RECIPIENT PREPARATION

E:Deepitheization
S:Deskinning
T:Nasogastrictube

IMMEDIATE POST-OP.

Fig. 1. Sequence of newly designed forearm free flap for pharyngo-
cutaneous fistula
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Free Omental Flap in Progressive Hemifacial Atrophy

Seung Won Jung, M.D., Woon Kyo Park, M.D., Jyung Moon Yang, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine Chonbuk National University, Chon Ju, Korea

Propressive hemifacial atrophy was first described by Parry in 1825 and then detailed report was followed by Romberg in 1846,
so the disease has been called Romberg's disease. The etiology is not clear, but infection, trigeminal neuralgia and sympathetic
loss are suspected as inciting causes.

Atrophy typically begins before the age of 20 years, affecting the subcutancous tissue and skin with later involvement of the
muscles and osteocartilaginous framework.

Most authors recommend foregoing treatment until the disease burns itself out. First skeletal supports are restored by bone graft
or tantalum mesh. Soft tissue reconstruction is performed by fat graft, fascial of dermal graft or insertion of implants, but these
methods are not effective, so recently pedicled flaps or free flaps are used for maintaining the volume.

The authors experienced good result using free omental flap in 25 year-old female patient of pregreesive hemifacial atrophy, so
we report it with referernces.
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Laser-assisted Laryngeal Microsurgery for Early Glottic Cancer

Kwng Yoon Jung, M.D., Hun Ki Min, M.D., Geon Choi, M.D., Jong Ouck Choi, M.D.

Department of Otolaryngology-Head and Neck Surgery, Korea University, College of Medicine, Seoul, Korea

For early glottic cancer, high cure rate can be obtained by radiation therapy or organ preservation surgery alone. But
complications such as mucositis and voice change due to surgery are the reasons for the introduction of laser-assisted laryngeat
microsurgery.

We have done a prospective study on 23 cases of early glottic cancer who received KTP532 laser-assisted laryngeal
microsurgery(LALM) and were able to follow for more than a year(T1 16 cases, T2 7 cases). The therapeutic outcome was
analyzed to evaluate the efficacy of laser-assisted laryngeal microsurgery.

At 1 year after the end of one to three times of LALM 14 cases(60.9%) were cured with LALM alone, 7 cases underwent
additional courses of external radiation therapy among which 3 patients had the disease persisting after radiation therapy and had
to take salvage operations.
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Usefulness of Vein Graft in Microsurgery
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