Evaluation of Excision Margins and Frontal Nerve Injury in Temporal Skin Tumours Surgery

ABSTRACT

BACKGROUND:
Temporal cutaneous malignancies challenge surgeons.  This is mainly due to the risk of injury to temporal (frontal) branches of the facial nerve with possible loss of the ability to lift the eyebrow. Furthermore, the relatively thin soft tissue of the temple may compromise deep margins clearance during surgery. To address this research gap, this study assessed the clearance margins, types of skin tumors, and nerve injuries in this critical anatomical position.

OBJECTIVES:
This retrospective study assessed temporal cutaneous malignancy types, clearance margins , and frontal-branch facial nerve injuries. 

METHODS:
Analysis of 45 temporal skin carcinoma biopsies were analyzed, all performed at Oxford University Hospitals NHS Trust. All lesions were histologically examined. Most of the surgeons were at plastic surgery registrar level. Deep and peripheral excision margins and malignancies were examined. Medical records were reviewed for documented frontal branch nerve injury .

RESULTS:
Basal cell carcinoma was the most prevalent histological malignancy, followed by squamous cell carcinoma.
Two patients experienced frontal branch nerve damage. 
Twenty-six percent of the skin malignancies had inadequate deep margin excision with less than one mm.
Thirty-four patients were male (75%), the mean age of the patients was 77.8 years (39-107 years).

