74 (oral cavity) & FF 84} 28 &
7159 3%, 233 Fee A UAck

2] A
H2 AAY B B9 A0 W gon, R 43S
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740]1:].

A S AR 99 12, CT 32 MRIg 22
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¥e) F5F, TNM stage, 28|10 A5 o, FoF A W
el 24, T AA T AR A7)} o 2Ro] HA|
HEA 9w, A Q) B ol &4 wke Ho)

REAQ 2, T dP @%(perlpheral vascular di—
sease) -2 H¥8H A (cerebrovascular disease) 2] o
55 &1, A él%(cardiopulmonary disease) & 3

W0l 3= AS 7 A 1A, e A 5o 59 dx
o] Y dH T et 22 e 7‘* B7HE B3t
= 7 A4}

AR o2 Uat H(primary closure), ¥4 o]
2] (skin graft), =4 ¥ (local flap), 99 F(distant flap),

8] 24 #o|(free tissue transfer) 7} 31tk

dzk B 7P WA aeEolok sht PRl 3§
9] $¥=H (lateral tongue), ¥ A (buccal mucosa) Q) z
< 3o FgtdEct

97 o)A & AMgEl] AAE & e FHe ) i,

ol& §7I(alveolar ridge), & ¥ 42Hanterior buccal mu—
cosa) ¥ 22 3o},

= (flaps) & 44 283 v
€ TR AL A A8E 7 Uk

T7& AT = = 778 FHpedicled flap) EZ2E &
(tongue flap), %% FHnasolabial flap), o}v} F(fo—
rehead flap), 7I&- & H(masseter muscle flap), 5% 2
W(temporalis muscle flap), 9V F9 239 FH(facial
artery musculomucosal flap) 59°] glon vlpzad &
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TS AAE = Y 2R IFJr(musculocutaneous
flap) © 2= 2 7} (pectoralis major) ZIF & U2 5

(latissimus dorsi) £3%F &, £3l(sternocleidomastoid)
298 3 Y2E (platysma) =9% B, FA| R (trapez—
us) THF ¥, H¥old (infrahyoid) <3F & Fo] A
ok 74 AR A BogRE HeS IS AF T4 o)
9] 7FsAd0] 3, FkdAEe 2% 3o Folrt Ay
& 5 3loH, & A W X g 3 &4 T vt
5440] Atk ey Tyt FoREH RS dE AT
9 2o AEL bR govt H#e A (pesicle) 0]
A7) A8 F o W ekErt Besi & ks 29y
B9 g T 2R go] FRF Ao FE AREEHM,
o] & FET FYE 21 o] 2R F FE (radlcal
neck dissection) & *&® A5 92 T+ U2 ¥
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a3y vlAgee] Ed d3) FAEF A Eoks g
A7 AL A HAew, 74 Ade] fe H(free
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3 Agke WA gy, Y= AXE F o 9A 8 F
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W Aot (ulnar artery forearm flap), 92 AHF B(la—
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1. a8 (Palate)
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2. 8(Tongue)2t +¥ M(Mouth floor)
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taneous flap) % &2 2345 F(rectus abdominis musc—
ulocutaneous flap)¢] F& ARSI}

Salibian 57-& slebEe) Ue} o MR o PR
S ARG A4S AL 295 #(liac osteomusculocu—
taneous flap) 0.2 3ot E As] L2 AHE
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