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QAT EgeH AdANEe AR @R PEE 1209 IYYY B 28T A 74

— 181 —



(58%) 1 SAEZAL BIou, 40 AARA ge YR sHe ¢F $ExF e JUBET
(sulcus vocalis)©] ‘gotslol 474 Asfatict. '
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Facial Contouring Using Free Flap

Woo Sung Cho, M.D.*, Jong Wook Lee, M.D.
Chul Hoon Chung, M.D., Suk Joon Oh, MD.

Department of Plastic and Reconstructive Surgery College of Medicine, Hallym University, Seoul, Korea

Composite defect of the face by malignant tumor and traffic acident is increasing. So there is an urgent need to
reconstruct properly. Inspite of various forms of recent development like artificial implants and local flaps, there
is not enough developed methods to please reconstruction of the defect and contouring at the same time.

We have performed 24 free flaps (latissimus dorsi free flap in 8 cases, groin free flap in 6 cases, radial forearm
free flap in 4 cases, scapular free flap in 3 cases, dorsalis pedis free flap in 2 cases and auricular free flap in 2
cases) 10 reconsiruct composite defect and contour the face from 1987 to 1996. Those defects have been caused
by malignant tumor in 14 cases, traffic accident in 7 cases, congenital anomaly in 2 cases and other in 1 case.

There are not particular complications in all 24 cases and we have performed 10 revisions.

So we report as we have got satisfactory result of reconstruction and aesthetic contouring of the face.
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Microphonosurgery in Bowing Cord

Jong Ouck Choi, Hun Ki Min*, Yoon Sik Seok, Kang Mok Yoo

Department Otolaryngology-Head & Neck Surgery, College of Medicine, Korea University, Seoul, Korea

Bowing cord results in hoarseness due to inadequate approximation of the vocal cords.

In order to correct this condition, various types of thyroplasty or intracodal injection of biological inert
materials such as liquid silicon and teflon have been practiced. However, limitations still remained with these
kind of procedures.

We treated bowing cords by inserting auricular soft tissue including pericondrium into the vocal cord under the
vocal ligament and reapproximated the vocal cord mucosa with 6-0 vicryl under the suspension laryngoscope.
Twelve patients with bowing cords were treated by this method, out of which seven patients(58%) had some
improvement in their voice quility. The remaining five patients failed to obtain improved voice due to
postoperative scaring and/or residual sulcus vocalis.

According to the authors' experience, this is a promissing phonosurgical procedure for bowing cords caused by
simple atrophy of the vocalis muscle.
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