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FREE VASCULARIZED SCAPULAR FLAP FOR
MANDIBULAR RECONSTRUCTION

Kwang Park D.D.S., D. M. D., Ph.D.

Dept. of Oral & Maxillofacial Surgery, Kwangju Veterans Hopital

Prior to the advent of micvovascular surgery, conventional prosthetic rehabilitation offered
limited success to re-establish the physiological function in oromaxillofacial veconstruction. Micro-
vascular surgery provided a new frontier and there are multitude of flaps. Each flap has the
benefits and limitation for the application to various defects.

Advantage of the scapular flaps over other reconstructive methods include the ability fo design
multiple cutaneous panels on a separate vascular pedicle allowing improvement in three-dimen-
sional relationship and osseointegrated implants can be palced to restore occlusal and masticatory

Sfunction.

Here I present the detailed description of the important surgical anatomy as well as graft
dissection and clinical application of free vasculavized scapular flap.
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Fig. 1 Reconstruction of the hemimandibu-
lectomy defect.
A 54-year-old patient had 1 year pre-
viously undergone left mandible re-
construction with scqpular osteocuta-
neous flap.

Fig. 2 ! Intra-old view of Bone Rock implant
fixation after full thickness skin graft.

Fig. 3 ! Postoperative radiographic view after
dental implant fixation.
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Fig. 4 . Diagrammatic repressentation of the
anatomy of the scapular osteocuta-

neous flap. Inclustion of the thoraco-
dorsal pedicle allows the additional

use of the latissimus dorsi myocuta-
neous skin paddle.
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Fig. 5 . Design of scapular flap. The lateral
position is used for flap dissection.
The cutaneous paddles are generally
planned in the tansverse direction
and allows primary donar-site closure.

Fig. 6-a . Technique of flap elevation.
The cutaneous flaps are designed
to meet the soft tissue requireme-
nts,
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Fig. 6-b . As one approaches the lateral sca-
pular border, care is taken not to
divide the small branches to the
bone.



Fig. 6-c . The vascular pedicle is further dis-
sected to its proximal limits to the
axillary artery.

Fig. 7-a ! Technics of bone harvesting.
Continued dissection of the circum-
flex scapular artery and additional
exposure of teres major is gained.

HHES sojo} BTH(Fig. Tab).
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Fig. 7-b . Direct incision through muscles
overlying muscles is made and
using oscillating saw thick lateral
border is taken.
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Fig. 8 ! Preoperative views of a 60-year-old
woman with a mandibular defect con-

sisting of a contour deformity and
skin defect.
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