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One Stage Reconstruction of Facial Palsy Using LM B2
Segmental Latissimus Dorsi Muscle Free Flap
Dong Hee Kang, M.D.!, Sang Bum Kim, M.D2 - g o o :
Sang Whan Koo, M.D?, Seung Ha Park, M.D2 At A Aujste dF =59 71T &
Al o] & o] & o2 ] TAL o
Department of Plastic and Reconstructive Surgery, "Dankoon o ,_10}04 2Ze] My _E%_ 8 A & o
University Hospital, Cheonan, Chungcheongnamdo, “Korean 5o, &219 7%, 7|8 B A AES dted 2 AS
University Anam Hospital, Seoul, Korea 7tAec) A4 odniy] BAlA FE9 EXE A
. . . = 2} Ab X g 220 TAL A=
The goal in facial paralysis treatment is to achieve B FAgE el X}_L i 41, A ‘—]_475 = A
the normal appearance of the face as well as to recon- Aol 25k o3 X5 HREE AT A 7HA #Y
struct the natural symmetrical smile. In cases of facial ol AZ7} QA 2 Fo] 9 BSE o438 WL
par;lyzis, ahyvi:ely ac;epted procedurelis tr;e two stagle ot YAl AolAeS AA R d the, oF 10-1270Y
method, which combines neurovascular free muscle
' 5 B o 152 7 <
transfer with cross face nerve grafting. Although the ‘_?'5‘ ]_@O_}‘v“"]-q Tinels A5 & B3 A7) APE A&
results are promising, the two operations of this method, gl Fo fElod Moled Aldgste o|dA A
which are about 1. year apart, impose an economic o] AlAEYTE? 2} o] F olvA 4L oA
burden on the patlent§ and require a lengthy period oF 27k = Wo] o] AT A} 2L A
before results are obtained. In order to overcome these o oel Al7bo] 7 AT o0 B ol Told
drawbacks, one stage method, using latissimus dorsi =t L@ Ajzto] A 4 fl’} T59 F XY FAF
neurovascuular free muscle flap was introduced. 7t agh @xo] UM o] & o|HF o]TA AH=
Between January 2000 and January 2004, fifteen 9Ae 2237 9sle 3 gAE AAZsnRsS
patients with long standing facial paralysis were treated A8 E o Alzbe] Ao 280 mERO] SE0 7
in the Korea University Anam Hospital. The segmental ]j chfi‘_m;:o“ fﬁ - ‘“O]TPL ;° i“ Tjeohq}
latissimus dorsi with long nerve and pedicle was AE & Qe WHS ARET T £ addA= ¢l
transferred to the paralyzed side of the face. The first A7 vy] @At A f] FulE ZFS o] &3 B Al
postoperative movement of the transferred muscle was A&S Agstgon oo ik A E st A

reported at 8.9 months, faster than that of the two stage
method. During the next 24 months, a constant increase
in the power of muscle contraction was observed. The
fifteen cases were evaluated within an average of 31.7
months following the surgery and satisfactory results
including muscle contraction were obtained in eleven of
the cases but muscle contraction was not found in three
cases.
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One stage reconstruction
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Aol ek, g3 A Fel Fe = Wo dolt BIF A=
g AW Y A B FYOR g ST o4 9% wTE FEAC) ANE SHeld o 3-4cm
g5 By A vTe 28 9K, 22 9 T4 & 2 378 2ASAN(Fg 1. B Ane) BARE A

3 S 9@ vl ¥E $3 Hemovace 4% Fol A3} 2L Aas)

T2 EFHEFE 71EAT £ rhHEe] & At
g 52 R3S TEYE F3 HAF Fo &8 A2 e Aol £ Fo BAE A Gz
AlZFat Tt e ALlut Stell WA b oA wiH] npro] AdE FulE e 3= ‘{P‘EQ HaxAoez &7
¢t e HolA) AAE vtete et whEsty, 42 ”’, J%?ﬁi HEF o3t Tt e #243 viFe
© #E, oHIZE s, Yo 2 vpH|E P4 ol2k E 3¢ 289 3.0 Black Sllki 74;3}71] nklE1=
£ Y2 FoY(pocket)s TEAJD. vhHlE GHEHS °] UH =% 1At A4S FARG HFE F5Y Y¢S
et w2 tg AT ddEFES sty Ful FEsIEA QRG] Hujg 8-S FAHEA A2
£ s3lth A4S R & 15eme ANE 718ta A2 TE 289 1FEE AL B2 dEdH] 3l
AgFzs2 weste, ojstid HolA qHAFY = A Y FRAE AT HEs AY AS ER
FAE FAstAch &% B2 Fo 1em A=Y 22 o) A= FHAIZ Fof] Gu)A stol] A4S AAHANAF Y A
g 7}8ha, A E9E 98} (subcutaneous tunnel)& o 100 YYEoz AAgereasi¢u. da4e g5
ROl A ¥ FgtEo] AR BIEE dld f2] 3 g o] 90 YURoZ ot Byt EH 3
2 3t ARERAY TEE FHIEATH o] B & &M Y AR E pEst wA B E
AR FE|Fge] FHEE FHIS Fo Ao 244 & AF A58 2% Fo A& sfa Ay AN
g 2992 vy ¢4 zaE Ful29 FulE 9 (thora- £ 5ot SEE SEEdth EHAe FERE ¢
Codorsal artery) 9| &3 A o] A 2o wpet Fuf S w23t B E T FES Lk & F G dFYT
Aok 95 AAE Vet B2 E =23 F %Bﬂiﬂ T4 A9 A S APt
o] slegzje} Fulj4l 7 (thoracodorsal nerve)e] PR S Bxte oY B9 AEE Bt ABAE AL A &
Fuj el AFg $o VAR Hom NAYRAES v F FEo] HAS A7, 729 FAQ A s #HEIHL
Ak 53 €2 IwqlFo|dgd %ﬁf& 272 7o v S 2470 ER 0 219 & Z=i7 o g FrtE 4
£ 285 R 4 JEE FujAlE e &8 lﬁi o & A guimtn] 39 FFo2 Hrhslg vh(Table I).
71\ F7}A] B %
2] g 4= gl
of Y Hq
o] 1% 9]
Pz vl 7E

Fig. 1. (Left) Recipient site design of the one stage segmental Latissimus dorsi muscle free flap transfer. TD-thoracodorsal nerve.,
N-neurorrhaphy, A-vascular anastomosis, M-segmental latissimus dorsi muscle. (Right) Segmental Latissimus dorsi musle flap with
long nerve pedicle.
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Table |. Animation Grade for Facial Palsy

Grade Animation

0  No animation, silent electromyography

Reduced symmetric balance, minimal muscle
contraction

Insufficient symmetric balance, effective muscle
contraction

3 Symmetric balance, active muscle contraction
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Fig. 2. A 49-year-old man, who suffered
from Bell’s palsy for more than 40 years,
was freated by segmental latissimus
dorsi muscle transfer. (Left) Smiling and
exposing teeth before treatment. (Right)
One year after latisimus dorsi muscle
flap transfer. Mouth corner excursion is
10 mm.
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0] 2 19959 Kumar'7} Hh(gracilis)2 ©]-835}
B

A AREE AAsEAA R, wh2e e SFAle] it
B 9EHEE A AAEd el 3
9943 Koshima’7} ©]-&-3 ol g A Z(rectus femoris)
259 217} AN FHLE Eelatel AEHE
HAE O 9Eo] B-E Dol den,
27 A vt st ol go] AATE 1995%
Jiang HY7} %2)9) A Z(abductor hallucis)& o]-&3F &
A AREs ANPAAT FEEN F5EHS AR
s3ich

19984 Harri’7} | Z(latissimus dors)) & ©]-&
9A AR 7 BREHJT el S o) 8% AHE
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Fig. 3. A 53-year-old man, with left facial
paralysis 50 years after suffering otitis
media was treated by segmental latissimus
dorsi muscle transfer. (Above, left) At rest
before treatment. (Above, right) At rest
postoperative one year views. (Below, left)
Smiling and exposing teeth before the
treatment. (Below, right) Smiling and
exposing teeth one year after latissimus
dorsi muscle transfer. Mouth corner
excursion is 10 mm.
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Table II. Patient Summary of Facial Palsy Reconstruction with Latissimus Dorsi Flap

Patient  Sex/Age Follow Up  First of muscle contraction Mouth corner excursion Animation Grade
(month) (month) (mm) (see Table II)

1 M/53 42 9 10 3

2 F/44 42 10 7 1

3 EF/22 40 ) 0 0

4 M/44 40 11 9 3

5 F/44 38 ) 0 0

6 F/41 36 6 8 2

7 M/49 36 12 10 3

8 F/25 36 8 6 2

9 F/66 36 8 7 1

10 M/47 36 7 7 2

11 F/53 24 G 0 0

12 F/48 23 8 8 2

13 M/51 15 9 9 3

14 F/24 12 10 7 2

15 M/59 4 ) 0 0

30.7 8.9 8.0 22

(subscapular artery) & 3-4cmolA EAEo] Yo E 3t 5 7kx w e AnE vasty] g A7 @4
FulEMoE Zo7t 8am, A7) 26 mm F=o|H 5 FFHL ik
AR FuAAY AuE v B2 ol g 3 B RANE BHZ A%TR FuRee o8
Aol Ayoze A AW FEAC =gk 4 QtwwiHle] @A MAEE 157 FAeA Aldsts,
°] 15em o]4e 1 FFAEE & F 3lon, Wol7k £ F AT 8IAEAC 289 £5& LU 5 U
He 8% def Adsked 499 2 2718 oF eF IEAA 959 5 A=V AH A
713 ol AL 22T F AUk 28 A BRM &5 24
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