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— Abstract

A CLINICAL STUDY ON SUPERIORLY BASED PLATYSMA MYOCUTANEOUS CERVICAL
FLAP FOR RECONSTRUCTION FOLLOWING INTRAORAL
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There is virtually no donor site morbidity involved.

ly long term follow—up period.

arc of the flap.
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The goal of reconstruction following ablative therapy for intraoral cancer is the restoration of form
and function to permit a return to activities of daily life. Traditional reconstruction includes split
thickness skin grafts, myocutaneous flaps and, more recently, various free flaps. Free flaps provide
higher level of functional recovery relative to that seen with other techniques but require the com-
plexity of the technique and microvascular anastomosis and thus, extended surgical time and occa-
sionally a second team for harvesting. The platysma myocutaneous cervical flap is a possible alter-
native for intraoral reconstruction. It is thin and pliable like the tissue provided by the radial fore-
arm free flap. It can be harvested with enough tissue to close most head and neck ablative defects.

This study evaluated 7 patients affected by intraoral squamous cell carcinoma (SCC). All patients
underwent the resection of intraoral SCC with neck dissection and subsequent intraoral reconstruc-
tion with the superiorly based platysma myocutaneous cervical flap. Flap-related complications
occurred in 3 patients. Adjuvant radiation therapy was performed in 3 patients. Average follow-up
was 24.1 months after surgery, with a range of 8 to 42 months. All patients presented self assess-
ment of discomfort associated with intraoral recipient sites and cervical donor sites. However, the
neck function measured by two-inclinometer technique was within the normal range during relative-

Our study concluded that superiorly based platysma myocutaneous cervical flap is good alternative
to free flaps, especially for relatively smaller defects and for the defects appropriate for the rotation
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Fig. 1. Schematic drawing of the vascualar basis of platysma muscle.

1, Platysma muscle; 2, Sternocleidomastoid muscle; 3, Facial artery; 4, Submental artery; 5, Superior thyroid artery; 6,
Cutaneous branch of superior thyroid artery; 7, Sternocleidomastoid artery; 8, Transverse cervical artery; 9, Branches of the
transverse cervical artery; 10, Branch of the suprascapular artery; 11, Facial vein; 12, Superior thyroid vein; 13, Transverse
cervical vein; 14, External jugular vein; 15, Internal jugular vein; 16, Submental vein; 17, Vascular anastomosis; 18,
Mandibular branch of the facial nerve; 19, Transverse nerve of the neck (by Harpf C, Papp C, Maurer H et al : Reconstruction
of the lower lip with the myocutaneous platysma flap. Eur J Plast Surg 15 : 296, 1992).
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H7VE Fot] W AxF A o] &d FAS S9% s dAst ARAA =t 93 8L Farr 57
A% Snee §449¢ AN % A% 942 Het sekeldd 2 om Sl 397
Table 1. Patients to be evaluated
No. of . ) Disease Neoadjuvant Classification of Lymph i
: Age/Sex Disease (location) ) L node metastasis
patients (Staging)  chemotherapy  neck dissection (pathologic findings)
1 51/M  lateral surface of tongue (L) T2NOMO 2 cycles SOHND (ipsilateral) positive neck node
2 59/M  buccal mucosa (R) TINOMO 2 cycles SOHND (ipsilateral) none
3 64/M  lateral surface of tongue (R) ~ T2N1MO 3 cycles MRND type I (ipsilateral) positive neck node
4 55/M  floor of the mouth (R) TINOMO 2 cycles SOHND (ipsilateral) positive neck node
5 18/F  lateral surface of tongue (L) ~ T2NOMO none SOHND (ipsilateral) none
6 62/M  floor of the mouth (L) TINOMO 2 cycles SOHND (ipsilateral) none
7 57/F  alveolar ridge of Mn (R) T2N1IMO 3 cycles MRND type I (ipsilateral) none

No; number, M; male, F: female, L: left, R; right, SOHND; supraomohyoid neck dissection, MRND; modified radical neck dissection
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Fig. 2. Schematic drawing showing the superiorly based Fig. 3. Surgical illustration of the superiorly based platys-
platysma myocutaneous cervical flap design. ma myocutaneous cervical flap of patient number 7.
Flap width (a); 5 - 6 cm, Flap length (b); 8-10 cm, F;

skin margin for suturing, R; raw area (epidermis is

removed), Skin island width (c); 3 - 5 c¢m, Skin island

length (d); 4 - 5 c¢cm, P; platysma muscle, D; area

which is to be discarded (by Tashiro H, Ozeki S, Ohishi

M et al : Cervical island flap for intraoral repair follow-

ing cancer surgery. Br J Oral Maxillofac Surg 30 : 18,

1992).

Fig.4. Intraoperative photograph of patient number 7.

(flap pedicle) & 450} 32 1A% Ul 5eom 7b 8 em FEA B4 5 ek, 9% 714 2e] 3 mm A=
A FPesha Aol Wule] 277 Fhssinh. dlde Ha o RS WA PR 94 3, A" 2919
4 x8cm, N 6 X 14 cm A= AT F Jom i Bato] go|slrE g} (Fig. 2).

7 (island skin)® Z71= H4 2.5 x 4.5 cm, AW 5 X

Ui =
ot (Fi
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Fig.5. The postoperative photograph of patient number
7 is shown 17 months after operation.
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Table 2. Size of flaps and postoperative complications

No. Neoadjuvant Size of skin Clomallieziyion Complication
of patients chemotherapy island (cm) _Ott e . o ﬂa?’
(recipient site) (donor site)
1 2 cycles 4 x5 partial fullthickness necrosis none
2 2 cycles 3.5 X4 none none
3 3 cycles 45 %X 55 none none
4 2 cycles 3.5 X4 partial necrosis of skin paddle none
5 none 3 x4 none none
6 2 cycles 3.5 x45 none none
7 3 cycles 4 X5 none fistula on triangle area

Table 3. Disease state and self assessment of comfort

Size and : Follow-up . Self assessment Self assessment
No. . Adjuvant . Clinical . .
Pt location of N period - of discomfort on of discomfort
oL pallents i island(cm) reatmen (months) status intraoral state on neck
1 4 x5(L) RT 8 alive without tongue paresthesia and
(5040 cGy) disease ankylosis with trouble with the
dysarthria neck movement
2 3.5 X 4 none 42 alive without sometimes dissatisfied
disease discomfort cosmetic result
during mouth
opening
3 45 X 55 RT 17 alive without discomfort trouble with
(5040 cGy) disease while the neck
swallowing movement
4 3.5 x4 RT 19 alive without discomfort induration and
(5040 cGy) disease while trouble with the
swallowing neck movement
5 3 X4 none 22 alive without trouble with dissatisfied
disease the tongue cosmetic
movement result
6 3.5 X 45 none 37 alive without trouble with induration and
disease the tongue trouble with the
movement neck movement
7 4 x5 none 24 alive without trouble with the dissatisfied cosmetic

disease

tongue movement

result and
induration and
trouble with the
neck movement

RT; radiation therapy, cGy: centi-Gray
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Fig. 6. Inclinometers.

= &3t AAEA7E Botel T AAEE B (two-
inclinometer technique)& ©l8-sto] H71stdtt. F71<]
SR TR B, HEA T4 (vertex)
T1 7FAE7] (T1 spinous process)ol %1 = (flexion)
7 4173 (extension), 25 HZ w (left lateral bend-
ing)# = HZ 73 (right lateral bending)= %3}
Aot (Figs. 6, 7).

23 9 A #dste] Ao 2= A 5009 23
AEel 6009 AH AxE E3sle] FH3} Aldo] A
1100E o]F=H 3009 =3 Z= 4009 AH B35
eI S A5FH 21t FolE vepditta & 4 gl
o AS5u Y ddstdN e A5 A593% 5 15w
glo] 247t A 4505 Yo HEwg2 Hdl 900 ©f
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o] A& 7RItk & & itk A& gate] Pl E <
T9] Ao A o] & S sIATH (Table 4).

=33 AA LS 880014 10407H4] veRlo] Hit 96.30
Fom AZwd-E 7700014 8607 = et 81.10%t .
gzte] x| BAgle] FIFHTE Al o2 &2 UE
e Zloz Beot. g3 fx]¢k ddate] HEage

=
%

a. neutral position

b. flexion

c. extension

a. neutral position b. left lateral bending c. right lateral bending B

Table 4. Objective assessment of neck motion

Fig. 7. Schematic drawing showing inclinometers position (calvarium and T1).
A, flexion and extension. B, left lateral bending and right lateral bending.

Flexion from Extension from

Left lateral Right lateral

No. Size of skin Adjuvant s " bending from bending from
. . neutral position neutral position o o
of patients  island (cm) treatment ©) ©) neutral position neutral position

@) @)
1 4 x5(L) RT (5040 cGy) 42 53 43 37
2 35 x4 ([R) none 47 57 42 43
3 45X 55(R) RT (5040 cGy) 41 47 37 40
4 35 x4 [R) RT (5040 cGy) 45 51 39 41
5 3 x4 (L) none 46 54 44 42
6 3.5 x 4.5 (L) none 47 53 42 40
7 4 x5 (R) none 45 46 40 38
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