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Esthetic and functional surgery and reconstruction after oral cancer ablation

Department of oral and maxillofacial surgery, College of medicine, University of Ulsan
Kang-Min Ahn, D.D.S.,M.S.D., PhD.

Oral cancer ablation surgery results in tissue defects with functional loss. Accompanying neck dissection results in facial nerve
weakness and dysmorphic changes. To minimize the complications after oral cancer surgery, accurate dissection without
damaging facial nerve and vital structures are mandatory. Marginal mandibular branch of facial nerve should be dissected or
contained in the superficial layer of deep cervical fascia to minimized facial palsy after operation. Reconstruction after cancer
ablations is routine procedures and free flap reconstruction is the most commonly used. Radial forearm free flap is the most
versatile flap to reconstruct soft tissue defects and it is easy to design according to the defect size and shape. However, donor site
scar and secondary skin graft from thigh result in unesthetic and cumbersome wounds. Double layered collagen graft in the donor
site could reduce secondary donor site for skin graft. In conclusion, oral and maxillofacial surgeon should know the exact anatomy
of the face and neck during neck dissection. Radial forearm free flap is most versatile flap for soft tissue reconstruction and double
collagen graft can reduce postoperative scar and there is no need for secondary skin graft.
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Fig. 1. Dissected superficial layer of deep cervical fascia. Marginal
branch of the facial nerve is embedded in this layer.

Fig. 2. Dissected facial nerve with arrow marking.
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Fig. 3. Squamous cell carcinoma of the left tongue lateral Fig. 4. Partial glossectomy of squamous cell carcinoma of the
surface. tongue

Fig. 6. Suture of the radial forearm free flap to the lateral
surface of the tongue.

Fig. 7. Intraoral photograph at 3 months after operation Fig. 8. Facial frontal photograph showing
showing adequate volume of the reconstruction. symmetric facial muscle expression.
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Fig. 9. Elevated radial forearm free flap and donor site.

Fig. 11. Graft of the Terudermis® collagen over the first layer.

Fig. 10. Graft of the Matriderm® at the donor site of the
radial forearm free flap.

Fig. 12. Tie-over dressing using sponge and multiple tagging
suture.

Fig. 13. Dry dressing of the forearm donor site at 7 days

after operation.
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Fig. 14. Postoperative 1 month photograph showing epidermal
growth from the periphery.




Fig. 15. Postoperative 3 month photograph showing decreased
area of the forearm donor site.
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