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Case Report

Reconstruction of Complex Zygomatico-Maxillary Defect Using the Free
Vascularized Cutaneous Flap and Autogeneous Bone Graft:
Case Report

Ji-Hoon Park, Jung-Woo Jang, So-Young Choi, Chin-Soo Kim, Tae-Geon Kwon

Department of Oral & Maxillofacial Surgery, School of Dentistry, Kyungpook National University

Maxillary defects are inherently complex because they generally involve more than one midfacial component. In addition,
most maxillary defects are composite in nature, and often require bony support, as well as a mucosal lining for reconstruction,
Therefore, midfacial bone and soft tissue defects present a unique challenge because they require a complex arrangement
of tissues in a relatively limited space. This might be difficult to achieve only with free osteocutaneous flaps., The use of
bone grafts allows greater flexibility in a reconstruction but is limited by graft resorption, We report a case of a patient
reconstructed with a lateral arm free flap, iliac bone graft, sagital split ramus osteotomy for the reconstruction of a right
maxillary defect zygomatico-maxillary defect caused by a zygomatico-maxillary malignant tumor resection,
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Fig. 1. Defects of right maxilla (A), infraorbital (B), palatal area (C). Remarkable facial asymmetry due to right zygomatico-maxillary

defect of the patient.
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Fig. 2. LAFF harvesting procedure (A, B). Soft tissue cover was achieved with a free fasciocutaneous LAFF draped over the bony scaffold
(C). To create outer and inner linings, the flap was folded on itself and its central portion de-epithelialized.

Fig. 3. After the Lateral arm free flap reconstruction of palate, the patient still showed maxillary depression. Reconstruction of the
malar prominence, orbital walls to maintain facial symmetry and globe position by iliac bone graft (A). Malar projection and facial
width are restored by recreating the zygomatico-maxillary and nasomaxillary buttresses using rigid fixation techniques (B, C).

Fig. 4. Preoperative (A) and post-
operative (B) lateral cephalograms.
After the malar augmentation with
iliac bone graft and SSRO for man-
dibular set-back. Reconstruction of
the bone framework was successful
and healed uneventfully.
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Fig. 5. Preoperative (A) and final
postoperative (B) views of the
patient.
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