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The Clinical Evaluation of The Reconstruction of Radial Forearm
Free Flap in the Head and Neck Cancer Surgery

Hyun Jik Kim, M.D.,* Young Chang Lim, M.D.,* Mee Hyun Song, M.D.,*
Won Jae Lee, M.D.,”* Eun Chang Choi, M.D.*

Department of Otorhinolaryngology,* Plastic Surgery,** Yonsei University College of Medicine,
Seoul, Korea

Background and Objectives : The reconstruction is very important in Head and neck cancer surgery to
repair the defect created by resection of tumors, to enable successful wound healing, to restore function and to
provide acceptable cosmesis. The radial forearm free flap has been the most useful reconstructive flap because
it provides a moderate amount of thin, pliable, relatively hairless skin and comparatively simple to do with
minimal morbidity. The aims of this study is to estimate the outcome of the reconstruction with radial forearm
free flap with the several factors in 140 head and neck cancer cases in our hospital for last 10 years.

Materials and Methods : Retrospective review of the records of 140 patients underwent resection of the
head and neck tumors and reconstruction with a radial forearm free flap from 1993 to 2003. The age, sex of
the patients, Primary site, the complication of donor and recipient site, flap survival rate, median time to start
diet, patient subjective symtoms about swallowing and articulating and the fact of revision reconstructive
surgery were analyzed.

Results : In primary pathologic site, 56 cases were oral cavity cancers, 44 cases, oropharyngeal cancers and
22 cases, hypopharyngeal cancers. Flap survival rate was 93.6% (131cases) . On donor site, wound dehiscence,
hematoma, sensory change and infection were noted and on recipient site, most common complication were
fistula and wound dehiscence. The complication rate of recipient’s site was 19.1% and donor site, 3.5%. In 118
cases (84.3%) , the patients could take all kinds of food. Swallowing difficulty were noted in 22 cases (15.7%) .
In 5 cases, there was articulation difficulty but most of patients except patients having total laryngectomy (18
cases) couldn’t have any difficulty in articulation and speaking.

Conclusion : We conclude that the radial forearm free flap is the most appropriate reconstructive material
for treating the defect in head and neck reconstruction

KEY WORDS : Head and neck neoplasm - Reconstruction - Flap.
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Fig. 1. The type and shape of reconstructive radial forearm flap.

Table 1. Primary site of tumor (n=140)

site n %
Oral cavity 56 40
Oral fongue 38 27.1
Floor of mouth 12 87
Buccal mucosa 3 2.1
Retfromolar trigon 2 14
Lower alveolar ridge 1 0.7
Oropharynx a4 314
Tonsil 30 21.4
Soft palate 8 5.7
Base of tongue 6 4.3
Hypopharynx 22 15.7
Pyriform sinus 13 9.3
Posterior pharyngeal walll 8 57
Post cricoid 1 07
Supraglottis 10 7.1
7] E 8 57
Total 140
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Fig. 2. The year distribution.

Table 2. Complication of recipient site (n=25)

Complication n %
Fistula 0 7.1
Dehiscence 7 50
Hematoma 3 2.1
Partial necrosis 3 2.1
Pain 1 0.7
Seroma 1 0.7
Total 25
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Table 3. The risk factors of The recipient’s site complications
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and failure
Factors n % p-value
Age
<70(n=127) 29 228 0.3048+
>70(n=13) 5 385
Sex
M(n=119) 27 227 0.2847*
F(n=21) 7 33.3
Tobacco use
+(n=94) 25 26.6 0.3622*
~(n=46) 9 19.6
Pre RTx
+(n=11) 5 455 0.0246*
-(129) 29 224
Systemic Dz
+(n=42) 24 57.1 0.0002*
- (n=98) 10 102

+ : calculated by Fisher’s exact test, = : calculated by 3 2fest
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Table 4. The evaluation of swallowing difficulty (n=140)

Level Type of diet n %

Good GD 18 84.3
Moderate SD 19 13.6
Poor LD or feeding gastrotomy 3 2.1

GD : General diet, SD : Soft diet, LD : Liquid diet

Table 5. Failure rate of free flap reconstruction

Author Patients Total flap loss (%)
Vaughan (1990) 120 7.5
Schusterman et ai (1994) 308 55

Urken et al (1994) 200 6.5

Jones et al (1996) 305 8.8
O’Brien et al(1998) 250 4

Singh et al(1999) 200 2

Weigh et al(2001) 1235 34
Present study (only *RFFF) 140 6.4
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