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AVAILABILITY OF RADIAL FOREARM FREE FLAP IN RECONSTRUCTION OF
INTRAORAL SOFT TISSUE DEFECTS : REVIEW OF 50 CASES

Nam Kyun Kim*, Dong Jun Seo*, Se Hyun Park*, Hyung Jun Kim*?, In Ho Cha*?, Woong Nam*?
‘Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University, Seoul, Korea
*Oral Cancer Research Institute, College of Dentistry, Yonsei University, Seoul, Korea

Purpose: The purpose of this clinical retrospective study was to evaluate our experience of radial fore-
arm free flap for reconstruction of the oral cavity.

Material and methods: From 1997 to 2006, 50 radial forearm free flaps were employed for head and
neck reconstruction in 50 patients at department of oral and maxillofacial surgery, Yonsei University,
Korea. Data were obtained from chart review, and clinical follow-up.

Results: Patients age ranged from 26 to 82 years (mean 53.2). There were 39 men and 11 women. 43
of the 50(86%) patients had squamous cell carcinoma. The total flap survival were 47(94%), complication
rate were revealed for 15(30%).

Conclusion: In the reconstruction of soft tissue within the oral cavity, several free flaps have been used.
Because of its constant anatomy, long pedicle allows a hypothetic vascular anastomosis in the contralateral
neck, contourability for various type of oral defects, pliability and can be used simultaneous reconstruction
in intraoral and extra oral defects, the radial forearm free flap constitutes one of the best choice of intraoral
soft tissue reconstruction.

Key words: Radial forearm free flap, Intraoral defect, Oral cavity reconstruction
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Table 1. Diagnostic classification in 50 patients undergoing head and neck reconstruction

Pathology

No. of Patients(N=50)

Squamous cell carcinoma (Recurrent)
Adenoid cystic carcinoma
Osteosarcoma
Malignant fibrous histicytoma
Undifferentiated Carcinoma, Large cell type
Ameloblastoma

43 (1)

— o= = DN DN
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Table 2. Tumor staging in 50 patients undergoing head and neck reconstruction
No. of Patients (N=50)

T staging N staging
T1 7 (14%) NO 34 (68%)
T2 19 (38%) N1 9 (18%)
T3 10 (20%) N2a 0 (0%)
T4 13 (26%) N2b 6 (12%)
N/A 1 (2%) NZ2c¢ 1 (1%)
Table 3. Artery and veins in donor site used for vascular anastomosis
Number of Vascular Anastomosis in vein
1 Cephalic vein or Vena comitante 11
2 Cephalic vein with Vena comitantes or 2 Vena comitantes 30
3 Cephalic Vein with 2 Vena comitantes 9
Table 4. Artery and veins in recipient site used for vascular anastomosis
A) Artery
Recipient Arteries
Facial artery 12
Sup. thyroid artery 37
Ipsilateral 34
Controlateral 3
Ligual arteries 1
B) Vein
Recipient veins
Cephalic vein (N = 25) Vena comitantes (N = 78)
Ext. Jug. V. 5 Ext. Jug. Vein 5
Int. Jug. V. 0 Int. Jug. V. 4
Ant. Jug. V. 3 Ant. Jug. V. 4
Mid. Jug. V. 1 Mid. Jug. V. 0
Facial Vein 10 Facial Vein 9
Sup. Thy. Vein 4 Superior Thyroid Vein 55
Retromandibular Vein 2 Retromandibular Vein 1

Note : Some patients had more than one vein anastomosis
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Table 5. Complications of the recipient sites

Complication

No. Of Patients

Flap loss
Partial flap loss
Fistula
Post, Op. bleeding
Seroma
Infection
Venous Return Failure
(Re-anastomosis)

3 (6%)
1(2%)
6 (12%)
1(2%)
1(2%)
2 (2%)
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