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— Abstract

RECONSTRUCTION OF A “THROUGH-AND-THROUGH" DEFECT OF
BUCCAL CHEEK WITH BILOBULAR PECTORALIS MAJOR
MYOCUTANEOUS ISLAND FLAP
- REPORT OF A CASE & COMPARISON WITH A CONVENTIONAL
PECTORALIS MAJOR MYOCUTANEOUS FLAP -

Tae-Seup Kim, Eun-Seck Kim, Jae-Jin Kim
Dept.of Oral & Maxillofacial Surgery, Chungnam National University Hospital

it with conventional pectoralis myocutaneous flap.

Main disadvantages of conventional pectoralis major myocutaneous flap is bulkness of muscular pedicle.
It makes difficult to use this flap in a case of supraomohyoid neck dissection. Pectoralis major myocuta-
neous island flap is a modification to overcome this shortcoming. And bilobular design of skin portion of
this flap could be used for reconstruction of a through and through defect. We report a case of reconstruc-
-tion of full-thickness defect of cheek with bilobular pectoralis major myocutaneous island flap and compare
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