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—— Abstract

Clinical Cases Analysis of Forearm Free Fasciocutaneous Flaps
on Oral Cavity Defect Area

Uk-Kyu Kim, Kwang-Ho Lee, Won-Wook Song, Dae-Seok Hwang,
Yong-Deok Kim, Sang-Hun Shin, Jong-Ryoul Kim, In-Kyo Chung
Department of Oral and Maxillofacial Surgery, School of Dentistry, Pusan National University, Yangsan, Korea

The radial forearm free flap (RFFF) has become a workhorse flap as a means of reconstructing surgical
defects in the head and neck region. We have transferred 12 RFFFs with fasciocutaneous type on oral
cavity defects in 12 patients after cancer resection and submucous fibrotic lesion ablation from 2005 to
2007 at Department of oral and maxillofacial surgery, Pusan National University Hospital. We reviewed
retrospectively patients’ charts and followed up the patients. Clinical analysis on the cases with RFFFs
focusing on flap morbidity, indications and available vessels was done. The results of study are follows:

1. RFFF could be applied for all kind of defects after resection of tongue, floor of mouth, buccal mucosa,
denuded bone of palate, maxilla, and mandible.

2. All free flaps could be used for primary reconstruction. The survival rate of 12 RFFFs was 92%. Partial
marginal loss of the flaps was shown as 3 cases among 12 cases. Large size-vessels like superior thyroid
artery, facial artery, internal jugular vein were favorable for microvascular anastomosis.

3. Parenteral nutrition instead of nasal L-tube also can be favorable for postoperative a week for better
healing of the flap if the patients couldn’t be tolerable with nasal tubing.

4. Donor sites with thigh skin graft were repaired with wrist band for 2 weeks. The complications included
scarring, abnormal sensation on hand, and reduced grip strength in few patients, but those didn't
induce major side effects.

5. Most RFFFs were well healed even if mortality rate of cancer patients was shown as 50% (5/10 per-
sons). The mortality of patients was not correlated with morbidity of the flaps. We could identify the
usefulness of RFFF for restoration of oral function, esthetics if the flap design, tissue transfer indica-
tions, and well controlled operation are proceeded.

Key words: Radial forearm free flap (RFFF), Flap survival rate, Microvascular anastomosis
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. 1A-D, Table 1).
A 4E A 109 AA FEAHA (Neoadjuvant
chemotherapy) & Ald¢t 2= b o2 50%E AFA|st

e

gqom A Wbl EE dHE WA dgn £E 24
g5 FeuRe] yEgde ¥ AAE 82
ASR HiY. ole FPAR F A 3577} Ald AlA
A Badde 3 feddes Aeeol7] el AR

NI =5 FAARE Qe dao] oA AL
ol FEdd A2 gl & 7 S e Fed
AP LA AT Ha AAES BYE Bl il
B o]F deldX e BAF S ot FA N ¥R
2717k daslen frelade Ald Al(Case 1) % &

W2 ext. thyroid artery®] #A2, F8ll% F W2 inter-
nal jugular vein® wA1& AH-SIGTE THE oM e
AP 2MA| DA AEGHES AdeHA 2ok (Case 2)
ojatrEAl FElIRAA L Al FEF AL ol Holol
facial artery, ext. jugular, sup. thyroid veins& ©]§&
T % (Table 2).

2 oA Fax gzl 9
FdE 27149 A5e A8 I
Cisplatine 2-&3st5loy 571, 7] F4542 4+
& A FIAs WA E Docetaxel 70 mg/m’®
Cisplatin 75 mg/m*& 370t} & 33]o] 24 A&
WA AAES APt S8 1oxE o] S 44
Atk 2ol = FRAA T} o2 F-919 Il A5
od & ¥ 7F &<t 1FY9t Cisplatin 40 mg/m*= 7
ofgtHA FAld HAMA A8 E dte B4 FE-AIA S
(CCRDE Aldata Sict, BAbIx ge 33k 2APF 7}
53 ZAPEAQl 3DCR (3 dimensional conformal
radiotherapy) 8% A=A o] 7Fse IMRT
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Fig. 1. A. (Case 1) preoperative state, B. Ablative state, C. Flap application on maxilla and mandible, D. Postoperative state.

Table 1. Clinical data of patients

Case Dx. Gender/Age Site TNM Size (cm)  Survival
1 SCC M/72 Buccal mucosa, T N2, Mo 4 X5 Recurred (7 MO after OP),
Palate, Mx. & Mn. Expire (1.5 Yr after OP)

2 SCC M/67 Tongue (lat. border) TuNoMo 5x 15  Alive

3 SCC F/51 Buccal mucosa ToNaaMo 3 X 25 Recurred (4 MO after OP),
Expire (10MO after OP)

4 Submucous fibrosis F/61 Both cheek - 2 X6 Alive

5 SCC M/46 Tongue (lat. border) T4NzMo 4 %3 Recurred, Expire Metastasis

6 SCC M/62 Rt. Mx. T2NaMo 3 X3 Recurred (9 MO after OP),
Expire (1.5 Yr after OP)
Metastasis

7 SCC F/47 Buccal mucosa T4NoMo 4 X3 Expire

8 SCC F/78 Mn. TuNoMo 4 x 25  Alive

9 SCC M/41 Buccal mucosa TN Mo 2 X2 Alive

10 SCC M/29 Tongue (lat. border) TN Mo 3 x4 Alive

11 Adenocarcinoma F/62 FOM T2Na2Mo 6 X3 Recurred, 2nd Op, Alive

12 Submucous fibrosis M/48 Buccal mucosa - 4 X3 Alive

* Mx: maxilla, Mn: mandible, FOM: floor of mouth, MO: months, Op: operation
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Table 2. Previous treatment before reconstructive
surgery
Case Previous chemotherapy/RT  Previous surgery
1 i Wide e.Xcision &
Cervical flap
-/- Wide excision
+/- -
/- _
+/- -
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Table 3. Application condition of forearm free flaps
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5o 4gd A& ojden FoAFGWo] external
jugular vein®THe= internal jugular vein®] & ojufZo]
© FEd dog Ayt w3t Fa R dan Fo i
doatole] 9o 20H ARHEHEA felod ) ol
HeTs JRAYLE] =43 45 Wt = A+ B
€ SN kA9 AE el TS 3ol AH 2 A3
ot FoF A A&atdn E5MEY Plaster
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Cace Recipient a. Recipient v. Donor closure Result

1 Facial a. Int. jugular v. STST (Med. thigh) Success

2 Facial a. Ext. jugular v. STST (Med. thigh) Margin dehiscency
Sup. thyroid v.

3 Sup. thyroid a. Int. Jugular v. STST (Med. thigh) Total flap necrosis

4 Both Facial a. Ext. jugular v. STST (Med. thigh) Success

5 Facial a. Ext. jugular v. STST (Med. thigh) Success
Int. jugular v.

6 Facial a. Ext. jugular v. STST (Med. thigh) Success
Int. jugular v.

7 Sup. thyroid a. Sup. thyroid v. STST (Med. thigh) Success
Int. jugular v.

8 Sup. thyroid a. Ext. jugular v. STST (Med. thigh) Partial necrosis

9 Sup. thyroid a. Facial v. STST (Med. thigh) Success
Sup. thyroid v.

10 Sup. thyroid a. Ext. jugular v. STST (Med. thigh) Margin necrosis
Sup. thyroid v.

11 Sup. thyroid a. Ext. Jugular v. STST (Med. thigh) Success

12 Facial a. Ext. Jugular v. STSG (Med. thigh) Success
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Table 4. Details of flap complications

Case Complication Treatment Flap result
2 Margin dehescency Debridment & 2nd healing Success
3 Total Flap necrosis Removal Fail
Recon./c PMMC
8 Partial necrosis Debridement & 2nd healing Success
10 Margin necrosis Debridement & 2nd healing Success
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