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A case of soft palate reconstruction using
the pharyngeal myomucosal flap
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= Abstract=

Tumor arising from soft palate is well controlled by surgical resection only. But surgical
defects of the soft palate after resection of palatal tumors interfere with normal velophary-
ngeal funcion because of inadequate oronasal separation resulting in a leak of air and fluid
into the nasopharynx and nose. In order to solve this problem, we tried to immediately repair
of defect of the soft palate using a superilorly based myomucosal flap obtained form the poste-
rior pharyngeal wall. The flap is tubed and sutured to defect of soft palate and leave choanae
bilaterally. The result was satisfactory and patient had restored velopharyngeal function with
nearly normal speech, swallowing and nasal breathing.
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Preoperative finding of oral cavity
showing ulcerative lesion in the
uvula and soft palate.

Fig. 1.
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Myomucosal flap was applied to the
defect

Fig. 3. The soft palate defect was comple-
tely reconstructed by phayngeal my-
omucosal flap
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Fig. 4. Schematic diagram of reconstruction
which was adopted from Mrakami Y.
* New technique of soft palate reco-
nstruction using a hypopharyngeal
myomucosal flap. American Laryngo-
logical Association 107 : 130~134,
1986.

Fig. 5. Histopathologic finding showes poly-
morphic and hyperchromatic nucleus,
eosinophilic cytopasm and some inf-
lammatory cells.(H & E stain, X
100)
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Fig. 6. Gross finding of tumor(4 X 4cm)
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