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— Abstract

trol and to prevent distant metastases.

apy. This is a case with reviews of the literatures.

Key words: Osteosarcoma, Iliac osteomuscular flap

RECONSTRUCTION WITH A VASCULARIZED FREE ILIAC OSTEOMUSCULAR FLAP
AFTER HEMIMANDIBULECTOMY FOR OSTEOSARCOMA OF THE MANDIBULAR
CONDYLE REGION : A CASE REPORT

Hong-Ju Park!, Min-Gi Yu*, Min-Suk Kook*, Hee-Kyun Oh*?
*Department of Oral and Maxillofacial Surgery, Dental Science Research Institute,
School of Dentistry, Chonnam National University 22nd stage of Brain Korea 21

Osteosarcoma of the jaw is a rare malignant bone tumor which usually leads to a poor prognosis. It com-
monly occurs in young patients, especially in male. The tumor can involve mandible or maxilla with same
frequency. The swelling in the involved area and facial deformity are common clinical findings. The pain
and sensory changes are also complained by the patients. Although radical surgery plays an important role
in the management of this tumor, the adjuvant chemotherapy or radiotherapy is used to enhance local con-

We treated a 22-year-old male patient who had osteosarcoma in the left condylar region. The radical
surgery which consisted of hemimandibulectomy and total parotidectomy, was done and an immediate
mandibular reconstruction was performed with a vascularized free iliac osteomuscular flap. The obtained
results, both esthetic and functional, were satisfactory. The patient was received postoperative chemother-
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of apH 2] %%5\—73_4 WA S el Aret T % FEo] FXEN, T8I sFe] At #HS5olet
Foen o Fg 1ldo] Jhsetes stojof gt A TR A& Aol 5 Mot B
A5e T2 JBAQl P HA|go] o] &5 FUaH o] 2 FHH Wi FA Folginh F3A] Ao 4
ojuf WAt BV £828 & dey fd AEES & T ulEe %, HS dHA oY A HolA] &
20~40%% vl EFE A ow deA 3 . kot
M 5449 ARIRE 98] e 214 & shcgint BGARIA 25 74 ol 3Fd 59 Eqt
A} Zpo| A HAY 277 skt ekl %Yl}ﬂ 9 EEA9 gk 2ok ool HEEAN(Fig. 1). 257F B 25F
RS Hole HAE Wit 2AAAE Mgl o7 FAsta e AR S 9fste] #5 HFF9 o st
A EAHAAHENA) Y 2 E3He 279 (malignant of nHASUAAE Aldelsith. 2 gH o7 Far} %
epithelial tumor, high grade) &2 ZIgt=o] A A} & 2 U S Hole A2 EC] Bt 31'3} g 9l
A T o] 94l Q‘}iﬂﬂr Gxlo] of 9] a9 o Aok Fhf e AL 274 AR ooy HVé*W
g FelelA oA /‘l‘ﬂﬂ AV low grade 552 Q AZEGo] Ty #AE Y 1 A ﬂ%}i‘r% 44 3
2 A=A}, olel] § }‘i}?—z A 2 frelgEol W TR G o] F Al HAal AL AR,
25 o] &3 A A 3 Algiste] ot AaE A7 5 AN d3EG AN e 712 dAKlE
o & F#dl vste] Huste Hiet}, w2 GFUch(Fig. 2, 3).

Fig. 1. Scanora panorama view and reverse Towne's view ; The neck of left mandibular condyle showed some
granular image with indistinct cortical outline, which suggested irregular cortical bone resorption. The radiating
bony spicule and resorption of the outer cortical resorption were noted.
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Fig. 2. Facial CT findings : Bony destructive change on the head and the neck of the left mandibular condyle,
peripheral enhancing mass lesion (diameter :

about 3 cm) and no enlarged both cervical lymphadenopathy was
noted. Our diagnosis was ‘Osteomyelitis’ with abscess formation or malignant tumor with bone destruction.
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Fig. 3. Bone scan showed intense uptake on left mandibular condyle, and No abnormal area on other skeletal sys-
tem. We diagnosed; A. No bony distant metastasis, B. Bony tumor in the left mandible.
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Fig. 4. Intraoperative photographs; Radical resection with total parotidectomy, hemimandibulectomy, left
supraomohyoid neck dissection and reconstruction with free iliac osseomuscular flap graft was performed.

Hote UL e Nomg Y P P X570 B p T X >
Fig. 5. Histopathologic findings: A. Trabeculae of osteoid and bone are being produced by the malignant cell. B and
C. Higher magnification shows cellular details.
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Fig. 6. Postoperative clinical photographs after 1 month.

Fig. 7. Postoperative radiographic findings; Well healed state and reconstruction of left condyle area maintaining vertical dimen-
sion. A. S-panorama, B. Reverse Towne's view.
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Fig. 8. Postoperative facial CT findings.

Fig. 9. Postoperative clinical photographs after 7 months.
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