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Reconstruction of Midfacial Defect Using Various
Free Flap
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Various vascularized free flaps have been used for
midfacial reconstruction after ablative head and neck
cancer surgery. The most common donor sites for free
flap include latissimus dorsi, rectus abdominis, and ra-
dial forearm. Between 1994 and 2004, 14 patients un-
derwent free flap operation after head and neck cancer
ablation, and were reviewed retrospectively. Among 14
free flaps, 8 were latissimus dorsi myocutaneous flaps,
3 rectus abdominis myocutaneous flaps and 3 radial
forearm flaps, respectively. The overall survival rate of
the flap was 100%. Complications were wound dehisc-
ence(5 cases) and ptosis(1 case). We designed mul-
tiple dimensionally folded free flap for midfacial recon-
struction. For 3-dimensional flap needs, we used latis-
simus dorsi myocutaneous flap. 2-Dimensional flap was
latissimus dorsi or rectus abdominis myocutaneous flap
and 1-dimensional flap was radial forearm flap. In this
study we produced an algorithm for midfacial recon-
struction. Large volume with many skin paddle defects
were best reconstructed with latissimus dorsi myocut-
aneous flap or rectus abdominis myocutaneous flap.
Radial forearm flap was used for reconstruction of
small volume and little skin paddle defects.
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Table |. 3-Skin Paddle Reconstruction: Cheek, Nasal Cavity & Oral Palate

K<l

M BT B,
- AT Table 1. 9
nu 5] Bad 72

_u] Al % %2
3aEoz Avane 2
1%3 A ek ). 9%
5e UehiA ggot 59
gatel nER A8, IR B
AR, /18 LI 10
%l

Vol. 33, No. 3, 2006

w

ol o

v fEd e, 19
3

rlo rlo
R

of
J
A

i m{> > o rlo

P9l paE B

J}.i

XMW T2 0)7} 7hsstd o 3744 9
AS-dXe a7t 7hsd Axe] o 7]
7H«1 gy 2 vz QA B
%% (obturator)E AHESA oY AR F

Case Sex/Age  Diagnosis Skin Paddle Donor Follow Up Complication
1 M/53 SCCa Cheek, nose & palate LD myocutanoeus free flap 12 m Wound dehiscence
2 M/68 SCCa Cheek, nose & palate LD myocutanoeus free flap 2m
3 M/59 SCCa Cheek, nose & palate LD myocutanoeus free flap 3m Wound dehiscence
4 M/32 Spmc}le cell Cheek, nose & palate LD myocutanoeus free flap 6 m Wound dehlscence
carcinoma ptosis
5 M/47 SCCa Cheek, nose & palate LD myocutanoeus free flap 2 m
M: Male, SCCa: Squamous Cell Carcinoma, LD: Lattisimus Dorsi, m: Months
Table Il. 2-Skin Paddle Reconstruction: Cheek & Nasal Cavity or Oral Palate
Case Sex/Age  Diagnosis Skin Paddle Donor Follow Up Complication
6 M/47 SCCa Cheek & oral cavity LD myocutanoeus free flap 8m Wound dehiscence
7 F/63 Plemorphic Cheek & nasal cavity LD myocutanoeus free flap 5m
adenoma
8 F/43 SCCa Cheek & oral cavity Rectus abdominis 30m
myocutaneous flap
9 M/47 SCCa  Cheek & oral cavity ~ Lectus abdominis 4m
myocutaneous flap
10 M/28 Leimyo- Cheek & oral cavity Rectus abdominis 2m

sarcoma

myocutaneous flap

M: Male, F: Female, SCCa: Squamous Cell Carcinoma, LD: Lattisimus Dorsi, m: Months
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Table lll. 1-Skin Paddle Reconstruction: Midface Lining or Dead Space Obliteration

Case Sex/Age Diagnosis Skin Paddle Donor Follow Up Complication
1 M/52 SCCa Cheek & orbit LD myocutanoeus free flap 2 m Wound dehiscence
12 M/55 SCCa Orbit Radial forearm free flap 4m
13 M/54  Adenoid carcinoma Nose Radial forearm free flap 12 m
14 M/41 SCCa Nose Radial forearm free flap 4 m

M: Male, SCCa: Squamous Cell Carcinoma, LD: Lattisimus Dorsi, m: Months

Fig. 1. Case 1. A 32-year-old man with
right maxillary sinus cancer with a large
volume defect. (Above, left) Intraoperative
view(Above, right) Designed flap. S, skin
(cheek); N, nasal cacity; O, oral palate.
(Below, left) Postoperative 6 months worm'’s
eye view. (Below, right) Postoperative view,
oral side.
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Fig. 2. Case 2. A 28-year-old man with right maxillary sinus cancer with a large volume defect. (Above, left) Preoperative AP
view (Above, right) Intraoperative view (Below, left) Designed flap, S, skin(cheek); O, oral palate. (Below, right) Postoperative

2 months AP view.
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Fig. 3. Case 3. A 54-year-old man with adenoid cancer with a small volume defect. (Above, left) Preoperative AP view (Above, right)
Radial forearm osteocutaneous flap prefabrication (Below, left) Postoperative 1 year AP view. (Below, right) Postoperative view,

endoscopy.

Folth! FuRALY ARde BEFor Fujz

(latissimus dorsi), £-2):Z(rectus abdominis) ¥ Q&= 2

H}7(radial forearm) &2 ¥ #&o] AlLE T 9t
FAAE AR AREEE R mHol i) dwnd, 3

Al2olge mRe) §A4g0] AZHR fAlE FEG
do] 2L dE £ Y3 FRY URH B o] /155
thE Aol Atk 28y £4 F B4 S ulF ok}
3 &Fe] AGTe AHol AR 4 ek @] At

BA2ARe T8 go] FEAT BuFe Foke
AFol oy FoR Bugze &4o7 AT FYE
of BAE £ ke @Yol Uk ma wigk A o1
AFE AFol FAS FH o3l AAY BTG
P AR Sl Aol meEte AAALE A8 A
Af7t AQE 5 Aok 82Z AdWBE FAHRAE 7
Aol wiFEs & YlE 8¢ ooz Fozs MY
o FA7L ¢fn f-d4ol glo] Begud et 22 §
olste, d@o] I Zol7k FE ke HAFR BYA
2 @ dedo] HlmH Afgrh 2E} ol W I
B 27) 9 299 4§, TR WE, Prtold Fol &

& dvke @xol

oJFA tFT AAE FolA AFE feHR T
72 A43E dol ol FosiA nsHojor & He
2% 244&9 27, 98 L Yuded 3719 4 5
o2 AZE ue 0%, JRARE 1gu FgEe
FA L RI7L Foir Ao Jlojd Fad gaolh”
o] ZgE ook & AAX 2hHBoE FEF
12, Bad s Rde A oe We e
AQstach & FujSy 2229
R 3 3707 7] g R 2
2 ool SRl Bo @ A
o 3 AR B L o) $
TR FARZY 5
F Aol 4HE golaty
2717k A3 2 257} gh7) WEe] 2
A om dALHA AAgd] A8

oy
odl o
i

o
Kl

A o
%9,
i
ok
£
T
— il

o3

b
v
X,
o
B of

o
N
- 0]
[l
o
v o ofN

- o do A e
>

L

o

b2t ANY)

ol
-
N,

2
© o
x
52
32
o
hh
y

>
-

i o o oo
M
ofj
_"L_l‘
N,
ok
ol

ko
M
3
T,
o

4
do
O
W
N
18 (o

30,
39,
o

L Ay o L1002 rh oo 12 Xt o
ox
o Ho op
o
o

=
~

L o
oy &
ko

A48 5 AATHFg. 4).
ZORE FIYA} hRE A ol

f
ok
m1-4 —
o
o
ok



288

Radical maxillectomy and/or orbital exentuation
Skin excision due to cancer involvement (Stage 1V)

Small volume defect

Large volume defect o
for lining

N

3-Skin 2-Skin
Paddle Paddle

| |
LD or

RA

[ Radial Forearm Flap

Fig. 4. Algorithm for mdifacial reconstruction. LD: Latissimus
Dorsi, RA: Rectus Abdominis.
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