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CRANIOFACIAL RECONSTRUCTION USING VASCULARIZED OUTER
TABLE CALVARIAL BONE FLAP : REPORT OF TWO CASES

Ki-Young Kim, Seung-Lyong Jeong, Joo-Sung Jeong
Mun-Seong Park, Chang-Lyong Kim, Seung-Ho Lee, Sun-Youl Ryu

Dept. of Oral & Maxillofaical Surgery, College of Dentistry, Chonnam National University

Vscularized calvarial bone flaps have been a useful tools in the reconstuction of different
types of bone defects in craniofacial surgery Vascularized bone transfers are often preferred to
nonvascularized bone grafts because nonvascularized bone grafts are less resistant to infection,
not as mechanically strong, and do not survive well in a poorly vascularized bed.

Potential advantages of vascularized outer table calvavial bone flap include proximily to the
operative field, membranous ovigin similar to that of the facial skeleton, maleability which allows
for a variety of shapes and sizes, inconspicous donor site scar.

The following are the case reports of two patients who underwent craniofacial reconstruction
using vascularized outer table calvarial bone flap.
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Craniofacial reconstruction, Vascularized calvarial bone flap
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Fig. 1. Preoperative frontal and axial photographs of the patient in Case 1.
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Fig. 2. Posteroanterior skul! radiograph sho-
wing a depression of the left frontal
and temporal bone.
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Fig. 3. Axial CT scan at the frontal sinus leve]
showing defect of the frontal bone.
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Fig. 4. Intraoperative photograph after recon-
struction of the frontal region with va-
scularized outer table calvarial bone
flap.
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Fig. 5. Photograph at postoperative
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2 years.

Fig. 6. Posteroanterior skull radiograph at
postoperative 2 years.
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Fig. 7. Preoperative frontal photograph of the
patient in Case 2.

Fig. 8. Posteroanterior skull and Waters' ra-
diograph showing ill-defined radiolu-
cent area occupying the left maxillary
sinus.

Fig. 9. Frontal and axial CT scan showing ill-defined soft tissue mass of the left maxilla
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and bony destruction of the left maxilla, frontal and zygomatic bone.



Fig. 10. Photomicrograph of the lesion sho-
wing mucoid intercellular matrix with
fusiform cells and remains of fibrillar
collagen(Hematoxylin-eosin, X 100).

Fig. 12. Frontal photograph after fixation of
vascularized outer table calvarial
bone flap.

Fig. 13. Frontal photograph at postoperative
15 months.
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Fig. 11. Vascularized outer tabl calvarial
bone flap(7X2cm in size) including
inominate fascia is developed.
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Fig. 14. posteroanterior skull and Waters’ ra-
diograph at postoperative 15 months.
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