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Research progress of pedicled flaps for defect repair and reconstruction after head and
neck tumor resection

CHEN Jian, LI Wei
Department of Head and Neck Surgery, Hubei Cancer Hospital, Wuhan Hubei, 430079, P.R.China
Corresponding author: LI Wei, Email: liwei8211@163.com

[ Abstract] Objective To summarize the current status of pedicled flaps for defect repair and reconstruction
after head and neck tumor resection, and to present its application prospects. Methods Related literature was reviewed,
and the role evolution of pedicled flaps in the reconstruction of head and neck defects were discussed. The advance,
anatomical basis, indications, advantages, disadvantages, and modification of several frequently used pedicled flaps were
summarized. Results The evolution of pedicled flaps application showed a resurgence trend in recent years. Some new
pedicled flaps, e.g., submental artery island flap, supraclavicular artery island flap, submandibular gland flap, and facial
artery musculomucosal flap, can acquire equivalent or even superior outcome to free flaps in certain cases. Technological
modification of some traditional pedicled flaps, e.g., nasolabial flap, pectoralis major myocutaneous flap, latissimus dorsi
musculocutaneous flap, temporalis myofascial flap, and temporoparietal fascial flap, can further broaden their indications.
These traditional flaps still occupy an irreplaceable role, especially in patients with poor condition and institution with
immature microsurgical techniques. Conclusion  The pedicled flaps still plays an important role in head and neck
reconstruction after tumor resection. In certain cases, they demonstrate some advantages over free flaps, e.g., more

convenient harvest, more rapid recovery, less expenditure, and better functional and aesthetic effect.
[ Key words] Pedicled flap; head and neck defects; wound repair
Foundation items: National Key Research and Development Plan of China (2016YFC1302500); Natural Science

Funds of Hubei Province (2017CFB458); Applied Basic Research Program of Wuhan Science and Technology Bureau
(2017060201010157)

DOI: 10.7507/1002-1892.201710098
£AHTE: BREEALITE (2016YFC1302500 ) . #db4 B AA ¥ E 4 (2017CFB458) | & X AL A LA 240 #F %8 11 &1
(2017060201010157 )

HEE#: 2%, Email: liwei8211@163.com


http://dx.doi.org/10.7507/1002-1892.201710098
http://dx.doi.org/10.7507/1002-1892.201710098
http://dx.doi.org/10.7507/1002-1892.201710098

©370 Chinese Journal of Reparative and Reconstructive Surgery, Mar. 2018, Vol. 32, No.3

SL #5595 (head and neck cancer, HNC) =2l J&
LG, AR IO AL AR TR | S SR O
Ji . IR R MR RSB A AR . AR S F
RV g SR AR A2 UTER L A0 HNC ARG IR YT
AR HNC 2883677 B s ™, {H il
FE VIR R S ORI Bl o D) BE R AR, B2 A
FIFG R BN | B B AR B R A, T S
AEARX AT R ER, DLk B8 A1 i AT
Ja o IR TR HNC AR S 9% ge 5 41 21
AL FE Mg KWL EZ ¢ (pectoralis major myocu-
taneous flap, PMMF) . ¥ (& WLALZ 7 (latissimus
dorsi musculocutaneous flap, LDMF) | &5 14 17 i
(nasolabial flap, NLF) . i JJLf#j B # (temporalis
myofascial flap, TMF) . & [ i £ ¢ (temporo-
parietal fascial flap, TPFF) &, {HRE W HHUMLE W)
G B AP HOR 1 & JE, TR H AU E L
RY R 2 HNC AR5 R BB E ke 2 T
B, MRS RS FA R 95% LA b, AT ARAS
(4 ST 5 58 A Tl e EE AR O (EL T B A SO
LAt Az 0 28 SR AT BT — 5 S BR Y, T AR )
B4 X S AN R 5 W e AR BR & L AR5 R
R BRI A e g A O RRE L AT R A (AN L B R
ARBL2E | RIS 2 . 2T RBUT 555 ) AN
[

AR, BHAE X —LER0 44 148 70 S AR Y
WA, I Z B R 80U, B anZe T s ik SR
¢ (submental artery island flap, SMAIF) . 8iiF 3]
Jk B¢ 3 (supraclavicular artery island flap, SCAIF) .
A1 ) Jpk 31 L8 A (facial artery musculomucosal
flap, FAMMF) . @i i #l¥ (submandibular gland
flap, SMGF) . JI5 & & 5 5 R (palatal island
mucoperiosteal flap, PIMPF) 45, el $3r L 200
Tl A LN EE MYife Edgcr, HEA
VIO | 4 %8 TR IR )42 AR T 2 I FRR
B RAE . AT A L R 580 e X B R
AR 10 1 505 1 4 2 AR SR AR AT B AR AR A, 32 3]
IR SG TR o BN I A 5 FH (10 3 AR AN A G e
ZUAE HNC A5 Bahi 8 52 gt rb i iy i S A —
LEik .

1 SMAIF

1990 4 Martin 45 Yo HIiL i8R IE T SMAIF,

1993 4FZ W BA SN TEH TEAR A 41 T SMAIF Y fi i1

ARG EE I DL I RN G 2 8 1] 11 T kgt ()7
L FRE T 1995 4 ph SRR A 1 e % R

Zoat 20 RAFE K, CHCMER HNC AR5 B i
FH R

SMAIF H%i R shk i, %43 SCkih o v F
1 bk H S sk & B E 20 6 cm A, BEFAE T
24 5 mm, EIHAEAL 1.5 mm; R shikE
J&, T HT N EAT TR B E SR i B AR
I, 20T R NUATHE S T, Wik & i £/
Ay R R A B WURN R R AR PN
LA EFWAE" " BRI 1~ 2 AT
T K I, RN T FR K, A S R
2mm""”, UL, IR 1 ATE: SMATE 43367 R
a8 B B ) L B A L IR R . LA BB R
S, HAT, SMAIF #)7Z HIF8 & 10 i A i
LN T O w0 = o O L I T = = e T e
T bR 5 i ) i e A

AR R R IR SE " SMATF 184 5
HNC A J5 846 i £ 23R . © DI P
ATFMAEY G5 Q@ SEEHH G, R5aT ik
PR RIS s @ ATHHER/N . JEHA—Y
HAH TEE 26 ; @ KX 20T 1
s NS SRR AE A | IR BRRE, XTALRE A
ANy @ AR AT RS, BT s IR AR 2 L i
I7 J5 S A I fE R 2R L BE R B A R S
AR, 5T AR ALY W B R AR L
SMAIF 1&42 435 HNC AR5 B45 s F AR FpR AR A
) B AR i B D R e M TR e
[ AL SR /D | SRFE A I KR KU BEAIR ;s AE R &
MYIBEMK A S5 It ez 5",

SMAIF WAFTEE 2 [n) 8, W] SR HCRF N A9 A P
it FEEAR 5 e . D Z0F MAE fAr e — 2 AR 5
T Sh kAR " T b R A A
2", H AR A R O T AR R P ARG 1
Sl . 1R ik S R VR I A8 11%) 56 B M R B TR R T
5. @ HNC #ITE 1 KikaiHE, SEE
FMEZEIEIN, P — A B U A i L 25556 58
(4 SMAIE™ , hyah Gk FH A ik L 255635 119 SMATF,
AR F TR D EE TR . SR, A ST
INR, Al 58 HE T B R DX bk B G SRR i, B
I FHAEA WK 455675 1 SMATE, AR hn 42 & K
B () WA B A KA, DA B
FE TP SRR A7 g R SRR SE, KB
B R FAR MR B0 T LA U D )
@ AR A PR, BRI T s
DL DXt A A 5 o SR R Il AL 5 S Ao 0
T ik 5 AN K Sl S Y-V R | B b S



o [E e E E AN AL 2018 4F 3 4 32 4 3 W)

5 {48 007 B BRI R kYD A, DA BGE AT SMATF 45605
2, TE YN K E . © £5 SMAIF
B A S LA R LSRG, T EOR  h T
i, BeFENE R AZBR . BESR ABE, FE N WA AT iE
LR S T 1~ 2 BN E RIS R S ke sz
PEARE T, LABBET TS 50 ik 20 3 B i m] i /0 %ot 4
DX, I G A8 S A v S [ R e Ab, SR
Pk AR BUZ B BA A SR AR
A AR, BT gE—2 4" K SMAIF f938E WA, ook
B4 R

2 SCAIF

AR R PE 3835 v S ™ L AT, SCAIF
R —EARMEEMN., EHE 1997 4F, Pallua
SISt SCATF Ay I AL AT TIRAFSE, ekt 7 il
VEJT s, RIEBEAR T I & AE M & AR, AT 32 21 I
RKH . 4 SCAIF REHFBE G SR
Sk B i s RIR 2R 457", 2009 4F, Chiu 4y
JeHltiE SCATF 78 HNC A J5 B & & v i R L
o ZJA, SCAIF #) 1z FF K imm#B ., M . IR
DX T B e 0 05 Ao e AR i kb s 11 8
B, IR SRS B MUS BB E T B,

SCATF Ay IfiL A3 R U T 2500 sl ik 43 S @i 1 sh
ik, REZEBETHET 1/3 FJ7, BIR S AT
AN K . B e 3L 2 LR B R B = R XY
A M2 1.1 mm; — A W 44T 0]
TLERIK, 43 ) 191 28 200K 0 ok AN SO K
SR, B skl i 7 & . AT AR bk
[ b R Y o oy NG A = S 7 | o)\ N1 e 0]
SIS ARG A, B A S B Bk A4 b sh ik i aE
175 Bl it At eb, 5 2N LR B8 78 A e
H0 3 em LA R SERE s R EL SIS I AR 3
AN KT BEAE, LA T3 SCATF [ B IE R

SCAIF &) TYUIHL, 48K Z 0PI 1E 1 h N 52 Bl
g PIEUTE N 8 ~ 10 cm B, fREIX AT (]
WINPT 40 B8 e BB i 4 &, SHE X 455 Ao
SN /N — TR RE R I 45 AR W], SCATF
YIBUG %8 F D e m /N>, SCATF nJ $Eft£F
N = G DR Il RS A A T E R s e
K, TE AT DA SR R s A KA
FLRW], SCAIF 5 & i B 42Uk i 18 52 R
o, T ER B F AR R A ARJFWKE R IRIT e
PG PP E NGRS R, o2 e
FEHAE B R HNC A5 Bt i ey B ™

T AR S R R W Rg ), B4R SCATF &4

e371

52 A IR BE 0 b B AIG , {8 K A O ik IR BB B 1) 4
BN A, BORAT ST A R DN S L 2 T A
BOR A 25 Wy 7 X SCATF Bz SRt B2 m e /N, (%}
TR R, BRI AR AR Y, ek
(RN IS i e QI PN ST

JTAER, SCAIF Ml & HOAR R Wk dk, otk
FHTY 5 BRI B 0 5 S e
T TERRCR BT X B K TS
VAT

3 TMF kX TPFF

R L A SFe PRI U2 Uk 1 25 55, 385 DX ] o A
[EZ I N O EVEA SRS N NG e o SR v e i
ZH 23S TMF 1 TPEF™,

WLE IR F EWL, m R AT R s N
M, 22 ER A0 PN B0 K 0 43 SO0 B K S Ak,
WU Sk Ay B skt 2 5400, 78 TMEF 1
it R, ARYE M ASES T T I AT R R R
NS AVE e e ™ . T A 5 P T A P i 2
SE, R BN Ik B LA T 4y S R, T A B LA
TR R 3500 TPFE, 2K RET ¥ 20, Al E 4
Z"', TMF 1 TPFF Wi #1408 25 Rk, Al 235
FATFAES T RME BT | s S Bt ™, Horp
TMF 7 L8 Sg &2 " TPFF fEAMH-Fa | 2y
EEABABE LSO ARG E S ) mEs
P,

TMF #1 TPFF BA 45 . VIO | fiIx
WA ARl R R B R 4y
T 2 BT D T A 5 DR
S T S I A8 A B A BIR 8 A2 T B 6 Y
Bedht . SE B AL UR" | TR R mk ek
LAY R BT R e B SR . LA,
KL BT B el 2 AR, Al R X &
X B & R

4 FAMMF

FAMMEF Hi Pribaz %5F 1992 4F Ik 4RiE; H
A DR L e IR L PR A5 1) 42 )2
FELAZUFA0 A, R VEEAE 4 cm LANET, fIEIX 2
Al E NSRS, IR O T S A )N
AU RS Sy T B BB, JUHR IR AR
Bl % B e A BRI B B A R (N DT HLAR
NFAR™) B9 K, B H 3%,

FAMMEF Hi [ 8l ik 53 S AR A i+, AR A T 3
WKL SGEAT AT ARG DL, Al 532k 5 ~ 6 P[] ZEHY



372 Chinese Journal of Reparative and Reconstructive Surgery, Mar. 2018, Vol. 32, No.3

R A AR ZH . AR EIE LR 4
W VAL AR, AR B ) B A 1), T o 2% A
R G ) AR AE AL ) 8. FAMME
(K LR AN T, — B 2 5T 2 A i ok i
WY1 4 2R T bk, R LA B e B e — A PR B
2 cm VA EAYIMAE 7, DA IERR K e
&b, FAMMEF W75 5 55050 ik A 45 19 950 L 26 B 1X
B, P TEHERE I RE RIS B 25 A7 e 25 5

FAMMF B il & H AR W AEAW M, InfEiE R
PR S RAT, 38 o 90 R SR 407 §1) 1 ol i g 1
B bt oo I A5 RO g K B e b B
RO 46 1 3h bk 2 S B REIE S R N T
CEN WA B R A 11 A g B R s 2 T
AR 4§ FAMME £ 1 N S HE &2 b R 3 2%
B, (EARAAAE KRR AE | Fe Il 560 &, JoH 2
T80 B s i AR ST e BRE

5 SMGF

1999 4E, Mozolewski 2“5 KRB T SMGF J
FHMEIBRA S (e 2, JREUS T RFSCR
EH T80T RPN T REAFAEMR L 25 20 2 A0 F IR 2 4=
KRBT Xk 45 5 7525, SMGFE 4 1 FH A7 16 4
W, RN R o (H I 5T A & BUAR T
PIAFFER L 252020, PR A A T B2 42k
AT DX B 25 e R 1 3, 000K L2 285 34 1 [ A 7
R MR 2 n 15 IL4E, SMGF I RN FH & L
FHias, FM 5 SMAIF ARUE &, 4 H1 % 16
i FBIJE . AT 78 SH 465 T 41 ) sl 5 il 5 | 3
Bz, FF A E A R AT SRS BT, X
Nk Z B H TG T Xk S5 5652 10 B, SMGE 1]
FTFEE M, N, FIR T 5350 Bl ml 2
MR35, Lo R XA AEE ", T HIEEARE
T 32 58 < sf [) T AR B i A8 W) 45 1 4 2 AR 5 B
JEBR KR

187 S Bk AE A EA T R R & ZE AT AR A4 3, I
TR FR AT T A DK RO A R R K, TC A E R K
IEFE SMGF il & 2 v, T BRI L B0 i
I FRGE A IR 2, LA s it . B4R SMGE
A EaR s, (EG AR F A7 e dn A 2
O i K EEZ R, PB4 5 ) 2 18 sl bk A
FHN I Ik K 1 R B 8 0 T A A T A 9 N 5 Ak
b, DVIER I A AR s o nl 450 AT R e, B4
BRI, @ m T N IRABER &, SMGF X fE
& 52 v/ INRY A, T S Ao R B LA R I U AL
PR 20 2 B B A At 2 25 ey 4 L <k L

), PRIBENEE . O b TR REA )
RE, FTRES AT BEAE K FIsE . @ FET SMGF
FR Il PRI AT e, B D B TR 35, 2 22 rhu
RUBEYERTSE, L 22 A fr it — 5k

6 PIMPF

1977 4%, Millard %"l Gullane 25" 5| 18
T PIMPF &4 IJgi AR S 171 i . B MR 5550 o7 463 1Y)
25 . PIMPE FH Al P 80 ik 53 S 1 R sl Ik it ofi
BAYIBO;fE . it a . R/ L AT R
Wb AR 2 ~ 34 H AT EH LA |
2 H e 5 A B R R A R, A RE T8RS
P 2F Ji IX A AR B 2™, ek Ui B I K
MAEHR ) J5 5 FF S48 A, PI3EIn2Y 1 em K
A5, ¥ PIMPF H & fm i frsigit, s o
1S L 3 H R TR A3 7, A7 2
GRS 2RI, WINT 3 em 24 ILE S, H
FAEE R R

7 NLF

NLF H 88 X GV i s i) —Fh B e, 146
FEH ARG R, 25280 T 0 A
HoAh B BepiE 52, BHA FARGE, vl R EBpREE
FAR . IFEIED | IR RSP b5 X 5
Ji& 70 DX 4 A 1) S B IR 5 AR AR W ekt T
il 8 AR ) 7 1) L A0 AN [ 4L 202 Yk AOAT 3 o
B A O R T, B A S O

BB IIX A 2504 A e, Wi shik ., i
BEShK ., HE T 20 KRN P R 20 bk 55 o 3k 8 i 465 7 7
JETE B R A ), it — 25T BB T IS
XSEAT Y NLF 15 DUAGTE A M) 22 25 mE 7 R0
LR LAY R WM R NLF E— 4R
Yo T RORK SE L, U TR B EROR . LA Eh
Jik . BETF kA5 R & A NLE e mT &8, 35m 1
YIECTE B, {H Al T RE A7 7F 3 A U 4 2 1 ()
RIS B VA 5 S R R LA R AR R
SN, B EA RSV I . B TR L b
> R AB S AL A, R SR A A& & i
RGO, YET, NLE B 32 1 T & (n
B3 B/NE R, BB, Of) . 0N (s
A i S 2 N o N @ e S VA O AN E
maeE ™",

8 PMMF

1968 4F- Hueston %5 1 YK #ftii T PMMF, 1979 4F



o [E e E E AN AL 2018 4F 3 4 32 4 3 W)

Ariyan % 5 HGE T Iim R PMME 85 HNC A
JE A, PMMF HA ol 2 218 5 | it )]
St BRAERI . S A0S | DURYLRE Sk | JF ] ARG
PE ST AR S 0 S50 M A B HE AR S5 P s, AR AR
BB E HNC AR5 S /9% A ™. B F
UG | AR VIS 2 i S G
R, U B B AR R I I PRAS PR LA
o R TR SRR R L, PMMEF
B HNC A J5 S5 L X 5 4ME FT ) RERZ Mk,
M HBE A, Mt ohie S e 22",

P L BEAR A =5, B4 B A 04 3 Ik 1 e L
SRV AR ILSE | R IR T S Wk v e A 3 ik L e R
VAL B0 UK R T S0 Jk ) 2 S 56, 3 2 il 45 e B R LT
WUSE BT NAEAE & WG, M W20 Bk iy M JUL S 2 f
FEMPERLMAE ™ AR, #E 1% PMME Byl
FHARVAT TR, ol g ae ™, 2
R S FL RS MI Bh KA D AE K R e
Kt MAFH BT, R AL LI RO ML
TEAS M B R L™, 5 H At B A0 45 it 15 R B
SN TR =SVC A e N T 3N T AN R T2 i
P, P2 KT IR IS B UE, JEREAR T L X
PRI B AE KA . A IR KPR, —
ROk oL 2 | mi . FARBOBT R R 52 X i 4
S R A B AN A ANTE U B RORTT L IR 5
RIGTATIRRAEBE | T5E R R Z LK
FRU N 28 e 5 5 1R 3 O B AL B N, B PMIMEF (1)
N I, fEE 225t HNC B H1BE
HSR R EAE Y Ak, ST R A
FHEARZM R 2E W ESFPLM , PMMEF {52 HNC R
JEEERA TR B E FB™.

9 LDMF

LDMF #A RS2 SCHikic 2 9 L 3, 1978
4F Quillen 25" 3 YOK HH B S R Bt . A7
# LDMF H A7 M HbfE 5 | rTEe it K gi gt | it
XA R AE A U, B 4D 80 4F-AR7E HNC
AR BRAht, o HRE K DL RS | AR A R A A
Jelifs R 4y 2™, {H LDMEF i Fi¥
W, TEB A Sk SRR T AL ANREST
A [ I A, E R AIMI) B 555 i 2 R AT LAt 4 0
YU 5 N H 250"

LDMF I ftF 5, E2h s sh kb, 50
i GO KRk i NI (5B Y=
Beiles MRSk eE 25 T WM 1/3 F8fk i,
PIEES LN A ) Z g &, i ss

«373

5T B TS A A, B A 5 i v
B % Xia sh I RE" ™

5 PMMEF #Eb, LDMF AJ 4B ARk vl
WL R R BRI R K, L RE
HARS, WA, it il a4 B A R R
BHLURE™ ., T 2N RS EE T RN
PR AL [R] Bf TF2 AR 2E leE, hv T AR R X R
MEIMAL T s IR A AL T FRBAE, FErre i
HHBE PR T RARCR

10 BEKRRE

HNC KRG E F B H & 2161k, 456
AN BB, BRI & 208 R, 1
LR AR R . WEE AR E BB R 4K
ZHHNC R JF T Br . T4k, SMATF,
SCAIF 45 iy 5 2 2V e 90 5 0 2 2 2L 0
EETRMBE R, B HA T EREE R
NLF., LDMF, PMMF S&4& 405 35 12U B BRAS
Wittt , #E R B TR i B R AT AR
B o BEAh, B SR LR R g = A
A A A G A SO R A AR
B, S “ /ML B4 3545 e 8 52 4%
7 X, A BAE A SRR, P
UM L, A RIBE A A SURBEE T
B, B AR I A e

S 3k

1 Lo Nigro C, Denaro N, Merlotti A, et al. Head and neck cancer:
improving outcomes with a multidisciplinary approach. Cancer
Manag Res, 2017, 9: 363-371.

2 Marur S, Forastiere AA. Head and neck squamous cell carcinoma:
update on epidemiology, diagnosis, and treatment. Mayo Clin
Proc, 2016, 91(3): 386-396.

3 B, K, KE, 55 R kTR @AM AR BRI R
JO7 . o I Sk SR, 2016, 23(3): 127-130.

4 Ragbir M, Brown JS, Mehanna H. Reconstructive considerations
in head and neck surgical oncology: United Kingdom National
Multidisciplinary Guidelines. J Laryngol Otol, 2016, 130(S2):
S191-8197.

5 Patel SA, Chang EI. Principles and practice of reconstructive
surgery for head and neck cancer. Surg Oncol Clin N Am, 2015,
24(3): 473-489.

6 Hanasono MM. Reconstructive surgery for head and neck cancer
patients. Adv Med, 2014, 2014: 795483.

7 ZEWEHL, KRB kSN UTBRA S E S A B R ST
AL JE UL SRS IR PR ER B R I Sk BUAMRHR A, 2015, 29(17):
1504-1507.

8 Rigby MH, Hayden RE. Regional flaps: a move to simpler

reconstructive options in the head and neck. Curr Opin



©374

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

Chinese Journal of Reparative and Reconstructive Surgery, Mar. 2018, Vol. 32, No.3

Otolaryngol Head Neck Surg, 2014, 22(5): 401-406.

Patel UA, Hartig GK, Hanasono MM, et al. Locoregional flaps for
oral cavity reconstruction: A review of modern options.
Otolaryngol Head Neck Surg, 2017, 157(2): 201-209.

Martin D, Pascal JF, Baudet J, et al. The submental island flap: a
new donor site. Anatomy and clinical applications as a free or
pedicled flap. Plast Reconstr Surg, 1993, 92(5): 867-873.

SBRIE, BV, AR, 5. 0T B R BN TS5 5 M. e
I PR 2 2% 35, 2002, 37(6): 418-420.

FAO%, Z/h 7, BRUITR. W LB 0T B A =7, oh
1B BASMRIAE, 1996, 19(2): 125-127.

Schonauer F, Di Martino A, Nele G, et al. Submental flap as an
alternative to microsurgical flap in intraoral post-oncological
reconstruction in the elderly. Int J Surg, 2016, 33(Suppl 1): S51-
S56.

Howard BE, Nagel TH, Barrs DM, et al. Reconstruction of lateral
skull base defects: A comparison of the submental flap to free and
regional flaps. Otolaryngol Head Neck Surg, 2016, 154(6): 1014-
1018.

Lin HC, Huang YS, Chu YH, et al. Vascular anatomy is a
determining factor of successful submental flap raising: a
retrospective study of 70 clinical cases. Peer], 2017, 5: 3606.
Aslam-Pervez N, Caldroney SJ, Isaiah A, et al. A retrospective
volume matched analysis of the submental artery island pedicled
flap as compared to the forearm free flap: Is it a good alternative
choice for the reconstruction of defects of the oral cavity and
oropharynx? ] Oral Maxillofac Surg, 2017.[Epub ahead of print]
Hetg, DU, X0 L FTRE B TR AMI 28 S RO AT &
R BEIAE S 958 B AR ARG BURTAS. 1 IR, 2017,
26(1): 111-114.

Husso A, Suominen S, Acarturk TO, et al. Submental artery flap
with sentinel lymph node biopsy in the reconstruction of oral
cancer. ] Reconstr Microsurg, 2016, 32(2): 153-159.

Sittitrai P, Srivanitchapoom C, Reunmakkaew D, et al. Submental
island flap reconstruction in oral cavity cancer patients with
level I lymph node metastasis. Br ] Oral Maxillofac Surg, 2017,
55(3): 251-255.

Kramer FJ, Bohrnsen F, Moser N, et al. The submental island flap
for the treatment of intraoral tumor-related defects: No effect on
recurrence rates. Oral Oncol, 2015, 51(7): 668-673.

Rahpeyma A, Khajehahmadi S. A protocol for management of the
hairs problem in oral cavity reconstruction by submental flap. J
Maxillofac Oral Surg, 2017, 16(1): 108-112.

Ferrari S, Copelli C, Bianchi B, et al. The submental island flap:
pedicle elongation and indications in head and neck
reconstruction. ] Craniomaxillofac Surg, 2014, 42(6): 1005-1009.
Ishihara T, Igata T, Masuguchi S, et al. Submental perforator flap:
location and number of submental perforating vessels. Scand J
Plast Reconstr Surg Hand Surg, 2008, 42(3): 127-131.

Mutlu OO, Yasak T, Egemen O, et al. The use of submental artery
perforator island flap without including digastric muscle in the
reconstruction of lower face and intraoral defects. ] Craniofac
Surg, 2016, 27(4): e406-409.

Ma N, Li YQ, Tang Y, et al. Pre-expanded submental island flap
for resurfacing middle and lower facial defect. ] Craniofac Surg,
2016, 27(8): €739-e741.

Chow TL, Choi CY, Ho LI, et al. The use of bipaddled submental

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

flap for reconstructing composite buccal defect. ] Maxillofac Oral
Surg, 2014, 13(1): 75-77.

Oseni OG, Fadare AE, Majaro MO, et al. Total reconstruction of
the upper lip using bilateral nasolabial flaps, submental flap, and
mucosa graft following complete resection for squamous cell
carcinoma. Case Rep Surg, 2015, 2015: 782151.

Wiedermann JP, Joshi AS, Jamshidi A, et al. Utilization of a
submental island flap and 3D printed model for skull base
reconstruction: Infantile giant cranio-cervicofacial teratoma. Int J
Pediatr Otorhinolaryngol, 2017, 92: 143-145.

Pallua N, Machens HG, Rennekampff O, et al. The
fasciocutaneous supraclavicular artery island flap for releasing
postburn mentosternal contractures. Plast Reconstr Surg, 1997,
99(7): 1878-1884.

Pallua N, Demir E. Postburn head and neck reconstruction in
children with the fasciocutaneous supraclavicular artery island
flap. Ann Plast Surg, 2008, 60(3): 276-282.

Chiu ES, Liu PH, Friedlander PL. Supraclavicular artery island
flap for head and neck oncologic reconstruction: indications,
complications, and outcomes. Plast Reconstr Surg, 2009, 124(1):
115-123.

SRARAR, FUDEE, R, SE BIUE B Sk S R g ST RO
EEH G ARIERA. hAE D RBE 22k, 2012, 47(5): 301-
304.

TROCH, Bt R, S0, 45, SERBIUE b B R B8 52 3R AR
AR A S SR PR, e H R BEARR R, 2011, 46(1): 24-
26.

Giordano L, Di Santo D, Occhini A, et al. Supraclavicular artery
island flap (SCAIF): a rising opportunity for head and neck
reconstruction. Eur Arch Otorhinolaryngol, 2016, 273(12): 4403-
4412.

Granzow JW, Suliman A, Roostaeian J, et al. The supraclavicular
artery island flap (SCAIF) for head and neck reconstruction:
surgical technique and refinements. Otolaryngol Head Neck Surg,
2013, 148(6): 933-940.

Kokot N, Mazhar K, Reder LS, et al. The supraclavicular artery
island flap in head and neck reconstruction: applications and
limitations. JAMA Otolaryngol Head Neck Surg, 2013, 139(11):
1247-1255.

Ross RJ, Baillieu CE, Shayan R, et al. The anatomical basis for
improving the reliability of the supraclavicular flap. J Plast
Reconstr Aesthet Surg, 2014, 67(2): 198-204.

Lamberty BG. The supra-clavicular axial patterned flap. Br J Plast
Surg, 1979, 32(3): 207-212.

Herr MW, Bonanno A, Montalbano LA, et al. Shoulder function
following reconstruction with the supraclavicular artery island
flap. Laryngoscope, 2014, 124(11): 2478-2483.

Welz C, Canis M, Schwenk-Zieger S, et al. Oral cancer
reconstruction using the supraclavicular artery island flap:
Comparison to free radial forearm flap. ] Oral Maxillofac Surg,
2017, 75(10): 2261-2269.

Kozin ED, Sethi RK, Herr M, et al. Comparison of perioperative
outcomes between the supraclavicular artery island flap and
fasciocutaneous free flap. Otolaryngol Head Neck Surg, 2016,
154(1): 66-72.

Zhang S, Chen W, Cao G, et al. Pedicled supraclavicular artery

island flap versus free radial forearm flap for tongue



ThE 55 AR E 2018 4E 3 48 32 %45 3 1

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

reconstruction following hemiglossectomy. J Craniofac Surg,
2015, 26(6): €527-¢530.

Granzow JW, Suliman A, Roostaeian J, et al. Supraclavicular
artery island flap (SCAIF) vs free fasciocutaneous flaps for head
and neck reconstruction. Otolaryngol Head Neck Surg, 2013,
148(6): 941-948.

Razdan SN, Albornoz CR, Ro T, et al. Safety of the supraclavicular
artery island flap in the setting of neck dissection and radiation
therapy. ] Reconstr Microsurg, 2015, 31(5): 378-383.

Pallua N, Kim BS. Pre-expanded supraclavicular artery perforator
flap. Clin Plast Surg, 2017, 44(1): 49-63.

Lam D, Carlson ER. The temporalis muscle flap and
temporoparietal fascial flap. Oral Maxillofac Surg Clin North Am,
2014, 26(3): 359-369.

WRIGEZL, 4250k, WS84, GOt IR UL 1G5 e ik
. AR E SRR, 2003, 38(1): 62.

Zuo KJ, Wilkes GH. Clinical outcomes of osseointegrated
prosthetic auricular reconstruction in patients with a
compromised ipsilateral temporoparietal fascial flap. ] Craniofac
Surg, 2016, 27(1): 44-50.

Cinpolat A, Bektas G, Coskunfirat OK. Complex partial nasal
reconstruction using free prelaminated temporoparietal fascial
flap. Microsurgery, 2013, 33(2): 156-159.

FLAEEE, S, BRObk. 3077 S TOUSH S AR 1 A -5 R R L. b
Il PRARE #2212, 2001, 19(4): 323-325.

Patel PA, Chen W, Wilkening MW, et al. Extended composite
temporoparietal fascial flap: clinical implications for tissue
engineering in mandibular reconstruction. ] Craniofac Surg, 2013,
24(1): 273-277.

Helling ER, Okoro S, Kim G 2nd, et al. Endoscope-assisted
temporoparietal fascia harvest for auricular reconstruction. Plast
Reconstr Surg, 2008, 121(5): 1598-1605.

Bonawitz SC, Duvvuri U. Robotic-assisted FAMM flap for soft
palate reconstruction. Laryngoscope, 2013, 123(4): 870-874.

Ayad T, Xie L. Facial artery musculomucosal flap in head and
neck reconstruction: A systematic review. Head Neck, 2015, 37(9):
1375-1386.

Dupoirieux L, Plane L, Gard C, ef al. Anatomical basis and results
of the facial artery musculomucosal flap for oral reconstruction.
Br J Oral Maxillofac Surg, 1999, 37(1): 25-28.

Duranceau M, Ayad T. The facial artery musculomucosal flap:
modification of the harvesting technique for a single-stage
procedure. Laryngoscope, 2011, 121(12): 2586-2589.

Baek CH, Kim BY, Park WR, et al. Modification of facial artery
myomucosal flap: a novel perforator flap for upper aerodigestive
tract reconstruction after head and neck cancer ablation. Clin
Otolaryngol, 2017, 42(4): 880-885.

Frisch T. Versatility of the facial artery myomucosal island flap in
neopharyngeal reconstruction. Head Neck, 2017, 39(2): E29-E33.
Xie L, Lavigne P, Lavigne F, et al. Modified facial artery
musculomucosal flap for reconstruction of posterior skull base
defects. ] Neurol Surg Rep, 2016, 77(2): €98-e101.

van Weert S, Leemans CR. The facial artery musculomucosal flap
revisited: surgical technique and critical functional appraisal: our
experience in nine patients. Clin Otolaryngol, 2015, 40(1): 48-52.
Mozolewski E, Maj P, Kordowski J, et al. Vascular pedicle flap of

the thyroid or submandibular gland in the reconstruction

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

«375

following partial laryngectomy. Otolaryngol Pol, 1999, 53(4): 387-
396.

Zhang X, Liu F, Lan X, et al. Combined submandibular gland flap
and sternocleidomastoid musculocutaneous flap for postoperative
reconstruction in older aged patients with oral cavity and
oropharyngeal cancers. World J Surg Oncol, 2014, 12: 259.

Yang B, Su M, Li H, et al. Use of submandibular gland flap for
repairing defects after tumor resection in the infratemporal
region. ] Craniomaxillofac Surg, 2015, 43(1): 87-91.

Mashrah MA, Zhou SH, Abdelrehem A, et al. Oropharyngeal
reconstruction with a pedicled submandibular gland flap. Br J
Oral Macxillofac Surg, 2016, 54(4): 388-393.

Millard DR Jr, Seider HA. The versatile palatal island flap: its use
in soft palate reconstruction and nasopharyngeal and choanal
atresia. Br ] Plast Surg, 1977, 30(4): 300-305.

Gullane PJ, Arena S. Palatal island flap for reconstruction of oral
defects. Arch Otolaryngol, 1977, 103(10): 598-599.

R, MR, ARIEBE, 55, R B R RO LA U5 1
JEBEAE, 1991, 11(1): 1-3.

Genden EM, Lee BB, Urken ML. The palatal island flap for
reconstruction of palatal and retromolar trigone defects revisited.
Arch Otolaryngol Head Neck Surg, 2001, 127(7): 837-841.

Magdy EA. The palatal island mucoperiosteal flap for primary
intraoral reconstruction following tumor ablative surgery. Eur
Arch Otorhinolaryngol, 2011, 268(11): 1633-1638.

Gullane PJ, Arena S. Extended palatal island mucoperiosteal flap.
Arch Otolaryngol, 1985, 111(5): 330-332.

Hackman T, Chicoine MR, Uppaluri R. Novel application of the
palatal island flap for endoscopic skull base reconstruction.
Laryngoscope, 2009, 119(8): 1463-1466.

Rahpeyma A, Khajehahmadi S. The place of nasolabial flap in
orofacial reconstruction: A review. Ann Med Surg (Lond), 2016,
12:79-87.

Wi, e, BRALAE, S5, U0 R RS TR B A RIS 22tk
P PR EHARLRGE, 2015, 29(5): 582-585.

Prakash S, Panda R, Kumar V, et al. Nasolabial perforator flap for
one-stage reconstruction of nasal defects. ] Cutan Aesthet Surg,
2017, 10(1): 22-27.

W/INVE, BORERK, TREESE, 45 BBTA R BOIETE MR L ZU5R
BRI, P EE R MR, 2014, 28(6): 710-
713.

Teo KG, Rozen WM, Acosta R. The pectoralis major
myocutaneous flap. ] Reconstr Microsurg, 2013, 29(7): 449-456.
Liu M, Liu W, Yang X, et al. Pectoralis major myocutaneous flap
for head and neck defects in the era of free flaps: Harvesting
technique and indications. Sci Rep, 2017, 7: 46256.

Nguyen S, Thuot F. Functional outcomes of fasciocutaneous free
flap and pectoralis major flap for salvage total laryngectomy.
Head Neck, 2017, 39(9): 1797-1805.

Li W, Zhang P, Li R, et al. Radial free forearm flap versus
pectoralis major pedicled flap for reconstruction in patients with
tongue cancer: Assessment of quality of life. Med Oral Patol Oral
Cir Bucal, 2016, 21(6): €737-e742.

Chen WL, Zhang DM, Huang ZQ, et al. Comparison of outcomes
with extensive segmental pectoralis major myocutaneous flap via
the anterior axillary line and the conventional technique in oral
and oropharyngeal cancer. Head Neck, 2018, 40(2): 349-354.



376

81

82

83

84

85

86

87

88

89

90

91

Chinese Journal of Reparative and Reconstructive Surgery, Mar. 2018, Vol. 32, No.3

Poh EH, Xu LQ, Yin XL, et al. Extending the arc of rotation of the
pectoralis major myocutaneous flap for orofacial reconstruction
via a modified subclavicular route through the clavipectoral fascia.
J Oral Maxillofac Surg, 2017, 75(1): 222.e1-222.e6.

FET g, WA, 2R, 4. MO R A R LB 0 2 Sk SR
AR PR AR S A2 A BRI PR I . b B A K, 2016,
26(2): 151-154.

Mehta S, Agrawal J, Pradhan T, et al. Preservation of aesthetics of
breast in pectoralis major myocutaneous flap donor site in
females. ] Maxillofac Oral Surg, 2016, 15(2): 268-271.

Zhang C, Zhu M, Chen M, et al. Free flap combined with
pectoralis major flap for reconstruction after total laryngo-
pharyngectomy in patients with advanced hypopharyngeal
carcinoma. Acta Otolaryngol, 2016, 136(8): 841-846.

Guimaraes AV, Aires FT, Dedivitis RA, et al. Efficacy of pectoralis
major muscle flap for pharyngocutaneous fistula prevention in
salvage total laryngectomy: A systematic review. Head Neck, 2016,
38(Suppl 1): E2317-E2321.

Gadre KS, Gadre P, Sane VD, et al. Pectoralis major
myocutaneous flap-still a workhorse for maxillofacial recon-
struction in developing countries. ] Oral Maxillofac Surg, 2013,
71(11): 2005.e1-2005.¢10.

Quillen CG, Shearin JC Jr, Georgiade NG. Use of the latissimus
dorsi myocutaneous island flap for reconstruction in the head and
neck area: case report. Plast Reconstr Surg, 1978, 62(1): 113-117.
Schuller DE. Latissimus dorsi myocutaneous flap for massive
facial defects. Arch Otolaryngol, 1982, 108(7): 414-417.

Ali S, Watson JS, Bihari J. Use of the latissimus dorsi
myocutaneous flap for total pharyngeal reconstruction. J Laryngol
Otol, 1982, 96(9): 837-846.

Maves MD, Panje WR, Shagets FW. Extended latissimus dorsi
myocutaneous flap reconstruction of major head and neck
defects. Otolaryngol Head Neck Surg, 1984, 92(5): 551-558.

Seckel BR, Upton J, Freidberg SR, et al. Pedicled myocutaneous

flap of latissimus dorsi muscle for reconstruction of anterior and

92

93

94

95

96

97

98

99

100

middle skull defects: an alternative. Head Neck Surg, 1986, 8(3):
165-168.

Chowdhury CR, McLean NR, Harrop-Griffiths K, et al. The repair
of defects in the head and neck region with the latissimus dorsi
myocutaneous flap. ] Laryngol Otol, 1988, 102(12): 1127-1132.
Wilkman T, Suominen S, Back L, ef al. The pedicled latissimus
dorsi flap in head and neck reconstruction: an old method
revisited. ] Reconstr Microsurg, 2014, 30(3): 163-170.

FENLT, RS, TTTE, . R LB I RA - DTS A%
FIZEHFSE, 2014, 36(3): 164-167.

el-Maasarany SH, Sharaf E, Moustafa F, et al. Anatomical basis of
latissimus dorsi myocutaneous flap: clinical applications. Surg
Radiol Anat, 1989, 11(3): 197-203.

Yamamoto Y, Nohira K, Yamashita T, et al. Combined V figure-
shaped scapular osteocutaneous and latissimus dorsi
myocutaneous flap for composite mandibular reconstruction.
Head Neck, 1995, 17(3): 219-225.

Schaverien M, Wong C, Bailey S, et al. Thoracodorsal artery
perforator flap and Latissimus dorsi myocutaneous flap-
anatomical study of the constant skin paddle perforator locations.
] Plast Reconstr Aesthet Surg, 2010, 63(12): 2123-2127.

Sanniec K, Malafa M, Thornton JF. Simplifying the forehead flap
for nasal reconstruction: A review of 420 consecutive cases. Plast
Reconstr Surg, 2017, 140(2): 371-380.

Mustafa el MA, Bhatia SK, Hammond DE. Platysma flap using
dual skin paddles. Br ] Oral Maxillofac Surg, 2016, 54(6): €59-e60.
Mir MA, Yaseen M, Khurram MF. A comparative study of lateral
extension versus conventional deltopectoral flap in head and neck
reconstruction after surgical extirpation of tumor. Ann Plast Surg,
2018, 80(2): 130-136.

Woke HIH . 2017-10-25 &EIH: 2018-01-22
ARG XIFt



