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Combination Flap Reconstruction for the Major Surgical Defect of Head and Neck

Jong Ouck Chei, M.D., Duck Sun Ahn, M.D.”

Department of Otolaryngology, Plastic and Reconstructive Surgery College of Medicine,

Korea University

Extended surgical resection of advanced head and neck cancers which occur in oral cavity or
pharyngolarynx results in major defect. The through and through defect may occur in resection of
tumors which involve the surrounding skin with massive regional lymph node metastases or residual
tumor after radiation therapy.

The single flap is limited to reconstruct the through and through defect in head and neck by one
stage. We used the combination flaps of pectoralis major myocutaneous island flap and free flap for
reconstruction of this type of defects in 11 cases of stage IV head and neck cancer.

The combination flap technique was proved to be useful and safe in reconstruction of major soft
tissue defect with excellent protection of greater vessels and decreasing morbidities. However. cos-

metically and functionally this flap has some limitation due to its bulkiness.



