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1 Salivary fistula
TN syerd 44 salivary fistulas SAEE &
3‘31, 1 9% AA] & Holt}, ofy] Hye] ¢J3hd Radial
forearm free flap2 AFE3FO] A% AL 3 ZHg-of thF
oA B AEe] ERHtelA Bsilor, e 109
olfell MBS & F Ut olF cWsr]As W
ORE W AR} Fue] HEHE Fo)7] AsiA Ft
o] & W& ©Aty 3} (Deepithelialization) Al7]a &3k
T4E $8A olesS A -5 (Double layered
everting suture) & Al&sH= 2o T3} YollA Wt
ukel o] e 109 ool tii-Ee] A-g-ollA Egsk]
o] Z7]e 3t closed observation®] %231, fiber-
scope ¥ oy} & H9of induration®|t} swelling®]
UEA B2 Ao R ﬂ‘ﬂO}jl Nasogastric tubeZ
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2. Flap problems
F3o] A= salivary leakage, asphyxia, wound infec-
tion, mediastinitiss 2.2 TR A=A 714 kol 2
T 7] wiEell ARl daE 7S 4 9, olak Al
R 1 A < Bl L= oy B2 o) B PN i AR P S e 4
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2 AEWLE AP} closed observationdl= A
olg} & = Qlrt. yjgto] FEIA}E HH AL 0 sali-
vary leakage” | =17, ©]* wound healing®ll ¥
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3. Functional Problems

-] A-ERA Rl S 71Er THE -9l vlaiA] 7]
/&S FAE Wi Toeh, olF ldst] flslixe At
2HAARQ1 Ajxde] Faetar & 4= lAlth Mouth floore] 7
Foll= ol=AEe] o7t HX| ko AshEelrt & &
Utk olF HsliME FEsE H-3] (Volume) 9] 3j¥to] J Q&
3P, A 2= Free rectus abdominis myocutaneous flap
& °o]83sh= Ale s, o] 23] supine position]]
A flap2] elevation 7}&3kal, two team approach”} 7}
5319, intercostal nerve branchZ A3 9 inner-
vated flapg W= 5 919JA] long term follow upolA vo-
lume®) loss7} A91le™, vascular pedicle?] d3dlo] &
slal, s ekl 9x|7F o] #9] §lal, Perforator ba-
sed flapo 2% WEo| 753 E53 flapo. & Aol 715
3Ft}. EESE Partial glossectomyE $F 3| flap2] mouth
floor2} FAle] S P& welli= tongued] 2H Yol Al
Bte|ojA] FEZof flap divisiond} revisiono] He &
T A FE AlE F5 7R3 At A
oJo} st} Oropharynxt} oral cavityt]e] 91858 A
A% dloll= U ZAY AL 23E AHSHAEE flap
°of 9l 2alA flap dehiscence’} AT 4= glom,
wound healing®l= Aoz} A4 4 ok =3 YF =
flap2 Ashdoly airway problem= o7& & ¢Jom Al
2 UF 2E flapS hypernasalityt} radiotherapy %
of fistulaE %3t oronasal fistulaso] WA 4= ST}
olZ Yair= AE L surgeon®l 2J814 3—dimensional
design®ll 23t reconstruction®] 420, Radiotherapy
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4, Esopahgeal Stricture

o]xe] 1249l WHE F3lA reconstructions SH
9L W)= stricture’} Zo] AL 31 oL}, H o=
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w517] 9J8lA Esophageal defect’} circumferential &
o= free radial forearm flap¥} free jejunal flapS AHE-
3t} Total circumferential defectol:= Free jejunal
flapg o wo] AME351391, Free radial forearm flapS
AHEEES ol flap2} esophagus?) junctionof 2h
AR AEs oA UAdS HE 5SS Slth
Free jejunal flap<- Treitz ligament 50cm ©Jujel|4] Ztok
A AREE aFlem, jejunum muscle layers 290
AEe 722 Hollon, Ael o] vlsete] u &
o+ Aol A1, ol WA FoE {ARSE B
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