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Reconstruction of oral cancer patients

Department of oral and maxillofacial surgery, college of medicine, university of Ulsan, Seoul Asan medical center
Sang-11 Yoo DDS, Kang-Min Ahn, DDS. MSD. PhD

Reconstruction after ablative oral cancer surgery is challenging mission. Soft tissue and hard tissue could be resected in case of
advanced oral cancer. The final goal of oral reconstruction is to gain normal swallowing, chewing and speech. Nowadays, free flap
reconstruction after oral cancer resection is more popular than pedicled flap. Microsurgical reconstruction with free flap could be
used effectively in complicated cases of oral cavity defect. However, complications could be happened. So not only meticulous
preoperative study about the extent of defects but also the donor site dressing after surgery were performed to prevent
postoperative complication. The most favorite free flap for soft tissue reconstruction is radial forearm flap. It has a lot of
advantages such as pliable, hairless, reliable vessels, appropriate diameter of radial artery and diverse flap design. And the most
popular free flap for jaw reconstruction is free fibular flap. In this article, we report the classification of flap for reconstruction and
reveal the pits and falls of radial forearm free flap and free fibular flap. .
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Fig 1. Verrucous carcinoma in the right maxilla.

Fig 2. Residual maxilla with wide resection of cancer.
Defect size was 8x5.5cm.
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Fig 3. Design of radial forearm free flap. Radial artery
was marked and cephalic vein was included in
the flap.

L .. il
Fig 5. Radial forearm was sutured to defect sites. Silastic

drain was inserted to reduce postoperative
hematoma formation and swelling.

Fig 7. Intraoral photo of 1 month postoperation. Bulky
forearm flap was observed.
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Fig 4. Harvested radial forearm free flap. Pedicle length
was 9cm.

o

Fig 6. Radial artery and facial artery was connected with
microsurgery. 10-0 Nylon was used to anastomose
the arteries.

Fig 8. Healing state of forearm site. Hypertrophic scar
was observed.




Fig.9. Intraoral photo of 4 years postoperation. Reduced
volume of forearm flap and excellent color match
was observed.
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Fig.10. Recurred squamous cell carcinoma in right mandible.
Radiolucent lesion is observed in 45, 46 area.
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Fig.11. Recurred squamous cell carcinoma in the lingual surface
of right mandible. Mouth floor was reconstructed with
free forearm flap one years ago.

CH3Ex| Thol AbRi8|A| Mg HMisZ 2010] 611




Korean Dental

Association

t2 gl 51 1

Fig 12. Partial mandibulectomy was performed and
reconstruction titanium plate was applied. Surgical
stent was adapted for fibular reconstruction.

miniplate.

Fig 14. Osteotome was performed and fixed with

Fig 16. Panoramic X-ray of 2 years after operation.
healing was observed.
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Complete

Fig 13. Osteocutaneous free fibular flap was designed.
8xdcm sized skin paddle was designed and 8cm

distal part of fibular was remained.

Fig 15. Fibular bone was fixed with miniplate and
anastomosis was performed at the contralateral site.

Fig 17. Both skins of forearm and fibular were
observed.
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