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Deep circumflex iliac artery free flap in the mandibular reconstruction

Department of Oral & maxillofacial Surgery, College of Dentistry, Yonsei University
Ji-Hoon Won, Bong Chul Kim, Hyung Jun Kim

Vascularized iliac crest flap include bone tissue of good quality and quantity for mandible segmental defect. Even if fibular flap
can contain longer bone tissue, iliac crest has esthetic shape for mandible body reconstruction and large height for implant.

Conventional vascularized iliac crest osteomyocutaneous flap is too bulky for reconstruction of intraoral soft tissue defect. But
modified flap can reduce soft tissue volume, so is good for functional reconstruction of oral mucosa. It takes only one month for
completely replace oral mucosa. The final mucosal texture is much better than other skin paddle flap, especially for implant

prosthesis.

Donor site morbidity of this method looks same level or less with other modalities functionally and socially. In case of oral
mucosa-mandible combined defect, vascularized iliac crest with internal oblique muscle flap shows good outcomes for hard and

soft tissue.

Key words : iliac crest flap, deep circumflex iliac artery (DCIA) flap, mandible reconstruction, oral mucosa-mandible

combined defect, vascularized bone graft
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Fig. 1. Diagram of the deep circumflex fiac vessels and ascending branch to internal obligue muscle.
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Fig. 3. Microanastomosis.
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X-ray before and after surgery.
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8. Reconstruction of a mandibular defect with DCIA flap
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Post-operative intracral findings.

Fig. 4
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Fig, 6. Panoramic X-ray before and after surgery.
.. A Ameloblastoma on right mandibular body
B.:Reconstruction of a mandipular defect with DCIA fip.
Biodegradable plates & screws were used.
C. Prosthodontic rehabilitation was done in DCIA flap.
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Fig. 7. Tissues included by vascularized ifiac crest with internal oblique muscle flap.
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