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[Abstract] Severe tissue defects in the oral and maxillofacial region are commonly caused by tumor resection and
trauma and can impair physiological function and aesthetics in patients. Applying a soft-tissue free flap transfer may
avoid exposing important blood vessels and nerves and restore basic anatomical structures and facial features. However,
the outcomes of soft-tissue free flap transfer have tended to be unsatisfactory because of the exquisite anatomical struc-

ture and complicated functions of the oral and maxillofacial region. Therefore, it is clinically important to choose a prop-
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er reconstructive method based on specific tissue defects and to optimize the processes involved in the designing and
harvesting of soft-tissue free flaps. In this review, we summarize the application of soft-tissue free flaps in oral and max-
illofacial defects and strategies for optimizing the quality of tissue reconstruction.

[Key words] Oral and maxillofacial region; Defects; Soft-tissue free flap; Repair and reconstruction; Forearm

flap;  Anterolateral thigh flap; Latissimus dorsi musculocutaneous flap

BT PPN N A N sl AR A
AR S RS IR SR 2 R A B RE . %
AL B 2 SR A AN AN FE R R A BRI RE 18 S 2L
THT 7 F) W 2 R S L B) 7 TR A IR, 2 Wi S8 A A A 9
JRARE R AT S k5 14 PR R K T
Ve MR RS TR R AU AR b R SR
A HR B SR AR AR I T I8 1 A [R] P i Rl A v 8 26 21
P R AR R W . BEE B S AR K
JE& , TR)39Y e — 48 52 P D) B i gt B 1 2 4 A
ANASCRT PRk fi 5 D) B 9 22 4 B (] A AT g KR
JE M PR 2 R SRR RO AME FIIEE™ o BER AN IR
SRAD I OO FROE 4 BB S T I XA 1 AT
AR I AE S AME BA B R ST HE
Mk PR L= P A 90 5 2 2 2O 5 2R AR B |
HiT AN Bz 3 R LB A R EDWL R S5 AR
SCHIL T R 2 U 10 P A0 T R A 188 A2 e B A
KR EAT VI , A 43 A B AT SN B
e 5 LB L, A RIG T 3R 6225

1 RETIEEMHEABEA

Ui B U T A B E B AR LA S
JOR 2 SO B B AR IR Y X R B
BRI 2 o ARTR AR AR A HOR B {1 XA
32 DXIAE 1% DU AR T AR 58 3 Lk R rhal g 8
FI A5 TG B0, BEAR T AR BE , I 2D T A ]
T ) A 7 00 A8 7 2 B AR AL 5 % €0, 2038
P THSRBILIT 3 00048 3 S AR L R I
s HpR a2 s B A o) o AT
PRIC S A B IR A7 B 25 0 AR, 2 B o TR
M E DL AR

2 EBRHMIEARE A

Bl % S G A BB R B HE T R A I i
AT B R SO 1 T R ) 3 A 20 22 70 AE AR
) 70% ~ 80% & T+ E| H AT 1) 95% Lk 1o 1ifi PR 5K
e HH 3 5o 1 AR DI AR 4 ), BV AR R 15 A

WL HE S AR E AR WM R o I 4Rk DU 1| KA
ARV 1 & BE SR HH Synovis MCA S Il W) & R 40
Ui B Ak 2H 2B e 1) B R Dk S A2 DXL A R AT W)
G, WER A T BESNRHREN R, WA R
I8 A BR8] AR 58 1505 19 10 ~ 15 min 47 2 3|
2~ 5 min, TEHRALE 0 W) X BE A R R BRI, 42
T MW &R REhE, MUY & REA KN —
bR Ak L2 A FRTAE () W SO PR AR A 7
KT LA fE G kA BRI A Y R
W5, A T N S DA R AR R 0] (D 3R a0 A4S AR
A HE DRI AZ DX A4S, R R Il A8 AT a2 fh T4
Be s T 800 AR TR R, [ Bk B 441 /0N 0045 58 R 1Y
Wy XERE, — M L WA I AR LR T 1 mm
R EL s QR PR DXFN 32 DXL A4S Y AR AR DR R, 7] 38
T AR A (0, 22 35 488 75 A A WA 1 W A Y
o ARrhaE BB HEIX S Ik A2 P2 SO A
SR, AN i 4 G, T 2 2k 4R A O Y 3
kAT W) CANTE sl bk & Bk R AR Bl bk 35
WK , 2 YT oH 3 kA L DX S Bk ; 5 38 5
W& K D AR B A I, AT 2 S FH S5 A K T
ok FF PR B L L S5 K o S s TR T A
W) G B AR i A8 A28 I 2R 3% 22 FH i v 5 R e A )
J7 %% s @ T A DX R A2 DXL A8 A0 i A B, B Lk
PR A AL K B R kR R R A R Y
WG v 11 04S5BT B T I N B 1 52 A
e WIEFAR BB TS LA, BRIE A ™
FES 1 50 2 e O A I A A S B ) R 1, 0
WG I ARERIK A Bl T RS S i & A

3 HFERARMRERE

T H 2B WO R VRS OO, AR 11 5t
TET T AR A 114 758 A7 A1 9 L 0 T ) i S AR A
W, FEEE XA B B AR O, EA TR A BT
HI A ZRa B b X T A AR TR
JAl B AL @, DL R SR A5 A R A AR B
BE, A REIA BIAR S R4F A9 M REIRE o fHEIX



O &EMmBAAE 2018538 52605 H3H

+ 139 -

ARCLH U NV 7 T R AL 1 2 U A /N R RS B il
St DX %) 7 I A A R A AR R T I )
BT, AT R 2 AT B WL AR B A X T RE
FE I sl DI X Ak % BRI o I R 4 2
10 IR B ELA BB A 25 5, TR e Nl e e L R LA
e JBE R A Jz e 7 T 1 fs A0 1 AN [ A AN
[V R JEE R B A 2B B &

3.1 R AT & 986G R

301 JRHTAMIm R ARG A5 N TR BRI A R R R

ML A5 A S AR L 2 1 fs T S B4 e i
B U7 S B 2 R e TR M B R B TR B
0.5~ 1.0 em, VI HC A AL KA E] 40 em x 20 em, If

R T 2 A AL B R S R R 7 A
Mo XF T AFAE 10PN Ah B A AY DI, AT ) o —
a8 KU w25 B 0 23 v 18] L Bz i Wi /M BE e . o
TR AU B B — R SR iR Ll |
TAEE T VR i 808 A 55 45 A Y AR 21
i o 1R 1 O JBE R S MIN B 16 52 5T SR A0 M g A
Ja TR BRI  XF T U MR Y R A R ] 1
A ] A3 FE Y B e DA A SRS > R PP il 3 ey
T SCIAE A SRS M e 2 2k P s BB S A 9
HH AR F AR S, S BUBCHT HMI B A SR MR a
TR — U1 11 A 00 #) JBE Bl Bk T 1 SN Sl Jbk e
2PN S e sl ko B R S S i EOBE i P
B A AR B AR

a: RHTTFRALIL 5 b AR AR IR )R T RSB [ 5 o BERTOMU BRI d AR T RIRERCR -
B e S e A8 A2 T AR gt

Figure 1 A case of reconstruction of a tongue defect with an anterolateral thigh flap
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Figure 2 A case of reconstruction of a tongue defect with a free forearm flap
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Figure 3 A case of reconstruc-
tion of a left parotid region de-
fect with a latissimus dorsi mus-

culocutaneous flap
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