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Abstract=

RECONSTRUCTION OF COMPLEX FACIAL DEFECT USING
MULTI- DIMENSIONAL FOLDED LATISSIMUS DORSI
MYOCUTANEOUS FREE FLAP

Jn Hyung Kim, M.D., Hoon Bum Lee, M.D.
Kwan Chul Tark, M.D., F.A.C.S., Keuk Shun Shin, M.D.

Department of Plastic and Reconstructwe Surgery

Yonser Unwersity College of Medicine

The difficulty in early detection of maxillary cancer often requires wide resection involving
the maxillary sinus, orbit and even the cheek area. Postoperative complications such as
oronasal fistula, velopharvngeal insufticiency and facial deformity cause feeding dhifficulty, loss
of vision and speech handicaps, In the past a variety of methods such as skin graft, prosthesis
and local flap were used to correct the facial defects following radical maxaillectomy. But re
cently free flap surgery 15 establishing itself as the accepted trend. Free {laps provide adequate
volume mass and 1s partcularly useful in cases where previous surgery or radwtherapy render
local flaps infeasible. The authors designed a 3 -dimensionally folded latissimus  dorst
myocutaneous free flap consisting of nasal cavity, cheek and palatal surface with remaming
portions deepithelized. The 1. - D flap offers the advantage of both adequate pedicie length and
sufficient tissue for the volume replacement required in complex facial defects, allowing one
stage reconstruction of both nasal and palatal defects. We review in this article 5 cases where

free flap reconstruction using the I, D flap was successful and yielded satisfactory resulis.

Key Words ; Complex facial defect, 1.D free flap, Multi-dimensional technique



Fig. 4. Flap design
Buccal skin, nasal side & palalal surface were de
signed wn the order of dwstance from the pedicle. In

this case, the pedicle was superficial temporal artery.
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Fig. 5. Ilevated flap

The folded areas were deepithelized.
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Table. 1 Case Review

Patient Sex/. \gv Diagnosis E mlheﬁhul Surface J(*( fmlque Follow -up Complication
1 MAZ SCCH masills Check, noe & malate 3 D' Zmonthe
& orbit
2 M/53  SCC*, maxilla Cheek, nose & palate 3D 13 months

& orbat

3 M/B8  SOC*, maxilla Cheek, nose & palate 3 [ 2 months  Brean idscess
& orbut

1 M/B7 S0 maxdle Naose, palate o DY B months

5 F64 Plecmorphic Nose, palate 2D 5 months

adencma,  mumor

mlx\“rv uLu H

S(‘('*Bquamotu cell ¢ aremoma

S 3 -3 Dimensionad

20 D) 25 Dinenswnal

Fig. 2. Case 1.

( Left) Intraoperatwe complex jarwel defect ( Rusht ) Postoperadiwe AP view « POL # 2ma )
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( Above ) Preoperative Al view | Below left) Postopera
tive AP wew { POD.f 13mo.)

{ Below right) Nasal sude wall & palute were covered

with healthy skin paddles of LD free flup
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Fig. 1. Case 1.
{ Above) Preoperatwe CT' scan

{ Below) Postoperative CT scan ( POL. # 2mo.)
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