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FREE JEJUNAL FLAP FOR INTRAORAL RECONSTRUCTION
CASES REPORT & LITERATURE REVIEW

Bo-Won Kang*, Sung-Moon Kim*, Jae-Suk Lim*, Jong-Jin Kwon*, Sung-Weon Choi*,
Dong-Keun Lee**, Seung-Ki Min**
Dept. of Oral & Maxillofacial Surgery, *College of Medicine, Korea University.
**College of Dentistry, Wonkwang University

Large oral defects following tumor resection pose a formidable challenge for the reconstructive surgeon.
Ideally, wound closure should utilize like tissue in providing expedient, single-stage closure, returnig maxi-
mum function while minimizing deformity.

Recent methods have reported and utilize variable mucocutaneous flaps. However, the ideal reconstruction
has yet to defined. The small bowel serves as a readily available donor sile for satisfying reconstructive
needs in oropharyngeoesophageal defects. Segments of jejunum may be opened along the antimesenteric
border and transferved to oral defect as free tissue transfers. Some of the benefils of this technigue have
included a one-stage procedure, abundant donor tissue with characteristics similar to oral mucosa, near
normal facial appearance, preservation of maximum longue function and relief of annoying xerostomia
by jejunal mucous secretion. Three cases are presented in which two cases show successful use of this
Slap. The other one patient developed total necrosis of this flap. We report cases of reconstruction using
free jejunal flap transfer in oral reconstruction.
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Table 1. Oral defect reconstruction using free jejunal flap
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1 M/58 Squamous cell Ca. FND & Partial mandibulectomy s
on right alveolar free jejunal flap
ridge and mandible
T4N1Mo

2 M/62 Squamous cell Ca. both suprabyoidal N.D. total necrosis
on mouth floor lingual corticotomy
T1INOMo free jejunal flap

3 M/68 Varrucous Ca. both suprahyoidal N.D. partial necrosis
on mouth floor antericr alveolectomy
TINOMO free jejunal flap
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