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Surgical Approach to the Oral Cavity and Oropharyngeal Cancer ;

Visor Flap Approach

Eun Chang Choi, M.D., Yoon Suk Choi, M.D., Dong Young Kim, M.D.
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Objectives : Visor flap is one of the uscful surgical approach to the oral cavity cancer, but the report on its
specific indications, advantages and disadvantages is lacking.
Material and Methods : Seven patients treated with visor flap for oral cavity and oropharyngeal cancer were

reviewed.

Result : Visor flap provided excellent visual field to anterior oral cavity without splitting the lip and chin skin.
Postoperative cosmesis was satisfactory. One complication associating with this flap was salivary leak through
gingivo-labial and gingivo-buccal suture which was successfully repaired.

Conclusion : Visor flap is an excellent approach on extirpation of the oral cavity and oropharyngeal cancer in
case of combining with segmental mandibulectomy. Especially it was useful for the approach to the anterior floor
of the mouth and oral tongue lesion. But, it has no actual advantage over the other approaches in cases without

mandibulectomy.

KEY WORDS : Surgical approach - Oral cavity cancer - Mandibulectomy - Visor flap.
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Table 1. Summary of the cases s

Case 1 2 3 4 5 6 7
Age 55 65 49 42 50 71 35
Sex Male Male Male Male Male Male Male
Primary site FOM Tonsil, Rt. FOM FOM FOM FOM FOM
TNM stage T2NOMO T2NTMO TANOMO T2N2cMO T4NOMO T2T2aMO T2NOMO
Operation Composite Wide Composite Composite Composite Composite Composite
resection excision resection resection resection resection resection
SOND(B) MND(,Rt) MND(I,RY) MND(Ii,Rt) MND(II,Lt) RND(Lt) SOND(B)
SOND(L1) SOND(LY SOND(RY) SOND(RY)
Mandible Segmental Lateral Marginal Marginal. Segmental Segmental Marginal.
sagittal sagittal
Recon. PMOMCF Tongue flap PMMCF 1° closure PMMCF FibularFF ForearmFF
FibularFF
Complication ORN 1°recur Bone mets Fistula Lung mets
Follow up 15 months 141 months 13 months 12 months 56 months 23 months 25 months
Current state Lost F/U LOD DWD DWD LOD DOD DWD

FOM : floor of mouth, SOND : supraomohyoid neck dissection, MND : modified radical neck dissection, RND : radical neck dissection,
segmental : segmental mandibulectomy, lateral : lateral mandibulotomy, marginal : marginal mandibulectomy, sagittal : sagittal man-
dibulectomy, PMMCF : pectoralis major myocutaneous flap, PMOMCF : pectoralis major osteomyocutaneous flap, FF : free flap, ORN :
osteoradionecrosis, LOD : live without disease, DWD : death with disease, DOD : death without disease

Fig. 1. Surgical field of Visor flap approach. The intraoperative view shows the defect after composite resection of the floor of the mouth,
oral tongue and mandible. A : marginal mandibulectomy(case3), B : segmental mandibulectomy(case 6).
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Fig. 2. En bloc removal of the floor of the mouth cancer. The specimen from the neck dissection, the floor of the mouth, the oral tongue
and the mandible was resected en bloc(A : case 3, B : case 6).
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Fig. 4. Postoperative photographs of the patients. There is no facial scar(A : case
3, B : case 6).

Fig. 3. Fibular osteocutaneous free flap. The defect of the mandible
and the floor of the mouth was reconstructed by fibular os-
teocutaneous free flap(case 6).
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