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RECONSTRUCTION OF ORAL AND MAXILLOFACIAL DEFECTS USING TEMPORAL MUSCLE FLAP

Chan-Yong Bae*, Soon-Jung Hwang
Dept. of Oral and Maxillofacial Surgery, Samsung Medical Center, Oral Health Science, Sungkyunkwan University, Medical College*
Dept. of Oral and Maxillofacial Surgery, Asan Medical Center, Dentistry, University of Ulsan, College of Medicine

Temporal muscle flap is usefull for the reconstruction of tissue defect at the oral and maxillofacial area. This article reports 3 cases of
temporal muscle flap for the soft tissue reconstruction of infraorbital, palatal and mandibular retromolar area after tumor ablation. The
advantages and disadvantage, postoperative complications and technical variations were reviewed and our 3 cases were evaluated in
this aspects.
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