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Clinical application of 2 kinds of free flaps for defect repair after malignant tumor resection
Chen Dan ,Yang Kai® ,Chen Rui s Zhang Fujun , Zhao Dan s Zhang Jingsong ,Li Yadong
(Department of Oral and Maxillo facial Surgery .First Af filiated Hospital ,
Chongqing Medical University ,Chongqging 400016 ,China)

Abstract; Objective To investigate the application value of using 2 kinds of {ree flaps forearm flap and anterolateral thigh flap
to repair oromaxillofacial defects after tumor resection. Methods 53 cases of oromaxillofacial malignant tumor diagnosed by patho-
logical examination, TNM stage T, N, M, —T,N; M, ,in the department of oral and maxillofacial surgery of this hospital from Jan.
2011 to Dec. 2012 were performed the primary focal expanded resection,radical dissection and the free flap simultaneous repair in-
cluding forearm flap(27 cases) or anterolateral thigh flap(26 cases). The size of the forearm flaps ranged from minimal 3 cm X4 cm
to maximal 6 cm X8 cm,while those of anterolateral thigh flap ranged from minimal 4 cm X6 c¢cm to maximal 8 cm X 13 c¢m. Results

The survival rate of forearm flaps was 92. 59 % (25/27) , while which of anterolateral thigh flaps was 96. 15% (25/26) ,and the to-
tal survival rate of 2 kinds of flaps was 94. 34 %. All the patients were followed up for 2—24 months with good functional and es-
thetic results in facial. In the patients repaired by forearm flaps,3 female cases showed visible scars in donor sites,and 2 male cases
showed the disappearance of the skin sensation in the donor hand within an area between the thumb and index finger. In the patients
repaired by anterolateral thigh flaps,1 female case showed visible scars in donor sites,and no case had the motor deficits. Conclusion

The forearm flap and anterolateral thigh flap are ideal flaps for the oromaxillofacial reconstruction after malignant tumor resection. The
forearm flap is more suitable for beginners to use because it has constant and large diameter vessels and easy to vascular anastomosis. The
donor site of anterolateral thigh flap not only can be sutured directly without skin grafting, but also more covert than forearm flap.

Key words: surgical flaps;forearm;anterolateral thigh flap; maxillofacial injuries;reconstructive surgical procedures;mouth neoplasms
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