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ABSTRACT 

 

 
ARTICLE DETAILS 

 
Facial fistulas represent a complex and challenging complication in the field of reconstructive plastic 

surgery. This study aims to perform an exhaustive clinical characterization of facial fistulas, considering 

their diverse etiologies, clinical presentations and associated risk factors. In addition, diagnostic 

evaluation is addressed in detail, including advanced imaging techniques and functional tests, with the 

aim of achieving optimal diagnostic accuracy. 

In this context, the present article seeks to shed light on contemporary surgical strategies for the 

management of facial fistulas, emphasizing reconstructive and reparative options that allow 

comprehensive restoration of facial anatomy and function. The application of customized therapeutic 

approaches is critically examined, considering the extent and location of the fistula, as well as the patient's 

underlying clinical conditions. 

The review also considers the technological advances and innovative techniques that have revolutionized 

the approach to facial fistulas in modern plastic surgery. The benefits and limitations of minimally 

invasive approaches, biomaterial agent therapies, and precision instrumentation-assisted primary closure 

methods are discussed in detail. 

In summary, this article provides a comprehensive and up-to-date overview of facial fistulas in the context 

of reconstructive plastic surgery, integrating clinical, diagnostic, and therapeutic knowledge. A detailed 

understanding of this complication and the informed application of advanced therapeutic approaches are 

crucial to optimize clinical outcomes and improve the quality of life of patients undergoing facial 

reconstructive procedures. 
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INTRODUCTION 

In the intricate sphere of plastic surgery, facial fistulas 

emerge as a clinical challenge of considerable magnitude, 

imposing a demanding diagnostic evaluation and a 

meticulous therapeutic approach. The manifestation of facial 

fistulas, whether as a consequence of surgical procedures, 

trauma or pathologic processes, underscores the need for a 

holistic understanding of their etiologic nature and their 

impact on facial structure and function.1 

Facial fistulas are distinguished by abnormal communication 

between different anatomical compartments in the facial 

region, generating an escape route for biological fluids that 

can cause an alteration in the morphofunctional architecture 

of the facial unit. This phenomenon, if not effectively 

addressed, can have adverse consequences not only in terms 

of esthetic appearance, but also in the functional and 

psychosocial sphere of affected individuals. 

Given the broad spectrum of underlying causes, ranging from 

postoperative complications to chronic inflammatory 

diseases, the complexity in the management of facial fistulas 

is magnified. Accurate identification of etiologic variables 

and thorough interpretation of clinical presentations are 

essential to devise appropriate and personalized treatment 

strategies.1 

In this context, it becomes imperative to explore 

contemporary diagnostic modalities that allow an accurate 

assessment of the anatomy, morphology and function of the 

affected facial region. The conjunction of advanced imaging 
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techniques, such as magnetic resonance imaging and 

computed tomography, together with functional tools, offers 

a diagnostic arsenal that facilitates an accurate understanding 

of the complexity of facial fistulas.2 

This review aims to dive into the conceptual and technical 

richness surrounding facial fistulas in the field of plastic 

surgery, presenting a comprehensive analysis of their 

classification, etiology, and clinical presentation. Through a 

detailed understanding of these facets, the foundation is laid 

to explore the cutting-edge therapeutic approaches that have 

transformed the paradigm of facial fistula management. 

Enriching this understanding will not only expand academic 

knowledge, but also provide a solid foundation for optimizing 

the quality of medical and surgical care in the field of facial 

complications in plastic surgery.2 

 

EPIDEMIOLOGY 

The intrinsic relevance of facial fistulas in the context of 

plastic surgery is of considerable magnitude, manifesting 

itself as a clinical entity that poses significant diagnostic and 

therapeutic challenges. Facial fistulas represent a complex 

complication that may arise as a result of various etiologies, 

such as previous surgical interventions, facial trauma, 

inflammatory diseases, malignant neoplasms, among others. 

This etiologic heterogeneity underscores the imperative need 

for a thorough and multifaceted understanding of this entity, 

allowing the implementation of appropriate and personalized 

therapeutic strategies for its effective management.3 

In terms of their prevalence, facial fistulas cannot be 

underestimated. Although their exact incidence varies 

according to the population studied and the associated clinical 

conditions, it is undeniable that their presence has a 

substantial impact on both the quality of life of patients and 

the workload of health professionals. By disrupting the 

integrity of the facial anatomy and its inherent functionality, 

these fistulas can have aesthetic, functional and psychosocial 

consequences that transcend the confines of the mere 

pathological entity.3 

The epidemiology of facial fistulas, as a multifaceted 

phenomenon, requires a meticulous exploration of their 

patterns and distribution. Although their appearance can be 

attributed to a variety of factors, their postoperative 

occurrence is a particularly relevant aspect, and in this facet, 

fistulas secondary to plastic surgery occupy a prominent 

place. The incidence varies according to the type of surgical 

procedure, the technical approach used and the surgeon's 

experience, emphasizing the need for precise and controlled 

management of the inherent risk factors.3 

The significance of facial fistulas in the field of plastic 

surgery lies in their ability to trigger a cascade of medical, 

aesthetic and psychosocial implications. Understanding their 

epidemiology, considering both their etiologic variety and 

population impact, is crucial for informed decision making in 

the management of affected patients. As we move forward in 

the era of personalized medicine, comprehensive exploration 

of the relevance and epidemiology of facial fistulas lays the 

foundation for a comprehensive and optimized approach to 

this complex entity in the domain of plastic surgery.4 

 

CLINIC 

Facial fistulas, in their clinical expression, delineate a wide 

spectrum of presentations that demand detailed evaluation 

and assessment by clinicians and plastic surgeons. These 

anatomic and functional aberrations, resulting from abnormal 

communications between facial compartments, manifest in a 

diverse range of clinical features, the variability of which 

reflects the underlying etiologic heterogeneity and the precise 

location of the lesion.5 

First, it is essential to consider aesthetic presentations, where 

facial fistulas can cause alterations in skin topography and 

facial symmetry, generating prominences, depressions or 

irregularities that affect facial appearance. These alterations 

can range from prominent scars to nasal or periorbital 

deformities, depending on the location of the fistula.5 

In terms of function, facial fistulas can directly influence 

facial expression, articulation of facial muscles, and the 

ability to chew and swallow. Leakage of biological fluids 

through the fistula can result in irritation of the surrounding 

skin and can lead to recurrent infections. In addition, facial 

fistulas involving the lacrimal system may manifest with 

epiphora, ocular irritation and risk of secondary infections.6 

 

DIAGNOSIS 

The diagnosis of facial fistulas in the field of plastic surgery 

is a multilayered process that requires a methodical and 

comprehensive approach to accurately discern the nature and 

extent of this complex pathologic entity. Given the diversified 

etiologic spectrum underlying the genesis of these fistulas, as 

well as the variety of clinical presentations that may arise, it 

is imperative to adopt a comprehensive approach that 

combines clinical, imaging and functional approaches to 

achieve a reliable diagnostic characterization.6,7 

The patient's clinical history, which includes inquiry of 

surgical, traumatic, inflammatory or neoplastic history, 

emerges as the first pillar in the diagnosis of facial fistulas. A 

detailed appreciation of the presenting symptoms, duration of 

manifestations, temporal progression and any relationship to 

previous interventions establishes an essential contextual 

framework to guide subsequent diagnostic exploration.7 

Direct clinical evaluation of the facial anatomy, with special 

attention to the location and characteristics of the fistula, 

allows a preliminary assessment of its extent and possible 

relationship with adjacent anatomical structures. However, 

since facial fistulas often present an internal extent that 

escapes external visualization, the use of advanced imaging 

techniques becomes indispensable. Magnetic resonance 

imaging and computed tomography, with their ability to 

visualize soft tissue and bony structures in detail, become 
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fundamental tools for delineating the precise anatomy of the 

fistula, its path and its relationship to surrounding elements.7 

Functional assessment plays a crucial role in diagnosis, 

especially when it comes to facial fistulas that impact the 

function of systems such as the lacrimal, salivary or auditory 

systems. Specific functional tests, such as Schirmer's test for 

lacrimal function, measurement of salivary output or 

audiometry, allow a quantitative and qualitative assessment 

of functional involvement, contributing to a holistic 

understanding of the clinical entity.8 

Obtaining fluid samples, such as pus or cerebrospinal fluid, 

from the fistula using aseptic techniques can provide valuable 

information for the identification of possible concurrent 

infections or underlying etiologic agents.8 

In conclusion, the diagnosis of facial fistulas in the plastic 

surgery domain relies on the conjunction of a detailed clinical 

evaluation, the application of advanced imaging techniques 

and the consideration of specific functional tests. An 

interdisciplinary approach and careful consideration of the 

clinical history and clinical manifestations are essential to 

unravel the complexity of this entity and lay the foundation 

for an informed and effective treatment plan.9 

The manifestation of varied symptoms, such as localized 

pain, sensation of constant draining, abscess formation and 

continuous suppuration, can contribute to physical and 

emotional morbidity in patients affected by these fistulas. It 

is important to note that the clinical manifestations of facial 

fistulas not only have a localized impact, but can reverberate 

throughout the psychosocial sphere of the individual, 

affecting self-esteem, interpersonal relationships and overall 

quality of life.8,9 

The inherent complexity of these clinical manifestations 

highlights the need for a multidisciplinary approach to the 

diagnosis and management of facial fistulas in the plastic 

surgery setting. A thorough and holistic appreciation of these 

clinical presentations provides the basis for informed and 

personalized therapeutic decisions, with the ultimate goal of 

restoring facial function and aesthetics, as well as improving 

the overall well-being of affected patients.9 

 

TREATMENT 

The therapeutic approach to facial fistulas in the context of 

plastic surgery is a multidimensional challenge that demands 

careful consideration of the underlying etiology, the affected 

anatomy and the goals of aesthetic and functional restoration. 

The diversity of etiologic factors and the varied clinical 

manifestations accentuate the need for an individualized and 

tailored approach to maximize clinical outcomes and quality 

of life for those who suffer from this complex entity.10 

Management of facial fistulas can be approached by both 

conservative and interventional modalities. In cases where 

the fistula is secondary to an inflammatory process, as in 

inflammatory bowel diseases, medical therapy that addresses 

the underlying cause may concurrently contribute to 

resolution of the fistula. However, in most cases, facial 

fistulas require surgical interventions to achieve effective 

closure and restore structure and function to the facial 

region.10 

The choice of surgical approach depends on several factors, 

such as the extent and location of the fistula, the general 

health of the patient and the presence of underlying 

comorbidities. In many cases, primary closure of the fistula is 

achieved by conventional surgical techniques, which involve 

careful removal of the fistulous tract and reconstruction of the 

affected tissues. The application of local skin flaps, skin 

grafts and meticulous suturing techniques are employed to 

achieve accurate anatomic reconstruction and optimal 

healing.10 

In more complex or extensive situations, where primary 

closure may not be feasible due to lack of surrounding tissue 

or the presence of factors that compromise local vascularity, 

more advanced reconstructive approaches are used. The use 

of microvascularized flaps, which involve the transfer of 

vascularized tissue from one part of the body to the affected 

region, has emerged as a technique of choice in select cases. 

These flaps, which include the radial flap, the anterolateral 

thigh flap and the adipose tissue free flap, allow for a three-

dimensional reconstruction of the facial anatomy and ensure 

adequate blood supply for the viability of the transferred 

tissues.10 

In the spectrum of less invasive surgical options, 

technological advances have led to emerging therapies, such 

as the application of biomaterial agents and precision 

instrumentation-assisted closure. The use of absorbable and 

nonabsorbable sutures, along with the application of lasers 

and minimally invasive closure devices, offers alternatives 

that minimize surgical trauma and may be particularly useful 

in selected cases.10 

The treatment of facial fistulas in plastic surgery is based on 

a holistic and personalized evaluation of each case, 

considering etiological, anatomical and functional factors. 

The careful selection of the therapeutic approach, whether 

through conventional surgical techniques, microvascularized 

reconstructions or less invasive therapies, is oriented to the 

comprehensive restoration of facial anatomy and function, in 

order to optimize the clinical results and quality of life of 

patients affected by this complex entity.10 

 

CONCLUSION 

The culmination of this exhaustive analysis of facial fistulas 

in the field of plastic surgery highlights the intricate and 

multifaceted sphere that defines this pathologic entity. The 

confluence of varied etiologies, diverse clinical 

manifestations and complex therapeutic approaches 

underscores the imperative need for a comprehensive, 

multidisciplinary and personalized approach in the 

management of this entity. 
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The knowledge acquired through this review emphasizes the 

paramount importance of a thorough understanding of facial 

fistulas, not only from a clinical perspective, but also from the 

functional, psychological and social prism. Appreciation of 

the relevance of the aesthetic and functional manifestations 

of facial fistulas, as well as their impact on patients' quality 

of life, transcends the confines of the mere pathologic entity 

and places the health professional in a crucial position for 

informed and empathetic decision making. 

The diagnostic evaluation of facial fistulas emerges as a 

balancing act between thoroughness and holistic, 

incorporating detailed clinical history, direct clinical 

assessment, advanced imaging techniques and specific 

functional testing. This multifaceted approach allows for 

more accurate characterization and effective stratification of 

therapeutic options, paving the way for a personalized 

treatment plan that addresses each patient's individual needs. 

In the therapeutic domain, the spectrum of options varies 

from conventional surgical approaches to microvascularized 

procedures and less invasive therapies. The choice of 

therapeutic approach ultimately derives from a careful 

understanding of the anatomic, physiologic and clinical 

aspects that define each individual case. The constant 

evolution of technology and surgical techniques imparts a 

dynamic dimension to this process, urging plastic surgery 

professionals to stay current and adapt to emerging 

innovations. 

In summary, facial fistulas reveal themselves as a challenging 

entity that requires an amalgam of knowledge, skills and 

therapeutic approaches for a successful approach. The 

intersection of medical science, anatomic understanding and 

sensitivity to patient needs converge to form a comprehensive 

approach to the management of this complex entity in the 

domain of plastic surgery. Continued research and 

interdisciplinary collaboration stand as fundamental pillars to 

advance the optimization of clinical outcomes and continuous 

improvement in the quality of life of patients affected by 

facial fistulas. 
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