Procedures

• Scratch pad dermabrasion

– Excellent for raised scars, nodularity. 
Decent for pigment issues

– Lidocaine without epinephrine

– Diagonal to incision in crosshatch pattern

– Endpoint: pinpoint dermal bleeding

– 6 weeks, 12 weeks, 18 weeks

– Lots of Aquaphor

– Difficult but possible to get covered by 
insurance
• CPT 15781
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Revision Procedures



Questions?
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Overview

1. Diagnostic Workup of SP

2. Medical Management of SP

3. Prevention of Iatrogenic SP

4. Surgical Techniques

5. Nonstandard Techniques



Diagnostic Workup

• Iatrogenic
• Trauma
• Nose picking
• Nasal sprays
• Intranasal drug abuse
• GPA (Wegener’s)
• EGPA
• Syphilis
• Leprosy
• Leishmaniasis
• Sarcoidosis
• NKT cell lymphoma
• Chronic IFS

• Thorough history
• ANCA panel
• Autoimmune panel
• RPR
• HIV
• ACE
• Biopsy



Prevention of Iatrogenic SP

• Begin on concave side 
during septoplasty

• Apply a spacer if any 
concern

– Temporalis fascia

– TPF

– Rectus fascia

– Crushed cartilage

– Whole cartilage

– Biodesign



Symptoms

• Crusting, epistaxis, 
whistling, 
obstruction/congestion

• Attempt smaller before 
committing to bigger



<2cm           >2cm

Preoperative Counseling

• Goal is symptom 
improvement, not 
complete closure

• Counsel on success rate 
by size

– Relative to septum, not 
absolute size

• May still require 
medical therapy postop



Medical Management

• Withdraw offending 
etiology

• Avoid digital trauma

• Quit smoking

• Nasal saline rinses

• Emolients

– Ayr gel

– Lanolin

• Septal button



Surgical Techniques

• Perfoplasty
• Open vs. Closed

– Visualization
– Tissue laxity

• Spacer based on availability 
& other needs
– Temporalis fascia
– TPF
– PDS plate
– Rectus fascia
– Crushed cartilage
– Whole cartilage
– Biodesign



Surgical Techniques: Perfoplasty

• Unfavorable perforation 
with exposed bone/cart

• Failed maximal medical 
therapy

• Concurrent ITR
– Consider outfracture

• 18/20 had symptom 
resolution



Surgical Techniques: Rotational

• Endoscopic endonasal 
closure

• Rotational flap of one side, 
Alloderm spacer

• 37 of 40 pts with complete 
closure

– 7 with perforations >2cm



Surgical Techniques: Open Repair

• Repair using TPF-PDS-
TPF construct

• 7 institutions around US

• Mucosal apposition in 
only 45% of cases

• 60 of 62 pts with 
complete closure



Surgical Techniques: Open Repair



Surgical Techniques: Open Repair

• Opposing closure 
dimensions when 
possible

• Elevate underside of ULC 
and onto nasal floor

• TPF wraparound or TPF-
PDS-TF construct

• Perforated 0.15mm 
thickness PDS plateTPF/TF 
Harvest site
– Directly superior to EAC

– Watch for STA branch

– Dissolvable sutures



Postoperative Care

• 0.51mm silastic sheets 
in place for 6 weeks

• F/u at 1w and 6w

• Saline spray, no nasal 
rinses

• 1 week of abx

• If PDS becomes 
exposed, monitor & abx 
as needed



Nonstandard Techniques



Questions?
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