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— Abstract

A CLINICAL CASE OF UNILATERAL MAXILLARY DEFECT RECONSTRUCTION
USING NASOLABIAL FLAP

Eun-Young Lee, Kyoung-Won Kim
Dept. of Oral & Maxillofacial Surgery, College of Medicine and Medical Research Institute, Chungbuk National University

The maxilla rarely undergoes necrosis due to its rich vascularity. Maxillary necrosis can occur due to bac-
terial infections such as osteomyelitis, viral infections such as herpes zoster and fungal infections such as
mucormycosis, aspergillosis etc. Herpes zoster is a common viral infection, the oral soft tissue manifesta-
tions of which are widely known and recognized. Extremely rare complications such as osteonecrosis, and
secondary osteomyelitis in maxilla were observed. But, reports of spontaneous tooth exfoliation and jaw
osteonecrosis following herpes zoster infection in the distribution of the trigeminal nerve are extremely rare
in the literature.

We report a case of maxillary necrosis by herpes zoster in an uncontrolled diabetic patient. There was
extensive necrosis of the buccal and palatal mucoperiosteum and exposure of the alveolar bone. This
patient was successfully treated using a removal of necrotic bone and nasolabial flap. We briefly discuss

different diseases which can lead to maxillary necrosis and a review. Analysis of the pathogenesis of herpes
zoster and bone necrosis are discussed.
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Fig. 1. Intraoral view of necrotic right maxillary alveolar
segment.

b.coronal view.

a.axial view.

i e
c. 3D views.

Fig. 3. Preoperative CT views.
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Fig. 4. intraoral defect after resectioh of the lesion.

Fig. 6. Reconstruction of the intraoral defect using
nasolabial flap.
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Fig. 5. Design of the nasolabial flap(size: 4 X 2 cm)
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. 7. Histologic view of inflamed granulation tissue
formation, inflammatory cells and necrotic bone
(hematoxylin-eosin stain X100).
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Table1 Culture and senS|t|V|ty test result of bactena

: acter aerogenes . Result nas aeruginoss

Amikacin =2 Amikacin <=2
Aztreonam =1 Aztreonam S2
Ciprofloxacin 3(=0.25 Ciprofloxacin 3(=0.25
Cefazolin R)=64 Colistin S1
Cefepime X=1 Cefepime K=1
Gentamicin S(=1 Gentamicin S2
Impenem (=1 Impenem S2
Meropenem 3(=0.25 Meropenem $(=0.25
Piperacillin (=4 Piperacillin =4
Trimethoprom/Sulfa (=20 Trimethoprom/Sulfa R 80
Cefotaxime (=1 Cefotaxime R 16
Ceftazidime (=1 Ceftazidime S2
Tobramycin (=1 Tobramycin =1
Piperacillin/tazobacta (=4 Piperacillin/tazobacta =4
Ampicillin R4 Levofloxacin 50.5
Ampicillin/CA R»=32 Minocycline R>=16
Cefoxitin R)=64 Ticarcillin/CA S 32
Tetracycline =1 Isepamicin S4
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a. Appearance of right maxilla after healing with no
residual fistula(mirror image).
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b. Postoperative facial view showed
no esthetic problem of donor site.

Fig. 8. Postoperative Photographs.
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