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Reconstruction of the Maxillary and Cheek Skin Defect with Folded
Latissimus Dorsi Free Flap : A Report of One Case

Yun Hwan Kwon, M.D.,* Kyu Hwan Seo, M.D.,* Seung-Hoon Lee, M.D.,*
Soon Young Kwon, M.D.,* Eun Sang Dhong, M.D.**

Deparsment of Otorhinolaryngology-Head and Neck Surgery,* Plastic & Reconstruction Surgery,**
Korea University College of Medicine, Seoul, Korea

An advanced maxillary sinus cancer requires an extensive ablation that results an extensive facial deformity,
including a skin defect. Reconstruction has to be considered in a radical maxillectomy, especially with skin defect
may be accomplished in one stage with a microsurgical free transfer of a latissimus dorsi flap. A man of right
maxillary sinus cancer, squamous cell carcinoma, 47 years old of age, had soft tissue invasion of the cheek region.
He underwent a radical maxillectomy with extensive skin excision. The maxillectomy and skin defects were re-
constructed with the double skin island latissimus dorsi myocutaneous free flap. The cosmetic result and the func-
tional outcome of the nose were thought to be considerably satisfied.

KEY WORDS : Maxillary sinus neoplasms - Latissimus dorsi free flap reconstruction + Surgical flaps - Recons-

tructive surgical procedure.
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Fig. 2. A large homogeneous mass involve the right maxillary sinus and the soft tissue of the cheek. A : preoperative axial CT scan,
B : preoperative coronal CT scan.

Fig. 3. Defect following total maxillectomy with resection of the cheek skin.

Fig. 5. Postoperative photographs of the case after reconstruction with latissimus dorsi free flap. A © postop 1 month, B 1 postop & months.



Fig. 4. Surgical specimen of the case affer total maxillectomy with
resection of cheek skin, Rt.
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