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A Case of Primary Reconstruction using Fibular
Osteocutaneous Free Flap after Total Maxillectomy
Due to Rhabdomyosarcoma
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Rhabdomyosarcoma is a rare malignancy of head
and neck region. When rhabdomyosarcoma occurs in
maxillary area, total maxillectomy is necessary.

Total maxillectomy causes defects of orbital floor,
palate, gingiva, and alveolar bone, causing severe facial
deformity and functional impairment. Immediate maxil-
lary reconstruction has to cover both bone and soft tis-
sue to minimize cosmetic and functional problems. The
fibular osteocutaneous free flap can provide paranasal,
gingiva, oral mucosal lining and foundation for dental
prosthesis, thus ensuring good cosmetic results and
mastication, phonation function. We have experienced a
reconstruction case of a 19-year-old man with rhabdo-
myosarcoma of the left maxillary sinus. The patient
underwent total maxillectomy and neck dissection. We
designed a fibular free flap that had a vascularized bone
segment and a double skin paddle. Surgical outcomes
were excellent in cosmetic and functional aspects.
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Fig. 1. (Above) Designed fibular osteocutaneous free flap in-
cluding 18 X 55cm sized elliptical skin paddle. proximal
part(letter P) for oral and palatal lining. Distal part(letter N} for
nasal lining. Midline creased area was deepithelized and contact
to palatal bone. (Below) Schematic illustration shows post maxil-
lectomy defect area and double-skin paddle fibular osteocu-
taneous flap insetting.
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Fig. 2. (Above) Fibular bone fixed to zygoma by wiring and
to palatal bone by 3-hole miniplate. (Below) Nasal cavity with
infraorbital (periorbital) portion & oral cavity was covered by
skin paddle with midline deepithelization. Medial canthopexy
by wire was performed.
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Fig. 3. (Above, left) Post-operative 24 months photo showed
good cosmetic result. {(Above, right) Post-op 24 months intraoral
view. (Below) Dental prosthesis is applied. The patient is
satisfied with mastication, phonation function and external
appearance.
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