
CANCRUM ORIS TREATED BY EXCISION 
AND SUBSEQUENT TUBE GRAFTING. 

By L. W. HEFFERMAN, m.r.c.s., i,.r.c.p., (Lond.), 

Assist. Chief Medical Officer, Burma Corporation Ltd., 
Namtu, Surgeon to Namtu General Hospital. 

The patient was a Chinese girl, aged eleven 
years. 

Previous History.?.Patient had 
" 
fever " for 

a period of three weeks before admission to 

the hospital. Six days after this 
" 

fever " be- 

gan she developed an ulcer inside the mouth 
on the left side which caused her pain. Chinese 
medicines were applied and after a few days a 
dark area began to appear. This began to 
spread and became foul. She had had practi- 
cally no nourishment except water for the last 
four days. 

13-3-22. Present Condition.?The patient 
is much emaciated. At the left corner of the 
mouth is a dark area about the size of a shil- 

ling. The area around is red. indurated, and 

very swollen. A foul smelling discharge is 

present. The other cheek is red and swollen. 
The child's head and face appear enormous 

compared to the trunk, which is very emaciated. 

Temperature 98.2, pulse 120. General con- 

dition very bad. 
14-3-22. Operation.?Under light anaesthesia 

all the gangrenous area was removed. About 
five loose teeth were extracted. The condition of 
the check was extremely foul. 

" 

Bipp 
" 

dressing 
applied. 

16-3-22. Further Progress.?Two days later 

a piece of slough came away from inside the 



Fig. 1.?Photo of patient taken 17 days after excision of gangrenous area of left 
cheek. Shows tube graft. Note emaciated condition of child. 
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Fig. 2.?Photo taken 12 days after that shown in fig- 1. The tube graft carrying 
skin from clavicular region has been swung into position, the skin surface towards 

interior of mouth. 

Fig. 2.?Photo taken 12 days after that shown in fig. 1. The tube graft carrying 
skin from clavicular region has been swung into position, the skin surface towards 

interior of mouth. 
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right cheek. From now onwards the child 

improved and the gap in the left cheek became 
much smaller. The disfiguration was great 
and there was actually difficulty in feeding 
because of loss of substance of the cheek. 

31-3-22. Operation (Fig. 1).?Tube graft 
prepared. Two parallel incisions were made 
over the left sterno-mastoid from the level of 
the angle of the jaw to the sterno-clavicular 
joint; skin, platysma and subcutaneous tissues 
were dissected out and the flap thus formed 
entirely freed except at its proximal and distal 

extremities. The edges of the flap were then 
accurately sutured together thus forming a 

tube. The edges of the wound were under- 
mined and the skin brought into apposition 
and sutured. A piece of Eusol gauze was 

placed between the tube graft and the neck. 
10-4-22. Operation (Fig. 2).?Ether anaes- 

thesia'. The tube graft "was disconnected at 

the distal end, carrying with it a skin flap removed 
from the clavicular area. The cheek was 

prepared by freshening the edges and the 

graft swung into position with the skin sur- 
face towards the interior of the mouth. This 
skin would become mucous membrane. 

12-4-22.?The patient's father fed her with 
solid diet, viz., fried bacon, beef and rice, with 
the result that the cheek sutures cut through 
as the result of mastication. 

13-4-22. Operation.?The cheek end of the 

graft was removed from its position and the 

whole area properly cleaned. The graft was 
replaced and resutnred. The patient's lips on 
the left side were-sutured together with silk- 
worm gut. Hot fomentations applied. 

25-4-22. Operation.?Some trimming of the 
cheek end of the graft was done. The graft was 
found to be healthy and very vascular. 

Fig. 3.?Phot" taken three months later. The graft has 
taken and been freed from the remainder of the tube which is 
now hanging 1 oose. Note great improvement in patient's 

general condition. 
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Fig. 4.?Photo of patient taken about a year after her 
original admission to hospital. 

Fig. 4.?Photo of patient taken about a year after her 
original admission to hospital. 
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A long- period now followed during which 
the graft fought for a position against the 
septic conditions of the mouth. The patient 
herself became less thin, was able to walk 
about, do odd jobs and have a normal diet. 

15-7-22. Operation (Fig. 3).?The tube was 
separated at its junction with the corner of the 
mouth. Bleeding was profuse and the end of 
the cut tube spurted from two or three small 
arteries, thus testifying to the vitality of the 
tube graft. 

29-7-22.?The remainder of the tube was 

removed from the neck. It was not considered 
feasible to replace the tube graft into its form- 
er position in the neck: this procedure is, of 
course, the usual technique. 
The patient was discharged from hospital 

on 9-8-22 after having been in for five months. 
I have seen her several times in the local 
bazaar where her father was selling vegetables. 
Her appearance is improved (see Fig. 4). 


