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REVIEW OF RECONSTRUCTION OF ORAL
AND MAXILLOFACIAL DEFECT WITH FLAP

Dong-Keun Lee, Ho-Yong Chung, Jae-Eun Lee
Dept. of Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University.

The reconstruction of major head and neck defects must be an integral part of the overall
cancer treatment plan. The priorities of surgical treatment of head and neck tumor are 1)
local tumor control, 2) relief of pain, 3) avoidance of difficult dressing, 4) provision of oral
continence, and 5) ability to swallow and manage saliva.

The recent advances in reconstructive surgery including the development of musculocutaneous
faps and microvascular free tissue transfer have allowed the surgical restoration of head and
neck tumor defects that previously were not possible. Thesé techniques have provided the opportu-
nity to undertake larger, more aggressive resection while at the same time permitting functional
rehabilitation.

The timing of reconstruction demands on the nature of the resection, the ability of the ablative
and reconstructive teams to coordinate efforts, the overall health of the patients, the patient’s
needs and wishes.

So, we report to emphasize curvent methods for restoring major head and neck tumor defects
after tumor ablation, reviewing for the recomstructive operations, postoperative complications,
and postoperative sequelae elc, of patients from Jan, 1990 to Dec, 1993.

Keywords © flap reconstruction, functional rehabilitation
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g ASEHE ARe 2gd ot #
73 % (pedicled flap) @ vIAMEH F3< °l
23 ¥4 g (microvascular free
falp)ol Atk AFAARL R} FAR AL
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cement flap), A} 2 (transposition flap)
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Follow-up 717t& 4 371€Y, 3 4470€
ojlom Hi 19471€ o]tt. 30 A=
B o] 42144889, olF IR/ 219%
(H 4634 1N, =7 978 (37.94]) o]
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ol FAE Adde] ulzt EFs] HdH,
774 1278 ( 8 o 4) %278 (& 2),
T 2 74d 8% (F 6, o 2), gE 2%
29 (& 2), °P°P?i 21 4% (&3 4901,
g3 Qb ehEZE 29 (o 2)o]len, A
gy & (e vﬂ& LM% T Lol
6244 (' 64.8, & 57.5), UA %k 4754,
T4 2 e 1644 (& 197, 4 65), ZF

A% 5754, 988A7T 3864 (F 42.0, o
28.5) Jth.
T2t ARdy] AEgte] 1042 7P &

st A 2+ & (@, Y (3), B
(DI +7A (2) wolAa, 3o s A
Wy MEg (1), Adote] SA% A &
Tt (Dol A= radical &&
functional neck dissection (12), subtotal ma-
xillectomy (4), partial mandibulectomy (5),
partial glossectomy (7)93, olo] thgt A
€2, Ao S5 9 29 0, kete A
A FF FHE ©]4F Groin HF 59
ALt E=F 3 B FAA e
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FAFES A%, 37 (Gejunum) ¥, 9
(buccal) H# Foltt. F& A HF 7
A7k 378 ©)Ao).

Jr% 2ot FA ATl FHSIs1A
% 149} shef 92+ & 31} x],
gol AEZ 149t +

7%, subtotal maxillec-
-2 $13F functional neck dis-
sections, HFo} MEF 9] %%, partial man-
dibulectomy& A ¥sAL, FEEL, Fod&

E72 2 29 gaE, e A3 FF
9L o] 83 Groin flapE A3, F
EA S HE 6A17HO0E oY
-0 A g AaYAE o]&3 Al
2ol °“:] :117}1‘:” AFEAZ 699 X
ZF Fd 249k AxE FEodle R

4% 2 edo 474, 9NY ¥E 9% 5%
FEE 4 45 dAuas A48

STk £ 7Y AT RS Aee A
714 QF HEE °]-8"5]' 157 A¥es Y
on, olg9 %}\]7}'*1—: P 1A 724 E
o]}t
HAREL: st AN & IAMS T

T4 7 14019 ™, %2 partial mandi-
bulectomy& Al&etil, T8, WAL & 7
AbEe] B, A BE (fibula) &8 I
<, AT EFES B, A8 FE e

o]2-3 Groin FJB&LS AFPsgPon,
e Ha gARR26%E oith

QA :
A} (avascular necr051s),
1%k A¢, 3o Iﬂ—’z},
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A3 A A %Eﬂ—‘% o] 83 Groin flapg A3
STk, ”7&03 A% 39 HERE A&
RN HBe YAgstd Taz AYHBLS
Agstel sEstgch FE8 WY Gwd 2

g Aee 99 A% 57] otuE S T
4 Y E IS o2 & °J—’Jr—4 A
Agg LA 5 %“f‘% 2 29 Huis
A FHZ F48le 83

oHH Oid| : 4HAIE cold injuryE A% A
&4 tE A7 &4 & o] 149}, FHEw
Al Fold FEAle &dos WA H
& AR mhe) 19 ¥, F AL 2R

¥ 1. 48 € Yojol B 27 7 Ay HF Lol

x5, M =N of Xt B g A
(& Hol, %) (B Hol, %) ("o o], %)
Cancer 8(64.8, 26.7) 4(575, 13.3) 12( 624, 40.0)
Cleft 6(19.7, 20.0) 2( 65, 6.7) 8( 164, 26.7)
Tumor 20475, 6.7) - 2( 475, 6.7)
Infection 2(57.5, 6.7) - 2( 575, 6.7)
Trauma 3(42.0, 10.0) 1(28.5, 3.3) 4( 3856, 13.3)
Facial palsy - 2(85.0, 6.7) 2( 350, 6.7)
3 A 21(46.3, 70.0) 9(37.9, 30.0) 30(42.1, 100.0)
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E 2. AT eyl 92 2F
= = H
Neck dissection 12

Subtotal maxillectomy
Partial mandibulectomy
Partial glossectomy
Muscle transposition
Arthroplasty

S RN IS IS

#3. 74 A%E ¢ A2

e BF "o & A2t
Cancer TN 37%
Cleft 1A 2482
Trauma 4X7k 208
Tumor 6417t 10%
Infection 8A1Zt 25%-
Facial palsy 5A17F 10%

¥ ¢ 5A17F 32%

F 4. 7 BedR Az ol&d His

% Reconstruction of Maxilla
— Temporalis myofascial flap
* Reconstruction of Meniscus of TM]
—Temporalis myofascial flap
* Reconstruction of Mandible
—Pectoralis Major myocutaneous flap
—Groin flap with Deep circumflex iliac artery
—Vascularized fibular osseoseptocutaneous flap
* Reconstruction of tongue
—Sternocleidomastoid muscle or myocutaneous
flap
—Vascularized jejunal flap
—Buccal flap
* Reconstruction of Uvula
~Superiorly based pharyngeal flap
* Reconstruction of cleft lip and palate(alveolus)
—Demineralized allogeneic bone graft with
labial flap

539 &5 4 2948 BET L] super-
ficial musculoaponeurotical system &< %3
A FARAA ZEIESF st 9 27}
TEZ I} HEE Yen, TEZY £F
EFoIU SF2Y F502 Q1§ FZFA A Y
27t AQ2HA veEhg @2 AAde 9=
dtk. 52 F99 €E A5 9%
Fodo] 24w €3] 2 FHed Md 5F
53 o4 o, ¢ g3E 5F o4 ¢]
A% Fo BYE {FX3A Zdte o]xHAHQ
s

F4S 884

BHE: AfPes FHFY TS %
466% (14730 W) Fch. FH7Y AFAo]
EX ol H# AL vERE o] 842
713 ggkon, oF FAH 2 VERG BTt

5. % 248 S

*Flap necrosis 8
—partial PM myocutaneous flip 2
SCM muscle flap 3
Vascularized jejunum flap 1
—total DCIA and Groin flap 2

*Wound dehiscence 2
—PM flap 1
—SCM flap 1
* Donor site depression(Temporal flap) 3
* Anesthesia under the ankle joint(Fibula flap) 1
Total 14 cases

E 6. 4 WHed 288 AT

1 #@ 9

W7 AR AlZ
6213t 40%

Temporal myofascial flap
Superiorly based pharyngeal flap 1417 108
Sternocleidomastoid muscle flap 5A17F 408
Pectoralis major myocutaneous flap | 717t 30%
Groin flap with deep circumflex iliac a] 6A17F 30%
1242 30%
10417t 10
1412 30%

Jejunum free flap
Fibular myoseptocutaneous flap
Local flap
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FALZ & AA"D B7F A 2 5HE
o] €% Groin ¥ 24 ATt F&F9] AN
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of hfe), #2te] 8 TE F9 oA JuS
E3Hog msteol g s, stage
I 22 V& 22 271 4R 32
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Fe) 2, 1o BE 4T 3% 2L 2%, 9
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7159 o EL8 & 4 g,

I™ 1 394 AR BREA, FHS FSGTl 2AE AT K9 4F (stage D22 I3 &5
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dissection)& Aj3] ¥ton, & 252 4 2ut ¥ :ﬂ,og AAEE A3 gt
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of Wdd hE 58 TAT 1Y YIAE 4F

a9 2. 624 A 8AEA, FS lﬂ?ﬂ
2 #Z4<% (radical neck dissection) ™ EFZ JH&
at

(stage IDo.2 A8 &
o1g3te] 8o re} 7, 17
F: 539 UFES 4% 59

[

%1 &% AQY TAAS FF 449 v

a3 3. 604 EA BAEA, A oF 1AL %
232 4% (verrucous carcinoma) ol 8} F4 BA 9 %& HS4F dHAA AAE
(both suprahyoid neck dissection) & Al&3 ¥, & £&34 744 &L 93l
4 (jejunum) 2 FABEE AW

CAHE A ddes, A7he Suel E¥d o 45t
DE3 o HEAY] BEoE HAHA He o] JFed AEiolH.

4] (lingual frenum) 2] &S50 LA

o 1
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(immediate reconstruction)& AF Ad%E
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UAF thsh AL ALY

A5

v Z R A ¥]F S (peroneal a.)& FHLE F4H AHY 2F,
2oz A BE XNEE AE Fojth

9l Do} m|m)

xE=1 8l 208 (temporalis muscle

and fascial flap)

1898 Golovine®] ¢+ BAE £ AMY H A&
3 g AHEE o] Ao HEF 2 HSF
o9 E2FZog FAHEY A& 5o
A A& A2o 2 UHA dHog. &52e
Atz Ha oF 9~10cme ZololH, FAE
0.5~15cm Axolth. F48 dd FTFL 97F
Ty FUXQ FgEHe H, F AHASF
FHoA won, AARAZe 3letA] JHAY
A, F FFA7E E HJSF AJH9 AuE 2
=th A E FEo FET Lol B E e
b, o] iE o]xHFHQ FF5 &F, a1
TFEo 2 A% XAF] o FHFol HA
7bEslthE o] glope

*CiE 2 I& (pectoralis osseomyocuta-
neous flap)

oFQtH FHo A= 1979 Ariyano] dHetF
AAe} A& &E old, Zdde st
TRA, AR A 7P g olg&HE ¥
ot} HH FFS FEE 59 (thoracoac-
romial a.), 9% & 59 (lateral thoracic a.),
3% 5% (superior thoracic a.) &2 &



od, Y¢Z F 47 (lateral and medial pec-
toral n.)¢ AHE Beo, 283 & FYE
7HAY, IEHe BE FE FHEU {F

ZRd Y3, F-I&—IF Fgo] o]
£33 A$, FF (sternum)olyt 58 5L
z3stxm, HEgo] 83 EIHA AEF
ok 3t, 53] 5 AME3te A5, E7
EHEAY AAHR ExE 243lojor o}

16)
.

* S22 I|E (trapezius osseomyocuta-
neous flap)

ojul UjFZ HALE FREZ AP
G- 422 A io M o] &3, et
$-Z4E, FolR, Ry FiZt B9l njR o]
g 2E ARl & 4 ok xR F
(back) 919 S AG=Y WS A}
olo) s, A FF I7% 59 (trans-
verse cervical artery)9 33 (descending)
7R 2 RE wor, AR FeAde BE
o] THE AAsNY, FA MDA B
BESI o] &-3l7|%= &, FAI7 (accessory
n.) o] &8s A 5 FE0] oA HER

F9Jstelo} B,

% ZHHZ =)= (latissimus dorsi myocuta-
neous flap)

1896' Iginio Tansini”} X4 #3 dAl<
(radical mastectomy) 2] AA= X5 F
25 olgf, & ol§3HA ke, 1970t
ofet® g9 AdEd L7 AlFEAT
dtdoz oiFE oy SR Io]
FE&3A ¥ B9l AMEEH, 14X14em
ojatel & HAER SHo gy, A9 T
(axillary a.), 273t 59 (subscapular a.) 9]
¢ FFE Tol 5 (back) 99 sHF i
207 olojABE, o FRE w JFEE
ggslojol ap, Ryt 331, FFo 5
NA 7bsdhd, €% &2k AAME wHrelok
3131, ¢ 417 % (brachial plexus)$ neura-
praxiaZ} 24 7bedta, o &xbe Ay, &
B2 Q3 €F Agoly A FHolg =

71 2As7] o]gr] WEA F4E TP

18)

* BMFE2 TE (sternocleidomastoid
myocutaneous flap)

A% Addit 33k 48 (oncology)
Aoz A FEjoA] o]&o] 7157 o] H
W2, 19794 Ariyan©] 2Rt G} A&
AL A&, At A A Y F
FaA W& F2 A71AH 8# (superiorly
based flap) &2 FAsto] ALg3m, ol &
Hate] o FTF FFoR <3 nPe RE
2L JA AT vERE $ Q.

* 8l =& I|E (vascularized rib os-
teomuscular flap)

P 53 T o83y F{YFTE A
AMA HPe|ty, P4 5T A,
w, 0 A2 g3 AHIE s,
7+ ¥ (intercostal a.)& HZESHA 1
o] H&olv 537t 87 EeHA &
T8 gtojof gt ¥Pd 5T 78 9,
HA%%S 7 FAE G F el &F
A7 gl 5 o, I Fol
AW implant &€& A FAede FY

3], Z'I ?%—]:}_12- 20) .

E

o

’

oo o
g oak e
A 01};1

* &g ZAZs =T (vascularized iliac
crest osteomyocutaneous flap)

AEA FF FHE o} &3 Groin F—HF
s o] Taylordl] &3] &7Md olzl, o] Ao
ofet 49, 53] stek, o]% (chin), FH.
735-9] Aol 834 o] 8= frt. A3
FF o] A He) NEEIF Bl &
g EAES HA Yoy, yRHe ¥
Qo] FXE 317 YA ARBE HxH
oJH YA HERE 31, TR £F RS
L7 2AEYHA Bstor k. UF
A} (internal oblique muscle)& ©]4]%& 4
FHAT o] Fd FAds QUEE A F
AEe dA=ZEL & ¢ A9,
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* 83N H|F IE (vascularized fibular
osseoseptocutaneous flap)

oA FeRE oA HHeEAM, A g
FEFL AT F e U P4 FolFt
2 & Jqof, oF 25cm ©old9 E& A 7}
T, dutE o2 BE HH o PGS 93
HF A48 o 6cm AE GAFE Ao
o, vlF 9 (peroneal a.) o] H|F 9] &A=
wa} FYPSFHEM fRz%xoz AF EXE U
g o]E EAE < s iR
A5 AHshe Aol Eh+?.

p

off

It

* SN F Mt TEH (vascularized ra-
dial forearm osteomyocutaneous falp)

8F AYRe HEE g g FEEY
FEZ o) AP, w2 A ZE (flexor
pollicis longus m.)3 8F 9 X33ty
Y FAPZ (pronator teres) H2 ARz}
9] 10cmolide] 8 &8 A8 4 9t} &F
24 UAE 93 6~8F B¢ F IAAE A=
e o] Fo. 1Y d1etE FHAAE T
Fol7t ¥a1, #7] W& implant FEA &
Z_—}%—a—}_z} %—é—]_'q_W-ZI-ZZ).

* 22 {f2| T (jejunal free flap)

1984'3 Reuterol] 23 7%, UAF F99
ARz F—FF Ho] AF FHLHE ol

oAe) \ztelge] e, 53 A%, A, T
59 F£H 75 &0l folok e T2

Aot &l Aol o] &= gton, Gkt
9 (superior mesenteric a.)& FTAH2E,
Treitz AHZ F-E 40cm FH)A F 15~20
cm A& Aoz AFH sHedhy, 9y £
= A B3 AH9 A (mesentery) S A
#3319 (fiberoptic source)& ©l-§3}Au,
g v BOER oF Qe

Marx (1988) 52 & o]4], 53] A& A&
Bk o AdEA A Hojol & 2ate
FHE 1) 184 ©]38}, 754 o), 2) AF A
dAojtt, T59 7L WA § e FEAt
(B, Iubd B3, wurs, a2 ohgd
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A8s ¥, 3) FFolt dtAld o]Hel
FEE EUAY S TS Y, 9 HZ 3N
ojiel AfFAH el WS o1& F e *E
(FAA 2| Rol=, 3¢k oY, WY 9
AA T2 AL WY, 5) H2 204
piepy FE-g Tl WEHo| Sle BeE
Z1ES R,

B2 e olv] AL dFIH, 4,

Y

o 7% 5 &% 24 e B4 ds 24,
91 Hofo} 3hu], £84g Wi FA YRYol

40~60AF & 13ty B, FAE T3
e AbEe stdEn ¥ ¢ 1, ¥
u) A &8 Al8slE 79, Doppler devicestt
Y& 9% (angiogram)-& o|-&3to] Foj Lo}
SR BFo HHEIZE g Fsloo}
?:51_]:}_26).

=% gxte A A ZAIB A A 2] 5 ook
ek, oftH Jdo] AAgolr] W) Jx
SHLF 2oldH, 1Ela HAdE el e 3
g AT lofof s, F3] AdE K99
& 33 AHE gUstoor s, Hae @
FTEAHE BE gy Moz sk, 20
GY viez ey E¥HE g9 A, 18z
Hye W 2%, Doppler 522 I3
%E},Zﬂ-

Daniel®} Taylor (1973)€ H%#o AZ &
3 24L& D DA SR
T A, 9, 2 F—o] Aok
i, 2) FE3] He HA¥As FAs
g =494 9leH, 3) F39
Adeistoiof 3k, 4) F@ FEF, =%
ol EZE FAdt= HolFaL ™.

7 T (1994) & Aot AER FES A7
72 € o9 HBY ojfA AR FF
Aol dde oiFdca B3 3o,
B ddME @iz 5% e §
WO s Aol wE Yt A A
on, HEE 43 & 23 AP 23 T2
T E3EH 52 53 oj4d 3 e
AP o}, A €3 fygoz A A
Sole B5o] delo BIE FAFA
e ©3o] et BgHo R 5FE5E

I
JLN
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EHES] AFoEN I BuE o=AHE K
A F AR,

Ariyan (1979)2, ¥ H&#L /4 A
AAE Fo S8 w9 F& FFPo|XT,
A5 (cerebrospinal fluid) 8 ¢, °1zF
H #AE T EAZ Y & oz
93, Conley (1981) & A A<l w3 A},
28 FEAY ARTe Fdo] BAHU W,
A£HQl dressing® W HA|E (debride-
ment) 24 & £Agle] HZEE & AT
Basgese,

I3 Lamberty$} Healy (1994), 12]3L Sa-
ngers (19902 ZER Fho AuAE AHE
= A, 4 YT ALY AT S,
a3 FA4% gy 5ol Fast, I49d
e MNELE 2AE5E AASE
A% ¥ Hol Fad A

E}J—l E?J(EKE 7)1.27).

7. 9% AdEAl Ao gl 4

Pre-& Intraoperative Postoperative

* Extrinsic
—Pedicle kinking/pres-
sure

—Poor flap design
—Technical or judgmental
errors

—Poor choice of recipient] —Infection
vessels —Vascular thrombosis
—Premorbid condition of} * Intrinsic

patient —Distal ischemia

E DA A3 Aoz dade] o4
FEH MER BEAZ 42 A Ak}
A 77 W99 o] RAslgeny, A7)
A3 #ES 33 E78 (dehiscence) 7F A
o 2 EA8lel AREHAT. dAHe=,
288 FEAL APE HHded E F5
W&ol wet B xpol7k AR, Hee] A
FALZ QA A A= 4] SA FF FL o] &F
2¢99] Groin HHAA Ao, olF F&Al
e dES ABet TF #dE I, ¥E
(fibula) & AT FETG F& 28 A7to]
o), AAHoz dge AAJ FBod)
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Aok, meEtA Haee dus FEALE F
838k, Do) G e NEA Y oldl 2
<8 79 Ao 71F Fasitn Agd
T AUrh

Shapiro (198D <= &, 7734, UFH T
Aol 222 sgo] THETL RusRe
™, °F 25% A e Heolrt <kt FHAY,
2490 G LS, = (bone) ]
Zo] HolEe B¢ #$BFY FALo] Tt
Rt BT,

Hidalgo (1989) = u|& &g HdeA 3
Fo2 FA (toes)d 2T FF0] At
o]zt el &L e IJJYLW, AV
A AL R,

B addAe Fg, 25 FE Ry
7171 (anesthesia)©] YERGoU, A=
EYABE NYstn glon, =F4 3
FFg Holx gt

Urken (1989) 52 77 W29 +F @AY
59 EFel did) 30 =2 9ol ujy
paddle®}9] B3te] o AL ZFZ3igon, &
FAGME H@{e] R T 237 A}
o]29] B4 % (microleakage)©] A3}l
Axe FF (fistula) & A= 3971 9
RAeu, A&EHQ =y vlvez & A4

glol A=A,

1

v.&d B

gt X FHoE Ré& Ay 7t
ot o] ol A HZ 4137 Al 83 ook e
@A de FAE FALES AHE Fy, @
Wel Hgo] 2118 YEsta, o] 421
Agoen, Jozos FARGE W Fof 3
A7F gk,

dotE Adde EFZ € 29 Fgol,
stebd 2 FAA Addles EFE ddn 4
34 A& 59 (DCIA ;5 deep circumflaex iliac
artery) & ©|83 FZ o] F2 o|&H
on, PHFOEE WA HAF 466% A
vElgow, B e Ay vngil
74 ol (26.7% ~8/304)) JEFstT).



&5 olAHY Fde Bol7l AANE
77 Wele) b5e B2 e $2E o
249 7, agix Fstn A& g
FFo] 8% adoldn ¥ + Yk

A% P9 Adse A9t 9% Ynel 4
ool ols H5R, olF FANE £
BEe AL £xe] B, YA ALY
Seyol Fada, HAW &F 1FUAAE

e 949 BY7} o)l At Bk,

et

x 3
&oT

1. Sanger JR, Yousif NJ, and Matloub HS
- Reconstruction of the mandible and the

floor of the mouth. iz Cohen M  Mastery
of plastic and reconstructive surgery. Vol
II. 1st ed. Little, Brown & Co., Boston,
1994, p982—999.

2. Daniel RK, Kerrigen CL : Principles and
physiology of skin flap surgery. in McCar-
thy JG : Plastic Surgery, Vol. 1. WB Saun-
ders Co. 1990, p275—328.

3. Gullane P], Holmes H : Mandibular reco-
nstruction-new concept. Arch Otolaryngol
Head Neck Surg 112 : 714-—719, 1986.

4. AR1%, ol9g, WFH, FAE, HZA,
AL sty FA Adey 9444F
AT st FALR AEE AL 20(D

: 81—87, 1994.

5. Marx RE : Mandibular reconstruction. J
Oral Maxillofac Surg. 51 . 466—479, 1993.

6. Conley JJ, Parke RB . Pectoralis myocuta-
neous flap for chin augmentation. Otolary-
ngol Head Neck Surg. 89 I 1045—1050,
1981.

7. Lindquist C, Soderholm A, Laine P, and
Laatsama J . Rigid reconstruction plates
for immediate reconstruction following
mandibular resection for malignant tu-
mors. J Oral Maxillofac Surg. 50 © 1158 —
1163, 1992.

8. Ardary WC . Reconstruction of mandibu-

10.

11

12.

13.

14.

15.

16.

17.

18.

369

lar discontinuity defects using autogenous
grafting and a mandibular reconstruction
plate. J Oral Maxillofac Surg. 51 : 125—
130, 1993.

. Hidalgo DA : Fibula free flap - a new me-

thod of mandibular reconstruction. Plast
Reconstr Surg. 84(1) : 71—79, 1989.
Kazanjian VH : Treatment of extensive
loss of the mandible and its surrounding
tissues. J Oral Surg. 1: 30—47, 1943.
Urken ML, Vickery C, Weinberg H, Buch-
binder D, Lawson W, Biller H . The inter-
nal oblique-iliac crest osseomyocutaneous
free flap in oromandibular reconstruction-
report of 20 cases. Arch Otolaryngol Head
Neck Surg. 115 : 339—349, 1989.
El-Sheikh MM, Zeitoun IM, Medra AM
. The split rib bundle graft in mandibular
reconstruction. J] Cra Max Fac Surg 20 :
326—332, 1992.
Kellman RM, Gullane PJ : Use of the AO
mandibular reconstruction plate for brid-
ging of mandibular defects. Otolaryng Clin
North America. 20(3) : 519—533, 1987.
APz, ole, AAS, &44, BFF,
Asd L4 dEx F58 9% 559
o] o] &, tigh ot AP A HE
A, 16(1) : 1—11, 199%4.
Thyne GM, Yoon JH, Luyk NH, McMillan
MD : Temporalis muscle as a disc repla-
cement in the temporomandibular joint of
sheep. J Oral Maxillofac Surg. 50 : 979—
987, 1992.
Ariyan S : The pectoralis major myocuta-
neous flap-a versatile flap for reconstruc-
tion in the head and neck. Plast Reconstr
Sugr. 63(1)73—81, 1979.
Shapiro M : Use of trapezius myocuta-
neous flaps in the reconstruction of head
and neck defects. Arch Otolaryngol 107 :
333—336, 1981.
Posnick JC, McCraw JB, Magee W . Use



19.

20.

. giade NG . A rib-containing free flap to

21.

22.

23.

of a latissimus dorsi myocutaneous flap
for closure of an orocutaneous fistula of
the cheek. J Oral Maxillofac Surg. 46 . 224
— 228, 1988.

Sebastian P, Cherian T, Ahamed MI, Jaya-
kumar KL, Sivaramakrishnan P | The ste-
rnomastoid island myocutaneous flap for
oral cancer reconstruction. Arch Otolary-
ngol Head Neck Surg 120 : 629—632,
1994.

Serafin D, Villarreal-Rios A, and Geor-

reconstruct mandibular deffects Br J Plast
Surg. 30 . 263—266, 1977.

Soutar DS, Scheker LR, Tanner NSB, Mc-
Gregor IA . The radial forearm flap - a
versatile method for intra-oral reconstruc-
tion. Br J Plast Surg. 36 : 1—8, 1983.
Soutar DS, Widdowson WP : Immediate
reconstruction of the mandible using a va-
scularized segment of radius. Head Neck
Surg. 232246, Mar/Apr 1986.
Michiwaki Y, Schmelzeisen R, Hacki T,
Michi K : Functional effects of a free jeju-
num flap used for reconstruction in the
oropharyngeal region. J Cranio Max Fac

370

24.

25.

26.

27.

28.

Surg. 21 : 153—156, 1993.

Michiwaki Y, Schmelzeisen R, Hacki T,
Michi K : Articulatory function in glossec-
tomized patients with immediate reconst-
ruction using a free jejunum flap. J Cranio-
Max Fac Surg. 20 : 203—210, 1992.
Marx RE, and Morales M]J : Morbidity
from bone harvest in major jaw reconstru-
ction : a randomized trial comparing the
lateral anterior and posterior approaches
to the ilium. J Oral maxillofac Surg. 48 :
196— 203, 1988.

Daniel RK, Taylor GI : Distant transfer
of an island flap by microvascular ansto-
mosis. 52(2) : 111—117, 1973.
Lamberty BGH, Healy C : Flaps : Physio-
logy, principles of design, and pitfalls. in
Cohen M : mastery of plastic and reconst-
ructive surgery. Vol L. 1st ed. Little, Brown
& Co., Boston, 1994.. p56—70.
25L&, 4AE, 927, 54,
AYE D MAANA whH] Aol glojae]
S5 2 o9 SHg o8 M U)F
38 FHEa, s et AF Ad 9
#5357, 16(1) © 12—20, 1994.

X(_)‘ i0"'—Zr-9



