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Reconstruction with Fibular Free Flap of Fibrous Dysplasia of Mandible

Dong-1l Sun, M.D., Dong-Hwa Son, M.D., Min-Sik Kim, M.D., Seung-Ho Cho, M.D.

Department of Otolaryngology-Head & Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Fibrous dysplasia of the mandible is an unusual manifestation of the disease that is usually benign, occurs in
young individuals, and is managed by conservative curettage or debridement. We present a case of persistent
fibrous dysplasia complicated by pain and abscess formation that was successfully managed by radical resec-
tion and reconstruction with a free fibular flap. Although mandibular fibrous dysplasia is preferentially managed
conservatively, treatment of this disease has evolved to a point where total excision and immediate reconstruction
may be the treatment of choice and offer the best outcome.

KEY WORDS : Fibrous dysplasia - Mandible reconstruction - Fibula.
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Fig. 3. Infraoperative finding. The left hemimandible had a ex-
pansible ovoid mass on body portion about 45X3x3
cm size.

Fig. 1. Preoperative 3D computed tomography images showing  Fig. 4. Intraoperative finding. The tumor was resected and the
the expansile bony mass involving the left body of man- miniplate was temporary inserfed before mandible re-
dible, sparing the left angle. construction.

Fig. 2. Intraoperative finding. The cervical skin incision elongated  Fig. 5. Infraoperative finding. The mandible was reconstructed
to Lt. mastoid tip. with the fibular free flop and bone plate.



Fig. 6. l\/Ilcroscoplc finding shows many flbrocy‘re and osTeocy’re
in fibronoid & osteoid stroma(H & E, x400). There is no
evidence of malignancy.
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