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A Clinical Study on Reconstruction of Maxillofacial Soft Tissue Defects after Oral Cancer Operation by Free Forearm Flap. Li Yongxiang,
Wang Huiming. Zhejiang Zhoushan Stomatological Hospital , Zhejiang 316000 ,China

Abstract Objective To discuss the method and experience of the reconstruction of maxillofacial soft tissue defects after oral cancer
operation by free forearm flap. Methods Thirty eight patients with oral cancer recruited in our hospital from March 2005 to March 2011
were Treated by the method of the reconstruction of maxillofacial soft tissue defects after oral cancer operation by free forearm flap and the
post — operative survival of transplant and the occurrence of post — operative complications were analyzed. Results Free forearm flaps for
38 cases in this group all survived, with the success rate of 100% . one case had the vascular crisis, which was caused by the blockage of
blood coagulation in the drainage tube because of the unsmooth drainage of the rinse solution over the wound. It became better after stop-
ping the rinse, replacing the drainage tube and cleaning off the blood coagulation. The incidence of post — operative vascular crisis was
2.6% (1/38). one case had the local chapped skin at the wound edge and thus received the treatment of changing dressings. The inci-
dence of post — operative complications was 2. 6% (1/38). Conclusion It is a relatively ideal method for the reconstruction of maxillofa-
cial soft tissue defects after oral cancer operation by free forearm flap.

Key words Oral cancer; Free forearm flap; Soft tissue defect; Reconstruction
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