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1. Introduction
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® Considering in Head and Neck Reconstruction
1) Physiological Function

2) Aesthetic Appearance

3) Psychosocial Rehabilitation

4) Vocational Rehabilitation

® Planning depends on Extent of Tissue Loss
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2. Soft Tissue Reconstruction of Head & Neck

1) Galeal frontalis myofascial flap : 2t F717]
A 35

2) Temporoparietal musculofascial or osteomus-
culofascial flap : efeha

3) Midline forehead flap : A7

4) Washio flap : A7

5) Scalping forehead flap : A

6) Trapezius musculocutaneous flap : &¢ba, 77+
Az

7) Sternocleidomastoid musculocutaneous flap :
T7AA

8) Tongue flap : 7722

9) Deltopectoral flap : A%, 7247

10) Pectoralis major myocutaneous flap : 2}¢h4,
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11) Free Flaps

A. Scapular Flap
B. Latissimus Dorsi Myocutaneous Flap
C. Radial Forearm Flap
D. Rectus Abdominis Muscle Flap
E. Omentum
F. Jejunum
G. Elephant’s Nose Type Tracheoesophageal

Shunt with Jejunal Free Flap

for Voice Restoration
H. Free Ileocolon Transfer

for Speech Rehabilitation
1. DCIA Pedicled Iliac OsteoCutaneous Flap
J. Dorsalis Pedis Flap

3. Bony Structure Reconstruction of the Head & Neck

1) CONVENTIONAL AUTOGENGUS BONE GRAFT

Most, of the cells in a conventional autogenous bo—
ne graft die, and the matrix of the graft serves me-
rely as a scaffold for ingrowing host cells with os-
teogenic properties.

121



Resent & Future of Head & Neck Reconstruction
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® Survival of graft cells depends entirely on the
nourishment they receive from the surround-
ing bed.

(@ Majority of cells die because of mechanical bar-
riers to the establishment of early nutrition,
and this leads to absorption.

® Blood supply and vitality of the recipient bed
is highly essential to the successful take. In-
fection or anoxia such as irradiated tissue usu-
ally leads to failure.

@ Broad contact with recipient bone and func-
tional stress are important factor for the ma-
intenance of the size and form of a bone graft.

(® Heterotropic bone grafts are absorbed and re-
placed by fibrous tissue.

® Onlay grafts are gradually reduced to small ru~
diments.

Possible Conventional Bone Graft for Head & Ne-

ck:

@ Splitted or whole Rib bone for Cranium, Orbit,
Maxilla and Mandible

@ Outer table of Calvarial bone for Cranium, Or-
bit and Maxilla

® Tliac bone for Maxilla and Mandible

® Long bones such as fibula, metatarsal

Endoscopic access
to the fetus

Fig. 1.
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2) COMPOSITE BONE FLAP PEDICLED ON PERIOS-
TEAL VASCULAR NETWORK
(1) TEMPOROPARIETAL CALVARIAL FLAP pe-
dicled on the Temporal vessels for reconstruc-
tion of Calvarium, Orbit, Maxilla
(2) CLAVICULAR OSTEO-MUSCULO-CUTAN-
EOUS FLAP ; Conley, 1972 pedicled on Ster-
nocleidomastoid muscle
(3) 11TH RIB OSTEO-MYOCUTANEOUS FLAP
; Bernstein. 1984, pedicled on Latissimus dor-
si muscle
(4) 5TH RIB OSTEO-MYOCUTANEOUS FLAP ;
Cuono. 1980, pedicled on Pectoralis major mu-
scle
(5) 5TH RIB LATERAL PECTORAL OSTEO-MYO-
CUTANEOUS FLAP ; Little, 1983 : pedicled on

Pectoralis major and minor muscles

3) FREE VASCULARIZED BONE GRAFT(Y - =12 °IA))

® FREE VASCULARIZED BONE GRAFTS 54
7} RATIONALE

1) Independent of the local conditions in the re-
cipient bed

2) Remains organized and alive following transfer

3) Keeping its original size and form

4) Linear bone formation rate is equal to that of
unaffected bone

A : Intrauterine Cleft Lip Formation
B : Intrauterine Millard Rotation Advancement Cheiloplasty
C : New born without any scar
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5) Graft participates actively in the repair pro-
cesses

8 FREE VASCULARIZED. BONE GRAFT ON
NUTRIENT ARTERY

1) POSTERIOR RIB & CUTANEOUS FREE FL-
AP : Ostrup, 1975, Pedicle : Posterior intercost~
al vessel

2) TILIAC BONE & CUTANEOUS FREE FLAP:
Taylor. 1979
Pedicle : Deep circumflex iliac vessel

3) FIBULA FREE FLAP ; Hidalgo, 1987
Pedicle : Peroneal vessel, use for reconstructi-
on of Mandible

Fig. 2.

4) SCAPULAR FREE FLAP for Mandible Reco-
nstruction
Pedicle : Descending branch of circumflex sc-
apular A

5) 9ND METATARSAL FREE FLAP : O'Brien. 1979
Pedicle : Dorsalis pedis vessel, can be used for re-

construction of anterior segment of Mandible

4) SYNTHETIC IMPLANT or PROSTHESIS
(1) Methylmetacrylate

(2) Medpor

(3) Hydroxyapetite

(4) A.O. Plate for Mandible

(5) Prosthesis for Maxilla
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Resent & Future of Head & Neck Reconstruction

5) COMBINED IMPLANT, FREE BONE and/or FREE ® Congenital Cystic Adenomatoid Malformation
FLAP ® Complicated Monochorionic Twinning
® Myelomeningocele
® Amniotic Band Syndrome
5. Endoscopic Surgery for Head & Neck m Cleft Lip & Palate
® Congenital High Airway Obstruction Syndrome

4. Prefabricated Flaps

6. Fetal Endoscopic Surgery (Fig. 1
P gery (Fig. 1) m Chronic Fetal Vascular Access

® Congenital Diaphragmatic Hernia ® Fetal Stem Cell Transplantation
Recent Tx : Intrauteri ’ . . .
erine 7. Tissue Engineering and Organ Cloning (Fig. 2)
Temporary

Tracheal Occlusion
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