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Reconstruction of Full Thickness Defect of the Cheek with
Folded Forearm Free Flap in Buccal Mucosa Cancer

Eui Gee Hwang, MD', Jae Yong Kang, MD',
Jin Pyeong Kim, MD' and Seong Gun Park, MD*

'Department of Otolaryngology-Head and Neck Surgery and *Plastic and Reconstructive Surgery,
College of Medicine, Gyeongsang National University, Chinju, Korea

— ABSTRACT —

Resection of the buccal mucosa carcinoma usually resulted in full thickness defect of the cheek. Full-thickness
defect of the cheek present a unique challenge to the reconstructive surgeon because of the simultaneous need
for lining and cover. Although various methods, including split-thickness skin graft, local flap, regional flap as
well as musculocutaneous flap have been described for reconstructing massive defect of cheek, these procedures
have caused considerable aesthetic problem and functional morbidity of donor site. With the advent of micro-
vascular surgical techniques, restoration of form and function is now acceptable. In recent years, we experienced
a case of full-thickness defects of the cheek after resection of buccal mucosa cancer, which was successfully
reconstructed by folded free radial forearm flap. (J Clinical Otolaryngol 2000511:156-159)
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Fig. 2. Axial CT scan showing about 1.5 cm sized low soft
fissue density mass (arrow) at retromolar frigone area.

000 0o0b0 000 ooooo. 19940 120 210
U0 0000 0oou ooooo oooooo oo o
000 0000 oo 000,000 ooob 19950
80 10 0000000 oooooobooobD booo
0. 19950 1100 22000 19960 10 24000 O
0d ooo oboooo boo Ooobo ooooo
000 0O 0O 19960 20 230 OO0 OOOODO
0 oob boog oboo ooo boog ooo
U ooboboo. 0o booo ooo oo oboo o
0O035cm b0 000O0O,000 ODOOO OO
0O 000 0000 000 ooooooEg. 1) oo
oooo ooooD o000 0oo0.ooogo ooobo
o0 00 00 0ooo oo ooo oooooo 15
cnm 000 O0O0OO OO0 OO0 00000 (Fg. 2).
gooooob boooob booooob boo bo
U 00 oob obodo ooboo oo obooo
uobOo oo oobob oobo oo ooooo.
0d oo oboo oo0o 0000 00 2em OO

Fig. 3. Postoperative defect of cheek.
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Fig. 4. Design of forearm free flap.
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Fig. 6. Immediate postoperative figure of the flap (internal).
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