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No. 7.
Aesthetic Microsurgery : Face
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The correction of facial asymmetry in craniomaxillofacial malformations presents a challenging problem for
plastic surgeons. The vast array of free tissue options available to reconstructive surgeons plus our accumulated
experience and technique enable us to not only correct a defect but to do so aesthetically.

From July 1988 to July 1996, thirty two patients with various facial malformation underwent microsurgical
correction of facial asymmetry using 32 free flaps. The etiologies included 10 hemifacial microsomias, 9 facial
palsies, 4 Romberg s diseases and 3 post-surgical defects. Twenty patients had concomitant facial skeletal
surgery including 10 orthognathic sugeries, 2 TMJ reconstructions, 6 maloplasties, 3 mandibular angleplasties
and one genioplasty. Thirty two microvascular free flaps were used to reconstruct the soft tissue defect: 15
deepithelized groin flaps, 9 gracillis muscle flaps, 3 latissimus dorsi muscle flaps, 2 forearm flaps, one rectus
abdominis muscle flap, one parascapular flap and one lateral arm flap. Recipient vessels were superfical temporal
vessels or facial vessels. Age at operation ranged from 10 to 65 years old. The follow-up times were from 10 to
39 months. There was no flap failure. The results were excellent in both functional and aesthetic aspects.
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