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"'Closure of Oro-nasal Fistulae using a variety of Local Flap

Young-Kyun Kim®. DDS. MSD. PhD. Hwan-Ho Yeo. DDS. MSD. PhD.
*Dept. of Oral and Maxillofacial Surgery, Ju Mee Hee's Dental Private Office
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University

Oro-nasal fistulae are developed because of a variety of causes such as trauma or congenital deformity
and followed by funcrional or developmental defosrmities. These deformities include the difficulty in
speech and swallowing, malocclusion, or jaw malformation. So, a variety of surgical closure techniques
had been developed and advantages , disadvantages, and indications of each technique had been reported
in many articles. But we may not perform the closure successfully in recurred cases after many
operations. In cleft alveolus area, the adequate closute of flap is very difficult because of anatomic factor.
And the complete closure using a highly careful flap operation must be performed in cases of
simultaneous bone graft.

We would like to introduce the tongue flap, labial rotation flap, facial artery musculomucosal flap,
and adjacent palatal advancement flap which had been used since 1992 with case reports and compare
with other reconstructive techniques,



