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— Abstract —

Total Maxillectomy Defect Reconstruction Using Bipedicled
Scapular Osteocutaneous Free Flap: 3 Cases

Jung Min Kim, M.D., Bom Jun Ha, M.D.*, Goo Hyoun Mun, M.D.,
Won Sok Hyun, M.D., Sa-Ik Bang, M.D., Kap Sung Oh, M.D.

Department of Plastic Surgery, Samsung Medical Center, School of Medicine, Sungkyunkwan University
Adel Skin-Plastic Surgery™*

We used bipedicled scapular osteocutaneous free flap for total maxillectomy defect reconstruc-
tion in 3 cases of malighant maxillary tumor. We elevated two flaps of the skin paddle and the
bone flap with one common pedicle - the subscapular artery - which was devided to the angular
branch of the thoracodorsal artery and the circumflex scapular artery to reconstruct the nasal cavi-
ty, the palate and the zygoma. The angle between the two flaps was free enough so that we could
transfer the two flaps through a single microanastomosis. After the operation, patients could swal-
low and pronounce well, and the wound contracture was minimal so that we could get aesthetically
good result.
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Table 1. Patients and Methods
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Case 1 Case 2 Case 3
Age/Sex 32/M 40/M 62/F
Pathology Sarcoma Adenoid Cystic Ca. Squamous Cell Ca.
Orbital preservation Yes Yes No
Vascularized Bone Flap P P P+O
Skin Flap N N N

P: palate reconstruction
O: orbital floor reconstruction
N: nasal lining reconstruction

Fig. 1. Case 1.
A. Bipedicled scapular osteocutaneous flap was elevated.
B. Split thickness skin graft was done on the muscle cuff of the bone flap.
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Fig. 2. Case 1.
A. Preoperative frontal view.
B. Postoperative frontal view. (3 weeks after)
C. Preoperative worm’s eye view.
D. Postoperative worm’s eye view.
E. Postoperative 3-Dimentional Computed Tomography.
F. Postoperative palate. (2 months after)



— d@gnAeEEEA] A 128 A 135 2003 —

Fig. 3. Case 3. Total maxillectomy with orbital excen-
teration was done.
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Fig. 4. Case 3.
A. Postoperative fontal view.
* See the plate & wires on the orbital floor & the palate.
B. Postoperative skull lateral view.
* See the plate & wires on the orbital floor & the palate.

C. Postoperative photograph. (5 months later) The artificial eyeball is shown.
D. Postoperative palate (5 months later)
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