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Fibular Free Flap Mandibular Reconstruction

Myung Rok Oh, M.D., Byung Haw Park, M.D., Kyung Moo Yang M.D,

Department of Plastic and Reconstruction Surgery, College of Medicine,
Chonbuk National University

The need for reconstruction of large bone, soft tissue defect of mandible has greater emphasis due to
development of industry, increase of traffic accident and tumor.

The mandibular reconstruction had greatly progressed through the 1st and 2nd World Wars. Fibular
free flap by using of microscope was reported in 1970 and many maxillofacial reconstructive surgeons
had used. In 1988, D. Hidalgo was first reported mandibular reconstruction by using of fibular free flap.

Mandibular reconstruction by using of fibular free flap have a several advantage. First, it provides up
to 25cm of bone, enough to reconstruct any length of mandible defect, second, a skin island, based on a
septocutaneous blood supply, is available in a size large enough to simultaneously reconstruct internal
and external soft tissue defect, third, the morbidity of fibular donor site is low, fourth, it has a cosmetic
merit because it is easy to make the contour of the mandible, finally, viability of bone is good.

When the periosteum of the mandible changes or tumor invade the mandible in the oral malignent
tumor patient, the removal of the soft tissue and the resection of the mandible are unavoidable. In such
case, fibular osteocutaneous free flap was performed after COMMANDO operation due to squamous cell
cancer in oral cavity (16 case). Therefore we report out successful operation of the mandible reconstruc-
tion by using of fibular osteocutaneous free flap.
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Upper Lip Reconstruction by Dorsalis Pedis Free Flap

Han Su Kim, M.D., Taek Kyu Kim, M.D., Sang Mook Choi, M.D.,
Chan Min Chung, M.D., In Suck Suh, M.D.

Department of Plastic & Reconstructive Surgery, College of Medicine,
Hallym Uniiversity

Lip is composed of the skin, muscle and mucosa. It is important for expression, speech and nutrition.
And it has the sense of touch, helps not to drop spit or food, shrinks oral cavity. Therefore, if it has any
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