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[Abstract] Objective To compare the clinical effect of the reconstruction of defects of the surgical area with the fa-
cial-submental artery island flap (FSAIF) after resection of oral cavity squamous cell carcinoma (OC-SCC) and oropha-
ryngeal squamous cell carcinoma (OP-SCC). Methods A total of 203 cases of oral cavity squamous cell carcinoma and
72 cases of oropharyngeal squamous cell carcinoma were treated with the FSAIFs. The complications and success rate
of the two groups were observed. The swallowing and voice functions of the two groups were evaluated and compared 6
months after the operation. The survival of the two groups was followed up. Results No significant differences were
found in TNM stage, the skin paddle of the flap, the rate of flap failure, or local complications between the OC-SCC and
OP-SCC groups (P > 0.05). Significant differences in swallowing and speech outcomes were observed between the
groups (P < 0.05). No significant differences were found in survival outcome between the groups after 9-59 months of fol-
low-up. Conclusion FSAIF can be used for reconstructing the defect in oral cavity or oropharynx, but the swallowing
function of reconstructing the defect in oropharynx is poor.
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A 52-year-old male patient with stage II tongue squamous cell carcinoma (SCC). a: before surgery; b: preparation of the facial-submental

artery island flap (FSAIF); c: a view of the repaired tongue defect 48 months postoperatively

Figurel FSAIF reconstruction following oral cavity squamous cell carcinoma ablation

B 1 R AR DI R T T Sl bk SR B A A2

A 74-year-old male patient with stage Il palatine tonsil SCC; a: before surgery; b: preparation of the facial-submental artery island flap; c:

oropharyngeal repair 48 months after operation

Figure 2 FSAIF reconstruction following oropharyngeal squamous cell carcinoma ablation
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th, 275 ] 0C-SCC B OP-SCC B & #:2 T F ARG
7 AL FE R AE VTR L3 2 S DR w3 A
VA PESR K , I ] FSAIF B gt Bit . Frfg s
Y1 RAT 5 W A U 5, 7 B i 7% I 34 A 60T ik
BV, 6 UK A 24 o0 B M o AN HIF 98 45 2R 8 R Bl U
9 ~ 59 H J7 OC-SCC 1 OP-SCC B & M A AR IR S
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