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Various Utility of Perforator Flaps in Head and
Neck Reconstruction

Jeong Tae Kim, M.D.!, Choul Young Lee, M.D.",
Soon Jin Kim., M.D.2

Department of Plastic & Reconstructive Surgery, 'College of
Medicine, Hanyang University, ’Konkuk University Hospital,
Seoul, Korea

There are various types of flap in head and neck
reconstruction. We chose the appropriate flap con-
sidering the indication and patient's condition. In case
of conventional flaps, its type is decided according to
the reconstruction site. In other words, the types of
considerable flaps are limited in a way. But, perforator
flaps can reduce donor limitation and harvest flaps
depending on the condition of the recipient. Therefore,
the flap is very useful for the head and neck recon-
struction needed for 2-dimensional or 3-dimensional
reconstruction. We report the 29 cases of perforator-
based flap including 8 cases of latissimus dorsi per-
forator free flap, 5 thoracodorsal perforator free flap, 4
anterolateral thigh perforator free flap, 3 peroneal
osteocutaneous perforator free flap and 9 submental
perforator island flap for the head and neck reconstruc-
tion. Free flaps include 2 cases of chimeric pattern, 7
controlled resurfacing pattern, 4 3-D pattern, 3 dermo-
adiposal pattern, 1 folded pattern and 3 osteocuta-
neous pattern. The flaps were successfully used for the
head and neck reconstruction. But one patient died
during a follow up period because of the recurrence of
tumor. Various perforator flaps(island/free pattern) can
be highly competitive to the conventional flaps in the
head and neck reconstruction, considering a thin char-
acter for resurfacing, more flexible and versatile option,
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variable composition, long pedicle with donor structures
saved, and less prominent donor morbidity.

Key Words: Perforator flap, Head and neck reconstruction
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maximus musculocataneous flap) 4l FHFH HFFA

714 =& 3] FH(parasacral perforator based island flap)
& AREAY, AR A yEe] BFZ 23 T rec-
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7\] 5] F(latissimus dorsi perforator flap), i
(thoracodorsal perforator flap), 212|319
A ) H(anterolateral thigh perforator flap)
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YA 144, o 1590l leh A 2999 AR
2E BY 9AE 0A9A 07 FF 534, AAE
1844 8347k Bt 544 ek,

0431 7t AEA HAE 2ERY 270 gt HE3]
a2 SYt 72 Aoy 22Y 2o mr
A Bl BAQ ALE ghe NBozA WEAE “E
¥ A1 E f3(controlled resurfacing pattern)’ 0.2 o]

S3712 st e, oy ATs 4o o R
& Jeidiel $AE Al 2 988 Agse
2 oo gt 25 T& 4R IFsd FAE =24
¥ % 30 S9th ARG BAT o|8ske BIE
HE o B3 o] 299 BERE AT A A2
o] a3t Ayo|Me N9 3 #%(3-dimensional pat-
tern) & ] &8l7| & 8kaL, FIHA] 039 IRS aste A

- A7 B4 ¢ e zgee v 28 3
(chimeric pattern)g- o] &3} ¢t} ¢ha, E3] d4Z A
A9 BgoE 712 HE o] AEA AP o] &F

N

Z3 ¥ 3 (osteocutaneous pattern)S o] £3517]12 3t
t}.
E FF w23 HES fsixe J] Aol

FAL 9l AEA ARE, fre o] AR FaAY
BN ZERAE EAY 9B stoket 434 7R =
43 3 F(submental perforator based island flap)-& 31
3 2712 39k

.2 &

TAE T4 JES P9 FAF AAeE ALSE
A2 /L fre Foo] 204, =AY o] 9= F
299 Act. EAE Hie 982 R sttt AFA 7)A
EAME T Rolglon, o] & YA L 3t FEl
A#e 249 AYE {FHo| 74, AALH o] 44,
9 AWk FEo) 3¢, 2] T T H(ejunal free flap)r}
BN Jlvet 239 frdol 24, WAL Ho AT #
FE 14 BRst o, o] T AE A o2& F¢ =
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Table |. Perforator Flap Pattern Used Table lll. Perforator Free Flap Used
Flap Pattern No. Perforator free flap No.
Perforator Based Island Flap 9 Latissimus Dorsi perforator flap 8
Submental 6 Controlled resurfacing pattern 4
Reversed submental 3 3-dimensional pattern 3
Perforator Free Flap 20 Chimeric patterm 1
Controlled resurfacing pattern 7 Thoracodorsal perforator flap 5
3-Dimentional pattern 4 Dermoadiposal pattern 3
Dermoadiposal pattern 3 Controlled resurfacing pattern 1
Osteocutaneous pattern 3 3-dimensional patterm 1
Chimeric pattern 2 Anterolateral thigh perforator flap 4
Folded pattern 1 Controlled resurfacing pattern 2
Total 29 Chimeric pattern 1
Folded patterm 1
Peroneal perforator flap 3
Table {I. Cause of Head and Neck Defect Osteocutaneous pattern 3
Cause No. Total 20
Skin Cancer 9
Face 8 Flvlet 288 f¥e] 1t v Fuf JF3A 7)ol
Scalp 1 Ae A9A frEo] 392 71 wken, 244 Ay
Head and Neck Cancer 11 % %ﬁéo]» 1], 3344 fr o] 1e12 o) 8=k =3t el
Lymgen cancer ; % 03 234 ABAINE 3L AR §30) 2], 7]
ek 288 f90] 1o, HS Fo] ol&F FFo] 1d
Tongue cancer 3 & o] &5 Y thTable II)
Maxillary sinus cancer 2 g AAF 59 28 FHEE glo] IUe BT AFTFH
Retromolar trigon cancer 2 o2 AAd o] gAY, FAFE F W] AL
Lymph node (metastatic) 1 8 AR e 12, 3l B34 2 AR JH
Others 9 2 293 F322 o8 A
For contouring 3 Z& 1. =HEE Xjm|= F8(Controlled Resurfacing Pattern)
Hypoplasia 2 824 17} BAZ Bl A &% o3t o) UG P A
Arteriovenous malformation 1 & AAST EFD T4 AFHEE 2 Aoy A4
Hemifacial microsomia 1 A857h 44/\}_?5}01 AHHAG AxF 23S A B9 DA
B3 9 FEE ARES $23 oY 7, 23 ATAE
Postburn scar contracture 1 ol 43 16x7cme] A= s AEA) § DWoe A
Osteomyelitis 1 ZHZjZ'i}S&D]-. ol W] A&X F 2 ¢tHAA =EH BYde
Total 29 @7 F99 2HE 2 IFANA ZEFE A ¥ AV

o] ¢k *371711 91, RE HEAE /A2 gl goTH g
& Wpoz BHE AFHFES SHATHFg 1)

HEA f2 dHoze FuiZ AFA FWwo] 84, FH)

AEA o] 59, A= thE JFA FPol 49, vlF A =a 2. ZEES x|Ej= S&(Controlled Resurfacing Pattern)

FA dgo] 3ot FulE WFA AR E £HE 444 Azt B2 A J=Ro] A 1R7I(HA 2cm) H%}g
A& F3o] 4d2 71 Boow, A 8] 34, 2 A7NARS FRAEE gt BEEAe € BR 2H
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5 A1 F o A3A ABe 2 §E QAFH FA 7
Ao} 47|} R-E mokd 2A A LA F& F Hy 2o
o] ¥F A2 4 APEHNUL AF Y15H Ao 7T, H

2 7153 &4do] Aorm TR HER Fol HA| 9%

th(Fig. 2).

S 3. AX}2 R&(3-Dimentional Pattern)
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HE AR 23 9 #F9 AYA (hypoplasia) o2
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ol &3t APk F A A A AW Hge F

7HA AFA A9 533 AAS EF (seratus anterior

e o —|°
g e
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a3 A FAue PR 4L wPded o 4sdth &

F 14 5 o uhulg A F4 glo
45 A chFig. 3).
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Fig. 1. A &2-year-old women had undergone wide excision and
coverage with local flap for squamous cell carcinoma of left
parotid glard. (Above, left) Preoperative view. Flap necrosis was
noted. (Above, right) View of anterolateral thigh flap. Flap
includes muscle which was covering exposed facial nerves.
(Below) Postoperative view.
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Fig. 2. A 42-year-old women with tongue cancer. She had undergone hemiglossectomy and radical neck dissection (Above, left)
Preoperative view. (Above, right) Intraoperative view. A thin, 4 mm thickness thoracodorsal perforator free flap was obtained from
his left lateral back. (Below, left) The flap harvested was composed of thin mouth floor, tougue tip portion and thick tongue base
portion. (Below, right) Postoperative view shows symmefrical tongue.
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F Ao e A0 AEA @ 49 7 A
7o gH, gk il AY, o B 2F 52 F
A5 Ayl e Holgt &

A D3 H3(source vessel)o| A THo|L} A=
S £ yRE g8 eE Ut A £ fRddoez o
WX g EXE gain, 7 X A we 9H 5

oA AH HARZ o= AFP IFAE HIFTA(direct
cutaneous perforator), 997 S@oju} ZEwW oA Zeha]
Yo 28100 S 2 AL AR Y2t 24

Yoz FR We 2A FAHEA FHEAS YE Ao

i
%% %] (septocutaneous perforator), ¥ og me =3sa
S 98 FHAA 224 Yot F2 283 dE ARz
Aol dde FFetL, T8F T2 1 v =4
o= %E}RE EL\“ A F A (musculocutaneous perfora-

P olg @ HFAE AA AA 2A 2
TF BEIHIL ow, 7749 FHiEF Y Y (angiosome)
of EFE FIoL Utk o] FoAA AHT e HFA
(reliable perforator)® H-F A FHe] AHAHo2H o] &
I S AR #7158 71 "3 E @i, 290
o ol 2 & delstoldt 4E A AFA ABHE LS F
A a2y AFAE Elshes Adde] thh oP 1 A A
0, o]9] ffAjel okt A AU} Arke Hol A

Fig. 3. A 40-year-old woman with hypoplasia of zygoma and
soft tissue in the right side of face. (Above, left) Preoperative
view. Bone to skin adhesion was observed in the right cheek.
(Above, right) Postoperative view. (Below) The flap was
composed of 2 perforators (large dermoadiposal perforator flap
and small adiposal perforator flap) & conventional flap (rib and
seratus anterior muscle flap).
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Fig. 4. 68-year-old man with skin and soft tissue defect for recurred laryngeal cancer. {Above, left) Operation wound was disrupted
with a fistula. (Above, right) A jejunal flap was inset for pharyngeal reconstruction. (Below, left) The anterolateral thigh perforator
flap based on musculocutaneous perforator was harvested. (Below, right) Good contour was achieved without bulkness after operation.
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Fig. 5. (Above, left) Preoperative view of a 66-year-old man patient with laryngeal cancer. Wound disruption and fistula was noted.
(Above, right) An anterolateral thigh flap was designed as a folded pattern for the reconstruction of inner pharynx and outer skin
resurfacing. (Below, left) Deepithelialization of designed area was done in the flap harvested. (Below, right) Good contour was

achieved without bulkness after operation.
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