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[Abstract] The facial submental artery island flap (FSAIF) is a fasciocutaneous flap supplied by the facial submental
artery. It is in close proximity with many oral and maxillofacial regions, and its tex ture and color are similar to those of
the head and face. The flap has a constant and sufficient blood supply, and it is easy to prepare and has high survival
rates and few complications. According to the tissue carried, FSAIF can be divided into fasciocutaneous flaps, myocuta-
neous flaps and simple flaps. The flap can also be made into an osteofasciocutaneous (myocutaneous) flap with a mandi-
ble to repair maxillary defects. Because this flap is a pedicled flap, it can greatly shorten the operation time, bed rest
time and hospitalization time and has been widely used in repairing medium-sized defects of the oral and maxillofacial
region. The indications for FSAIF in repairing maxillofacial defects should be strictly controlled. It can be safely used
for benign or malignant tumors without cervical lymph node metastasis. For malignant tumors with cervical lymph node
metastasis but without extranodal extension, the flap can be used on the premise of thorough neck dissection. The con-

traindication is cervical lymph node metastasis and extranodal extension of malignant tumors; therefore, other flaps

should be selected for repair.
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a: design of the facial-submental artery is-
land flap; b: arteries and veins of the fa-
cial submental artery island flap and man-
dibular marginal branch of facial nerve
should be protected during the operation

Figure 1  Facial-submental artery is-

land flap
IR Sk AR

During the separation of the vascular pedicle, the proximal facial artery and the
common facial vein were ligated to the branch point of the submental pedicle to
make the flap into a reverse blood flow pattern supplied by the distal facial pedicle

Figure 2 Reverse facial-submental artery island flap was generated by li-

gating the proximal vessels
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The facial-submental artery island flap was incised to the subcutaneous layer where
it needed to be folded to repair the penetrating defect of the cheek
Figure 3 Folded facial-submental artery island flap was created by re-

moving a 1.0-cm-wide band of skin
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After ligation of the proximal artery and common facial vein to the branch point of

the submental pedicle, the flap returned to the reverse flow pattern supplied by the

Figure 4 Reverse facial artery-submental artery mandibular osteomuscu-
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In the repair of tongue defects, the flap was folded and the tongue back and mouth bottom were repaired at the same time so that the tongue had bet-

ter mobility: a: preoperative; b: intraoperative; c: six months postoperative
Figure 5 Repair of the defect with a facial-submental artery island flap after resection of left tongue carcinoma
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a: surgical resection range; b:intraoperative, for the removal of buccal skin perforation defect, it is necessary to use folding facial-submen-

tal artery island flap to repair buccal skin and oral mucosa at the same time; c:six months postoperative, buccal skin and oral mucosa

were repaired well

Figure 6 Repair of the defect with a facial-submental artery island flap after resection of left buccal mucosa carcinoma
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a: display of lesion and resection area; b: repair of defect with submental flap after resection; c: six months postoperatively

Figure 7 Repair of the defect with a facial-submental artery island flap after resection of left mandibular gingival carcinoma
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Facial submental artery island flap is suitable for patients with large defects and high tissue demand; a: preoperative; b: intraoperative; c: six

months postoperative

Figure 8 Repair of the defect with a facial-submental artery island flap after resection of left maxillary gingival carcinoma
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The facial submental artery island flap was used to
repair the defect after resection of oropharyngeal
carcinoma; a: oropharyngeal defect; b: repair of the
defect with facial-submental artery island flap

Figure 9  Repair of the defect with a facial -

submental artery island flap after resection of

oropharyngeal carcinoma
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ez 2

a: folded facial-submental artery island flap; b: intraoperative; c¢: six months postoperative

Figure 10  Repair of the defect with a folded facial-submental artery island flap after resection of soft palate carcinoma
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