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Abstract

Tunnelized-facial Artery Myomucosal Island Flap (t-FAMMIF) for
Palatomaxillary Reconstruction: A Report of Two Cases

Da Jung Ryul7 Hyo Won Jang, Hye Jeong Park, Hyung Jun Kim, In-Ho Cha, Woong Nam

Department of Oral and Maxillofacial Surgery, Yonsei University College of Dentistry,
'Department of Oral and Maxillofacial Surgery, Gangnam Severance Dental Hospital

There are many challenges for reconstruction after intraoral tumor resection. Especially, palatomaxillary reconstruction has
two primary goals: closure of the oronasal communication and re-creation of proper myomucosal function. Prosthodontic
treatment using obturator and several surgical procedures are selected depending on the size and site of the defect, the
difficulty of operative procedure, operation time and donor site problem. Above all, it is considered that radial forearm free
flap is the first choice for palatal reconstruction, Our department introduces a novel method using tunnelized-facial artery
myomucosal island flap for palatomaxillary defect reconstruction, which can successfully reduce donor-site morbidity, and
duration of surgery and hospitalization.

Key words: Surgical flap, Facial artery myomucosal island flap, Buccinator myomucosal island flap, Cheek mucosa flap,
Oral reconstruction

= A Aie) R & oplste] BAlel sel AL At &

M E o AAe] WS AAetel Slopx ofefgh 71 ARl e
opdEde Al o AdHA Td ez Qlsk i et A& 83 argfsfiof gkl H2 nAEH E3Ee] W w2,

Aes ofg] Wo] ARHAL lov &4} 7154 35 ek Fejpdond AelS tiE frefujas o8]t Aikdze] 73

o] B2 ofelgo] mEnh. Fidet AEe FHlEod st QbR Az Ae] Aol &3] ol&HaL e Al BE

Ax Fged 20129 119 129, 9539 20129 129 10, RECEIVED November 12, 2012, REVISED December 10, 2012,

AR EAY 20139 39 199 ACCEPTED March 19, 2013

AQAR F & Correspondence to Woong Nam

(120-752) A&A] MehET- QA2 50, SAchsta X|zhehs) Fdelehselalstm 2l Department of Oral and Maxillofacial Surgery, Yonsei University College

Tel: 02-2228-2971, Fax: 02-2227-8022, E-mail: omsnam@yuhs,.ac of Dentistry

50 Yonsei-ro, Seodaemun-gu, Seoul 120-752, Korea
Tel: 82-2-2228-2971, Fax: 82-2-2227-8022, E-mail: omsnam@yuhs.ac

(@ This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons,org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

100



Bl glovt, g ARTo] ZaL 7 dolwr) 2o gt
o] WYL = vk wxdo] qUvh2 3]

Zhao 14,5], Massarelli 5{6,710] Ztol] B st ds} b
9 {5 29 =39)¥Hunnelized-facial artery myomucosal
island flap, t-FAMMIF)-& 7|&2] g3 44} v slof=
Qo R el AAAT e som Y Al A
< BIES TRk 7910 Aol o] &HaL Qlt}. ol ARE
T W Azl WA o Tk HA| - ok TR
BES P 2 muld ARRdes AlslaL &2 AR

FE 5% AAE Qo] o]F mske wholck

Sg|En

154 1

03A] HAL At A 9] B EEE TR B
TARRPAAR o|=|Qirt. $xk= oF 19 ZFE] 7] T4
Sastlon FEHAPE S5 I F9lell 1x1 eme] H¥e]
HlA AL etk Z22jo] dakEllckFig. 14). $AlE 1
¢t ol9] thE 5713 vk Al A3k glglen 1999 Y
2gelelr] Atsl FdE FhE A 2 ARES Al
Aol Ut

el B 23t efefielx] A s Akl A7)
A3} 7IAME AekE(basal cell adenocarcinoma)’ 2 & gk
wo] FEE A 3 A FApE 9sEds Xlgst
StHFig. 1B). 7785 A7 88 2o 25 A 790
oF 3 cm A9 Wit #zElom Pl AR Ade
HolA] ggtort 2= ST 4 #S5 B level 11 H-919]
Hxd v 23S Belon Al FabE: deE A9
Ao 24 Holx| efsdrt

k= 2 ek WA 59 3] ks AlssteloH
TR AFE LN 2AE AlEE Bl H=xd AA T
FAARANE Adskal Hol A4 flEs ERlskslh

o,

i

Da Jung Ryu: Tunnelized-facial Artery Myomucosal Island Flap 101

Fig. 1. Initial clinical photo. (A) 1x1
cm sized ulcerative lesion in the left
soft palate. (B) Magnetic resonance
imaging view (arrow).

Fig. 2. Surgical specimen. About 3 c¢m size.

(cT2NOMO, stage 1I) (Fig. 2). BAlo &= 2A| FHE 2
71A5e] EAERAAE AldEte] A WA Qles E<lsk]
=g

ol 55 et 9 s Ik 28 mujgs AA
shdon ol TS JdTo R sho] S ASIIL
o] Tks sletze] MEHo R Eldste] AXATZAL N
59 AERE Ads] FEFRS ERlskalon JE Al 22t
Ux} Beslirt. o St el Al Adulel e 7t
W a2 ool oS Apdzele Az1s 7hsshAl akick
o= 55 JF AUSE o8-St FESIITHFg. 3). =
S 877 ThES HolA| §ar Jegh 3 S Bolem
Levin-tube & o83 ¥ F-5242 = F 0¥ A7fskiich
A= Levin-tube AlA - fr&2ls AlRER o 5718 o4
= Rlo] 2 ok Hdslolt " - ARReks okl St
Aot Ao R Fodk Afdds Bl = 18 & P

S B AT AR 5o S UEh A E30TKFig. 4).
2. 4 2

764 o A} o S AE] WA T B, Stk
e Fa B ISt PPN A2 A7) 9]

i

O

Vol 35 No. 2, March 2013



102 Fobg e dEEY 2 29

[e}

shegink AR 9 AFE TS E A, TR A A
A5 dekE 0 Fejoll AVt ErgERt oF 2.4 em
Az FEI 7 S22 sPdo] dEERleH 4T
A ol HolA| edrhFig. 5). b= Y T 9
S7Re gk gl 29 A S diEE 2d § 4
A AEeS ARk FAgo] it

A4 T Al BARARAE A HPAE S
(squamous cell carcinoma)’ 02 ZIetE]Ia1 A kA&
TSEY A3 dAHo] e Holx] it

Fig. 3. (A) Flap design on ipsilateral
buccal mucosa. (B) Flap raising and
transposing into the neck through
tunnel between cheek and mandible.
(O) Soft palate defect reconstruction.
(D) Donor site closure using the
buccal fat pad.

Fig. 4. (A) Seven days after the operation. Well healing state of palate and no wound
fistula. (B) Donor site. (C) Three weeks after the operation. The flap was healed
completely with small dehiscence.
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Fig. 5. (A) Preoperative intraoral image of TINOMO squamous cell carcinoma of the left hard palate. 2 ¢cm sized ulcerative lesion
is shown. (B) Computed tomography and magnetic resonance imaging show low attenuated soft tissue mass lesion with bony destruction

adjacent bone and inferior border of sinus.
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Fig. 6. (A) Residual defect after
partial maxillectomy. Buccal fat pad
in the defect site. (B) Surgical
specimen.
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Fig. 8. One month after the surgery, the defect is successfully
replaced without any complications.
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Fig. 7. (A) Flap is designed on the left buccal mucosa with preserving Stensen’s
duct. (B) Flap harvesting. (C) Flap with facial artery pedicle is transposed into
neck through tunnel between mandible and cheek, and then it is brought through
the mylohyoid muscle into the oral cavity. (D) Defect area is completely covered.
(E) Donor site is closed with the use of advancement of the buccal fat pad.
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Fig. 9. Schema showing anatomical structure and surgical
technique. a., artery; v., vein.
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