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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.
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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.



