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Two Cases of Reconstruction of Oral Cavity Defect with Temporoparietal Flap

Min-Sik Kim, M.D., Kyung-Ho Park, M.D.,
Dong-Sun Park, M.D., Seung-Ho Cho, M.D.
Department of Otolaryngology-HNS, The Catholic University of Korea College of Medicine, Seoul, Korea

Temporoparietal fascial flap (TPFF) has been used in the reconstruction of a broad spectrum of complex defect
of head & neck it can be used as pedicled flap or free flap. TPFF is extensively is good for reconstruction of
auricular defects because it is fascial flap with ease of covering irregular surface.

TPFF is supplied by the superficial temporal artery & vein and innervated by zygomatico-temporal branch
of facial nerve and auriculotemporal nerve. The flap ranges from 2—4mm in thickness and can be harvested up
to 17 X 14cm wide, it can include calvarian bone and enables primary closure of donor site.

We carried out reconstruction of oral cavity defects by means of TPFF with a satisfactory result in two cases

of oral cavity cancer.

KEY WORDS : Temporoparietal fascial flap (TPFF)
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Fig. 1. The coronal view of PNS MRI T2W! of case 1 shows that 6 X
7cm sized heterogenous mass extended to infraorbital wall
and destructed info left maxillary sius lateral wall.
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Fig. 2. Weber-Furgerson incision for mass resection and Y shaped .

incision for temporoparieal fascial flap (case 1). Fig. 4. Flap rotation and advance into oral cavity (case 1).
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Fig. 5. Reconstruction of oral cavity defect with flap{(case 1).
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