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Fig. 1. A : The cervical esophagus and neck skin were radically
resected out during ablation of tumor and a chimeric flap
was set for reconstruction. B : Chimeric composition of tu-
bed TD flap and LD skin flap for simultaneous esophageal
reconstruction and neck skin resurfacing. C : Esophago-
gram showed a good passage in a new conduit of tu-
bed flap after the reconstruction. D : Endoscopic view of
reconstructed esophagus.
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Updates in Reconstruction

Fig. 2. A : Large cancer invasion extending to soft palate, tonsil and lateral pharyngeal wall. B : Thin perforator flap harvested from
left lateral thoracic area for contoured resurfacing. C : The palate and pharygeal wall were well resurfaced with a thin flap.

Fig. 3. A : Gunshot injury of face having left maxilary and mandibular defects with difficult of mouth opening. B : Chimeric compo-
sition of TD perforator flap, LD muscle flap and perforator based adiposal flap for filing defect after mandibular reconstruc-
tion. C : After two staged reconstruction, the patient could open the mouth and soft tissue defect was well reconstructed.
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