VTR ARG 33 W3 20154F6 H
°276° West China Journal of Stomatology Vol.33 No.3 Jun. 2015  http://www.hxkqyxzz.net

[XEHS] 1000-1182(2015)03-0276-05
BRIk FZ AR EEIHMEE TEE & kiR

g Fohbde RaeA 1EHE S Har A
bR FRMEER D M@, KV 410008

FEE] B WIS R A8 Ol ( DCIAPFE ) 16 N AR 52 AP Bt 5 b 0 0 B S5 00 it
FiE  20144:3—7 1 i FADCIAPF# B oAl — MG &2 661 N ol B SR 2L G it i 3 o MR AT 28 (57 1 ERE R Bl ik
B RS S I E A T O IORE 5y , BiLS RE IRETA) XA 7 A I 45 DTS B e, AR e TR IS B R 2K B Y
J B ASE . S8 UDCIAPFUIUS DX 43 2 ™% G AT AL . S8R o & il s B8 B K 5.0~11.0 em, 215
3.5 cmx5.0 em~7.0 cmx10.0 em, HEXI—HACPHRATAE K o 18]z &5 2F 30K B e g #0716, HARSHIRL
il % ADCIAPF . FEAH (% B B RS UG, AL DRI A T e 5 A8 WA 3 L B3 B U R b s 2R IR 0K, 488 Jedfe
SIS . RIGHEVI3~6 )T, Al EEI W, X R M B I AAE . 4518 DCIAPFILiZ F 5 7]
5, ARARML RS0 UL T U E IR RIS S R, RS SO B R A R S s R R R SR A 1E
E, M R AR, OIS, PR R, R R A e E A RO

[REER]  BERREINK;  FIA R TOUEE;  BREEE

[FE42£S] R782.2 [XEkbREA] A [doi] 10.7518/hxkq.2015.03.013

Chimeric deep circumflex iliac artery perforator flap for the simultaneous reconstruction of the composite oromandi-
bular defect Chen Jie, Jiang Canhua, Min Anjie, Ren Hui, Gao Zhengyang, Jian Xinchun. (Dept. of Oral and Maxillofacial
Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

[Abstract]  Objective To evaluate the feasibility and outcomes of chimeric deep circumflex iliac artery perforator flap
(DCIAPF) applied in the simultaneous reconstruction of the oromandibular defect. Methods Six patients underwent simul-
taneous oromandibular reconstruction using DCIAPF following segmental mandibulectomy in Xiangya Hospital from March
2014 to July 2014. The skin paddle was designed to be centered on the pre-operative perforator mapping. Retrograde dissection
was performed through the underlying abdominal wall to raise the skin paddle. The pedicle was isolated from the groin, and
the iliac crest was cut. The deep iliac circumflex vessels were dissected until the skin paddle was reached. Finally, the donor
site was strictly sutured layer by layer to avoid ventral hernia. Results The skin paddles ranged from 3.5 cmx5.0 cm to 7.0 cmx
10.0 cm. The length of the bone components was 5.0 cm to 11.0 cm. All donor sites closed primarily without skin grafting.
DCIAPF was harvested successfully in five patients, except for one patient whose perforator originated from the superficial
iliac circumflex vessels. An additional pair of anastomoses was performed. All iliac flaps survived. However, slight skin-
edge necrosis and exfoliation caused by flap thinning occurred in one patient and healed after pruning and dressing change.
The heights of all alveolar ridges were significantly restored, and no serious donorsite complication was observed during the
three to six months’ follow-up. Conclusion DCIAPF is a reconstructive option for mandibular defects because of its adequate
bone tissue and rich blood supply. Satisfactory alveolar ridge restoration greatly facilitates future denture retention. DCIAPF
also has a great degree of mobility between the skin paddle and the bone component when applied in composite oromandibular
defect reconstruction.
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Fig 2 Procedures using DCIAPF for mandibular reconstruction
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Tab 2 Postoperative CBCT measurement of the heights

of normal and reconstructed mandible

s A i /mm AR AR )
fdn] AR F{H/mm HAE/%

1 30.76 27.15 3.61 88.3

2 34.71 29.40 5.31 84.7

3 28.87 23.57 5.30 81.6

4 30.14 27.33 2.81 90.7

5 29.05 24.47 4.58 84.2

6 27.76 22.83 4.93 82.2
NS 30.214+2.44 25.79+2.56 4.42+1.01
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Fig 3 A typical patient’s pre- and post-operative comparison
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