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PRELAMINATED FREE FLAP FOR THE RECONSTRUCTION OF MAXILLARY DEFECTS

Ji-Youn Kim, Kang-Mi Pang, Jong-Chul Park, Sung-Min Kim, Hoon Myoung, Myung-Jin Kim, Jong-Ho Lee
Department of Oral and Maxillofacial Surgery, Seoul National University

Background In contrast to defects of the mandible and mouth floor region, in the defect of maxilla, the availability of firmly attached oral and nasal
mucosal liningsis needed. In addition to it, in consider of operation field, operating convenience, and esthetics, reconstruction using prelaminated flap
is strongly recommended. Therefore we consider the prelaminated flap through the cases that is reconstructed using prelaminated forearm flap and
prelaminated scapular flap. Patients and Methods From 2001 to 2008, in OMFS SNUDH, there were 6 cases that had reconstruction using prelami-
nated forearm free flap and other 3 cases that had reconstruction using prelaminated scapular flap of maxilla. The average age of patients that were
reconstructed using prelaminated forearm free flap was 47.5 years, the average prelaminated period (after 1¢ operation ~ until 2~ operation) was 51.8
days and the average follow-up period after 2* operation was 35.3 months. As well, the average age of patients that were reconstructed using prelami-
nated scapular free flap was 37 years, the average prelaminated period (after 1¢ operation ~ until 2 operation) was 57 days and the average follow-up
period after 2 operation was 42.3 months. Results Except 1 case that were reconstructed using prelaminated scapular flap, we could get firmly
attached ora and nasal stable skin(mucosal like) lining, more adequate thickness flap than any other flap and improved esthetic and functional results
in the other 8 cases that were reconstructed using prelaminated flap. The complications of the prelaminated forearm flap cases were inconvenient
swallowing, sputum, limitation of mouth opening and difficult mastication. It came from flap shrinkage of the flap in some aspect, as well as other
combined operations such as mass resection or RND. The difficult point of the reconstruction of prelaminated scapular flap was the possibility of vas-
cular damage at preparation of flap in 2* surgery. The damage could cause the failure of the prelaminated scapular flap. And the skin-lining of the
prelaminated flap had limitations, so it is needed to study about the cultured oral epithelium-lining flap instead of the skin-lining flap. Conclusion We
considered about advantages, complications and notable things of prelaminated flap through maxillary reconstruction cases using prelaminated fore-
arm flap and prelaminated scapular flap so far. Furthermore, we should go on studying for functional reconstruction of prelaminated fasciomucosal
flap using cultured oral epithelium.
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Table 1. Patients Data
. . Defect area Prelamination F/IU
Pts. Flap Sex Age Diagnosis (@l esicn) periord (ot
1.PSY PLFF M 64yrs Adenoid cydtic carcinoma Lt. soft ~ hard palate 23days 71
2.LHM PLFF F 42yrs Adenocarcinoma Rt. pdae 38days 62
3. KHS PLFF F 49rs Adenoid cydtic carcinoma Lt. paate 17days 57
4.SKB PLFF M Syrs Squamous cdll carcinoma Lt. soft palate ~ oropharynx 16days 14
5,AWS PLFF M 25yrs Trauma due to bomb explosion lower face deformity 161days 5
6. EC PLFF M 5lyrs Adenoid cystic carcinoma Rt. maxilla 56days 3
average  6cases 4:2 475yrs 51.8days 3h3
1LS) PLSF F 56yrs Malignant melanoma Lt. ant. hard palate 26days 30
2WI PLSF M 27yrs  Traumadueto bomb explosion Midface deformity 56days 84
3WUS PLSF M 28yrs  Mucoepidermoid carcinoma Lt. maxilla 89days 46
average  3cases 21 37yrs 57days 42.3

(* PLFF: Prdlaminated Radia Forearm Freeflap, PLSF : Prelaminated Scapular Freeflap)

a. Determination of the flap dimension

b. Drawing the flap in the forearm c. Elevation of the radial forearm fasciocuta-

neous free flap (The flap was not completely
elevated, only the vessels inside the skin pad-
dle was dissected and the rest of the pedicle
was not touched.)

d. Harvesting of split thickness skin with der-
matome from Lt. thigh.

e. Folding of the harvested skin into 2 layers.  f. Suture of the skin paddle for fixation with

One layer was placed over the muscle and the  5-0 nylon. Insertion of the penrose drain be-
other layer was placed over the pedicle. tween the skin fold.

Fig.1. Prelaminated radial forearm free flap 1st stage operation
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a. Painting of the prelaminated b. Incision of the prelaminated ra= c. Harvesting of the prelaminated d. Reconstruction with prelaminat-
forearm free flap. dial forearm free flap. radial forearm free flap. ed radial forearm free flap.

Fig.2. Prelaminated radial forearm free flap 2nd stage operation

a. Pre-operdtive state. b. Immediate post-operdive date. ¢. Post-operation 6months later. d. Post-operation lyear later.
Fig.3. Seria clinical photograph of prelaminated radial forearm free flap reconstruction

a. Determination of the flap dimension b. Drawing the flap in the scapular area. c. Dissection along the dorsal surface of the
scapula after remaining some muscle attach-
ment.

d. Osteotomy of the scapular bony segment. e. Application of the harvested split thickness . Adaptation of the reconstruction plate on
skin around the scapula. scapular bone to reinforce the donor site.

Fig.4. prelaminated scapular free flap 1st stage operation
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a. Approach to the prelaminated flapthrough b. Exposure _of_ tHe Heﬁoendi ng branches of the c. Harvested prelaminated scapular free flap.
previously operating scar. circumflex scapular pedicle arising within the
triangular space.
Fig.5. Prelaminated scapular free flap 2nd stage operation

(& post-operation 7days|ater, b. post-operation 6monthslater, ¢. post-operation 14months|ater, d. post-operation 21months|ater, e. post-operation 30months|ater)

Fig6. Serial radiograph and intraoral photograph of prelaminated scapular free flap reconstruction

- .
a. Pre-operdtive state. b. post-operation 1 year 6months later.

Fig.7. Seria clinical photograph of prelaminated scapular free flap reconstruction
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