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After total glossectomy, recovery of swallowing and Fedta Hoh dokes 4 e B @ 4 o
speech function can greatly improve quality of life. The & 4A dAe T Ad gide oA 77 ¢ 3‘4’
reconstructed tongue must be thick enough to contact with olZ7tA] FAE WL ot} Ho Y AL HE

iculation. i - _
the hgrd palate for articulation. If the free flap is dengrva HPee gAAoE 3 9% (denervation atrophy) ol
tion, it may procede to have atrophy postoperatively. . Lo ‘o o
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flap in which included intercostal nerve was anasto- thekdt o] 289 &o] LAl 2EI A HE
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nervated rectus abdominis musculocutaneous free flap S = 2= 9)o1) o3l AL o SABEO N o =)
has provided good tongue contour with sufficient bulk = € 7 e s A2 SHES AR MR _201
and shown no obvious atrophy in all patients even e A% FHo] vk YA AgALE 25 F50]
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Rectus abdominis free flap

Rectus abdominis \E}’\x

muscle portion

Fig. 1. Schematic illustration of reconstructed tongue. The
anterior rectus sheath strip was fixed to the inner surface of the
mandible and hyoid bone.
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Fig. 2. (Above, left) Mass lesion was shown on left side of tongue in MRI. (Above, center) A 21-year-old female who underwent
total glossectomy. (Above, right) Design of the rectus abdominis musculocutaneous flap including the intercostal nerve and the deep
inferior epigastric vessels. (Below, left) Total tongue reconstruction with innervated rectus abdominis musculocutaneous flap. (Below,
center) 9 months after the operation, there was sufficient volume in the oral cavity. (Below, right) CT scan of reconstructed tongue
showed no obvious atrophy at 7 months after reconstruction.

Fig. 3. (Left) A 33-year-old male who underwent total glossectomy. (Right) The flap had sufficient volume at 9 months postoperatively.
The endoscopy is shown that the reconstructed tongue contacts with palate during opening and closing of the mouth.
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Fig. 4. (Left) Preoperative view. (Right) 11 months after reconstruction.

Table |. Summary of the Results

Reconstructed tongue shape

Patient Sex/Age Complication
3 months 9 months
1 F/21 Protuberant Protuberant
2 M/70 Protuberant Semi-protuberant recur
3 M/33 Protuberant Protuberant
4 F/79 Semi-protuberant Semi-protuberant death
5 M/61 Protuberant Protuberant
6 M/63 Protuberant Flat oropharyngeal fisula
7 F/58 - - death
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Fig. 5. The cutaneous flap was only a 2 cm thickness even
when including fat tissue. Ideal flap thickness can be main-
tained by containing the muscles.
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