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The Results of the Radial Forearm Free Flap for
Head and Neck Reconstruction

Sung Dong Cho, M.D., Jeong Joon Kim, M.D., Hyung Jin Kim, M.D.,
Jae Phil Paeng, M.D., Ji Hoon Park, M.D., Soon Young Kwon, M.D.,
Kwang-Yoon Jung, M.D., Jong Ouck Choi, M.D., Deok Sun Ahn, M.D.*
Department of Otorhinolaryngology-Head & Neck Surgery,* College of Medicine, Korea University, Seoul, Korea

Background : Free flaps have become a very important role in the ablative head and neck surgery with
functional preservation of defect sites. The forearm free flap has many advantage of lack of bulk, ease of

dissection, vascularity, and malleability.

Patients and Methods : A review of 51 radial forearm free flaps performed between may 1990 and feburary
2001 at the Korea University was undertaken to determine outcome. Patient age ranged 27 to 72 years (mean
56) . There were 44 men and 7 women. The most prevalent neoplasm was squamous cell carcinoma.

Results : The tansverse cervical artery and the external jugular vein were the most frequent receipient sites
for microvascular anastomosis. Total flap loss occurred in 2 cases (4%) and other complications were seen in
42%. Fifteen patients received preoperative irradiation and the complication was higher than non-irradiation

patients, but statistically not significant.

Conclusion : The radial forearm free flap offers a variety of reconstructive options for head and neck. Its low
flap loss and complication rates offer the best choice for reconstruction of defect of head and neck malignancy.

KEY WORDS : Radial forearm free flap - Head and neck malignancy - Reconstruction.
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Table 1. Age and sex distribution of the forearm free flap re-
construction for head and neck cancer
No. of cases
Age (years)
-40 41-50 51-60 61-70 70—  Total

Male 2 1 20 21 : 44
Female 2 1 2 1 1 7

Total 4 2 22 22 1 51

Table 2. Primary sites and sizes of tumor for head and neck
cancer in forearm free flap reconstruction
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Table 3. Recipient vessles of the forearm free flap in head
and neck cancer

Artery Transverse cervical artery 31
Superior thyroidal artery 10
Facial artery 9
Inferior thyroidal artery

Vein External jugular vein 45

Internal jugular vein
Transverse cervical vein

Facial vein

—_ - NN

SQperior thyroidal vein

Primary site No. of cases Table 4. Complications of forearmn free flap reconstruction for
n 12 13 T4 Total head and neck cancer
Hypopharynx 2 5 4 1 Fistula 15(30%)
Larynx 1 4 5 10 Wound infection 2( 4%)
Tongue 2 3 4 9 Hematoma 1( 2%)
Tonsil 4 2 2 8 Pedicle a. rupture 1( 2%)
Tongue base 2 3 1 6 Anastomosite bleeding 1( 2%)
FOM 3 3 6 Total flap loss 2( 4%)
Parotid - . . 1 1 No complication 29(58%)
Total : 14 20 17 51 Total 51(100%)




Table 5. Complications of forearm free flap reconstruction
associated with recipient arteries

No. of cases
Artery
Total Complications (%)

Transverse cervical a, 31 11(35%)
Superior thyroid a. 10 5(50%)
Facial a. 9 5(56%)
Inferior thyroidal a. 1 0(0%)

Total 51 21 (A-test, p=0.4777)

Table 6. Effects of radiotherapy on forearm free flap recons-

fruction
No. of cases
Complication(+) Complication(-=)  Total
PrecpRT(+) 8 7 15
PreopRT(~) 14 22 36
Total 22 29 51

Table 7. Complications associated with pre-medical problem
Preop-RT" Chemolx! DMT HINS LC"

Fistula 6 1 1
Hematoma - 1 (Fisher's extract test, p=0.3707)

Wound infection 1

Anastomosite 1
bleeding

Total flap loss : : ]

No complicaion 7 2 5 3 1
* : Preoperative radiotherapy, t : Preoperative chemotherapy.

+ : Diabetes mellitus, § : Hypertension, I : Liver cirrhosis
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