No. 7.

2 ¥l Holg g o83 sjohE AAE

ARojga o5t 48 slwetma

QUE . dig] - A4H

o

AQlsl, WEALT L Foke] ZrE Qdld TR 2ALL TN EATS drxA dES AR
71 95t &3 Aol 877 ke A ok

sjelzel AAEe AL AT 23 AL FowA FAHs) wasigen 19703 plAees] R <
3l 4e]T Ao|o] A=y} 19889l D, Hidalgool o8t Hge fe] HlF Aolge] i,

=35 7] 02 A0S AAZ %Bem o1 FRE ZolE AT RS AR F JeH AR
FHee dnzy AL L BT 4 Udn AWZ FR o E (mortality) o] Rem dA= stetEe]
SHAE eI A9 Bl LA Aol 3, wHwte s Fo| AEE (viability) o] Fohe AHE 7t
A g7l e dA stk AAgd o F f83 Wilele & F U

7Y oPdE} BAlA] okZel 2 WslE doy|Ay, SehES AT Atele dREA e
sty 77 EBE MR ARzAS AAdgsd, B zAdHe F 1699 TR 983y
(squamous cell carcinoma) ¥4% COMMANDO $&% fr2l HZ dolgs A|dstd F& ANE
A7lel FRAREY A Eiste Hielt)

12 ©l fu

No. 8.
Zujs g2 SREd oF ATE AAE

et s YAt

of

215t - ZIEATE - X[ AR - A O -

e
0

r

Dge HE @2 Mo Futes TAHC glowA T4, dol, ALUAES da YodE 42 Fo
# 722 53¢ 23 U3, 47 $4L FAX A A% TEeE VEL, A9 TWIFE e
gep At Wao] lom 1% ¢ Sla) Aa Folok A,

242 AR Ade AeE 29, 2eE 2], A4 AW, Dol A b} 2D A
& Aol Bk T A Fhol 23 Yk ATAA ARE BB T F Y, T FeuAe
7R o124 2 4 Y& A P Ao A 53 TE AN FU=e FRP ITE &
o] & FAAEE sejop At AN TFD AW WRSe] ARHold o F2EHE 4T

5

£ R5o|F A delA dAsges AU ot
2 gAdAE A7e A4S 322 Y9 514 o4& 844 Sy fenue 2 HY e A
Pl NEY D AFHE AA7lel FRRAT ) B3dhe whelth

— 125 —



No. 7.

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.

No. 8.
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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defect or deformity, we must reconstruct for function and appearance.

We have to choose suitable reconstruction method after defected part, size and condition, the patient
age. And we must make anatomic index with normal lip, choose reconstruction method to keep balance
between lip and oral commissure. Especially, in case of the reconstruction of the upper lip, we have to
keep well the upper lip outline of Cupid’s bow. We have tried variable reconstruction method so far. If
we can not use local tissue, we replace distant flap.

We operated on 51 age female patient, who complains of upper lip defect, for dorsalis pedis free flap

and mucosal graft and we dot satisfactory results.

No. 9.

Microsurgical Reconstruction of Severe Radionecrotic
Wounds in Head and Neck Cancer

Hee Chang Ahn, M.D., Myung gon Jun, M.D.,
Bong Kwon Park, M.D., Duck Kyoon Ahn, M.D.

Department of Plastic & Reconstructive Surgery, Hanyang University Kuri Hospital

PURPOSE : Radionecrosis of head and neck area following ablative cancer surgery seems to be a for-
midable challenge for both reconstructive surgeon and patients. It always accompanies the secondary
infection, and makes progressive necrosis of soft tissue, bone, and muscle. Finally it develops exposure
of vital structure like major vessel, brain, and aerodigestive tracts. Purpose of study is to introduce the
treatment strategies for severe radionecrosis in head and neck cancer patients, and to evaluate the useful-
ness of free flaps in these complicated wounds.

MATERIALS AND RESULTS : 11 patients had the severe radionecrotic wounds related to head and
neck cancer underwent wide resection and microsurgical reconstruction from May, 1988 until April,
1996. Their ages ranged from 26 to 76. They were 6 male and 5 female patients. Reconstructed sites were
2 head, 3 upper and midface, 2 mandible and oral cavity, and 4 neck. Used flaps for reconstruction were
5 latissimus dorsi MC flap, 1 iliac osteocutaneous flap, 3 jejunal flap, 2 forearm flap, 1 rectus abdominis
MC flap. 1 patient needed sequentially linked free flap, and 2 patients needed pectoralis major MC flap
for external neck coverage with jejunal conduit transfer. All patients of 11 cases were treated successfully
with 12 free flaps. Wounds were healed uneventfully to cover the vital structure, and infection was sub-
sided completely so that patients preserved their form and function of head and neck.

CONCLUSION : 11 patients who had severe radionecrotic wounds in head and neck underwent
extensive debridement of necrotic tissue and immediate reconstruction with well vascularized tissue. This
strategy for these complicated cases seems to be very effective for the successful treatment. Appropriate
flap selection is mandatory for reconstruction of head and neck.



