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[Abstract] Objective To investigate the clinical efficacy of anterolateral thigh flap(ALTF) repair on postoperative
soft tissue defects in oral malignant tumors. Methods The clinical data of 136 oral malignant tumor patients at the
Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hospital from June 2017 to February 2019 were
collected. All the patients had undergone enlarged tumor resection, and the defects were repaired simultaneously by
ALTF. The flap survival rate and occurrence of postoperative complications were analyzed, and related functions were
evaluated. Results The flap survival rate was 97.1% (132/136). Diabetes and the operation time were related to inacti-
vation of the anterolateral thigh flap (P < 0.05). Fifty-three patients (40.0%) had systemic complications, and 38 patients
(27.9%) had complications in the operation area, among which the pulmonary infection rate was the highest (28.6%).
One year after the operation, 52 patients (38.2%) scored 10 points in language function evaluation. The mouth opening

score of 58 patients (42.6%) was 10 points, and the swallowing function score of 82 patients (60.3%) was 10 points.

(Wfs BHA) 2020-11-24;  [f&EHHEE) 2021-01-03

(E&TA ] iR H (20177Y0082)

[1EEfA ) B, 61055/, Email:2456018637@qq.com

(WS 1EE] 2046, 40%, T+, Email:1264954098@qq.com , Tel: 86-18981838930



b

O EFRE 2021558 $£29% H5H

Journal of Prevention and Treatment for Stomatological Diseases, May. 2021, Vol.29 No.5 http://www.kqjbfz.com

- 329 -

Conclusion ALTF is an ideal free flap to repair soft tissue defects in oral and maxillofacial malignant tumors after re-

section, with a high survival rate, small donor injury and good postoperative recovery of relevant functions.
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Table 1 Clinical data of anterolateral thigh flap repair n
Flap condition Number of cases Survival Flap survival rate(%)
Sex Male 80 76 95
Female 56 56 100
Types of oral cancer Tongue cancer 56 54 96.4
Buccal carcinoma 28 28 100
Carcinoma of the gingiva 26 24 92.3
Oropharyngeal cancer 18 18 100
Carcinoma of the floor of mouth 8 8 100
Clinical stage Stage Il 18 18 100
Stage Il 58 58 100
Stage IV 60 56 93.3
Pathological type Squamous cell carcinoma 124 122 98.4
Adenocarcinoma 2 2 100
Malignant peripheral nerve sheath tumor 1 1 100
Squamous cell carcinoma with sarcomatous changes 2 2 100
Osteosarcoma 7 5 71.4
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Table 2 Factor analysis of survival of anterolateral thigh flap

Number Disposable flap crisis
Factor X P

of cases survival (n=126)  (n=10)

Smoking
Yes 44 42 2
0.267 0.606
No 92 84 8
Diabetes
Yes 42 35 7
5.886 0.015
No 94 91
Hypertension
Yes 88 84
1.835 0.175
No 48 42
Operation time
< 280 min 76 74 2
4.175 0.041
> 280 min 60 52
Age (years)
<45 10 9 1
0.101 0.547
> 45 126 117 9
Number of veins anastomosed
1 122 112 10 0.328 0.567
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Table 3 Comparison of the postoperative functional indexes

of different defect sites X s, score

Number Language Mouth opening Swallowing
Defect site

of cases  function degree function
Mandible 18 9313 8.7+28 9.7 0.6
Buccal 28 94 +12 7.6 + 1.4 9.8 £0.5
Tongue 56 75127 88=+1.1 8.5+0.9"
Floor of mouth 8 85+ 1.7 9.0+ 1.0 9.3+1.0
Oropharyngeal 18 77127 91x14 8.4 +0.8"
Maxilla 8 85+ 1.7 9.5+09 9.6 £0.8
F 4773 2.730 4.820
P 0.001 0.027 0.001

1): the scores of the language function of the oropharynx and tongue were
statistically significant compared with those of the maxilla and mandible,
buccal, and floor of the mouth (P < 0.05); 2): the scores of the mouth
opening degree of the buccal defect were statistically significant com-
pared with those of the maxilla and mandible, oropharynx and tongue, and
floor of the mouth (P < 0.05); 3): the swallowing function scores of the oro-
pharynx and tongue were statistically significant compared with those of

the maxilla and mandible, buccal, and floor of the mouth (P < 0.05)
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a: preoperative CT showed that the left maxillary tumor of the patient involved the left maxillary sinus and part of the maxillary alveolar

process; b: preoperative intraoral photograph; c: complete maxillary tumor resection defect; d: one pedicle and two islands of the anterior

external thigh flap is completed; e: vascular anastomosis; f: flap repair three months after surgery; g: flap repair six months after surgery;

h: appearance repair six months after surgery

Figure 1  Reconstruction of a maxillary defect using an anterolateral thigh flap
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