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The Comparison between Anterolateral Thigh Free
Flap and Radial Forearm Free Flap in Partial
Glossectomy Defect - An Evaluation of Donor Site
Morbidity and Functional Outcome

Sang Hyun Cho, M.D., Won Jai Lee, M.D,,
Dae Hyun Lew, M.D., Kwan Chul Tark, M.D.

Insticue for Human Tissue Restoration & Department of
Plastic & Reconstructive Surgery, Yonsei University College of
Medicine, Seoul, Korea

Purpose: The purpose of this study is to evaluate
the functional outcome and donor site morbidity of
anterolateral thigh free flap(ALT) compared to Radial
forearm free flap(RFFF) for the reconstruction of partial
glossectomy defect.

Methods: 5 ALT free flap (group 1) were attempted
for partial glossectomy patients. We compared patients
undergone ALT flap with those(n=11) of similar size
defect reconstructed with RFFF (Group Il). Rating scales
for articulation and swallowing function were applied and
donor site morbidity have been evaluated.

Results: The scales for speech function showed no
difference between the two groups (average score;
group | -6.4, group |l -6.45). Swallowing function also
showed no difference between the two groups(average
score; Group | - 6.6, Group Il -8.27). ALT group had one
patient with donor site morbidity(numbness). All of the
RFFF patients(11/11) complained and suffered from
hypertrophic scar, retraction, numbness or hyperpigmen-
tation on forearm donor site. Based on our study, ALT
free flap is comparable to that of RFFF in terms of
functional assessment in tongue reconstruction.

Conclusion: Considering the donor site morbidity,
ALT fiap is to be valuable to reconstruct partial glossec-
tomy defect.
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Table |, Criteria and Scoring for Speech Evaluation
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Table 11, Criteria and Scoring for Swallowing Evaluation
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Fig, 1. A 25-year-old man underwent partial glossectomy and ALT reconstruction. (Above, left) Rt side hemi-tongue defect.
(Below, left) Harvested ALT flap. (Above, right) Postoperative 6 months view. (Below, right) Postoperative 1 year view.

Table lll, ALT group. Functional Score and Donor Site Morbidity

Sex  Age Stage Speech score Swallowing score Donor site morbidity
1 M 22 T2N2bMO, stage IV 6 7 None
2 M 27 T2NOMO, stage II 6 7 Numbness
3 M 50 T2NOMO, stage II 7 6 None
4 F 25 TINIMO, stage III 7 7 None
5 M 41 T2NOMO, stage II 6 6 None
Mean score 6. 6.6
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Fig. 2. A 62-year-old man underwent partial glossectomy and RFFF reconstruction. (Above, left) Rt side partial tongue defect.
(Below, left) Harvested RFFF flap. (Above, right) Postoperative 6 months view. (Below, right) Postoperative 1 year view.

Table 1V. RFFF Group, Functional Score and Donor Site Morbidity

Sex Age Stage Speech score  Swallowing score Donor site morbidity

1 F 32 TINIMO, stage III 7 6 Tingling sensation, hyperpigmentation,
hypertrophic scar

2 M 38 TINOMO, stage 1 7 6 Scar contraction

3 F 36 TINOMO, stage I 6 6 Hyperpigmentation

4 M 29 T2NOMO, stage II 6 7 Retrusion, hyperpigmentation

5 F 32 T2NOMO, stage II 6 6 Hypertrophic scar, scar contraction

6 M 62 TINOMO, stage 1 6 7 Scar Contraction, hyperpigmentation

7 M 65 T2NOMO, stage Il 6 6 Numbness

8 M 63 TINOMO, stage I 7 7 Scar contraction

9 M 43 TINOMO, stage I 7 6 Sensory change

10 M 59  T2NOMO, stage II 6 6 Hyperpigmentation

1 M 67 TINOMO, stage I 7 6 Scar contraction
Mean score 6.45 6.27
el Yok’ Ty FojHo]E(donor site morbidity) o2 F3th A dER AR FES 23& /HAH
& o] Hgo] 7HA 1 ' dHeE B AFAES] AFH ¥ g woto] sbestn To{Fuh dAHEFe] Tt
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