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A Case of Donor Site Necrosis after Fibular Osteocutaneous Free Flap

in Oral Cavity Cancer

Jin Ho Kwon, MD, Ji-Hoon Kim, MD, Hyun Pil Chung, MD, Hyun Jun Hong, MD, PhD
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Advanced cancer of the oral cavity has been treated with wide excision in conjunction with mandibulectomy
and neck dissection. This has resulted in significant mandibulofacial defects with functional and cosmetic sig-
nificance. Therefore, proper mandibular reconstruction is very important for physiologic and esthetic restora-

tion. The risk factors of free flap reconstruction have been reported including obesity, age, smoking, previous
irradiation, and systemic vascular disease. We recently experienced a case of donor site necrosis after fibular

osteocutaneous free flap in oral cavity cancer.
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Fig. 3. Lip splitting and lower cheek flap, Wide excision via hemi-

mandibulectomy, modified radical neck dissection type II(R), Re-
construction with fibular osteocutaneous free flap.
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Fig. 2. Preoperative incision line(A), flap design model(B).




Fig. 4. Necrotic change at donor site(A), Above knee amputation was done at 21 days after surgery(B), Despite of amputation, ne-
crotic change was developed more(C).
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