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Clinical Study on Repair of Large Defect in Oral Floor with Bilateral
Nasolabial Myocutancous Flap

LIN Song- bo', ZENG Rong- sheng?
(1. Department of Stomatology, People’s Hospital of Xinhui, Jiangmen 529100, China; 2. Department of Oral and
Maxillofacial Surgery, Guanghua College of Stomatology, SUN Yet- sen University, Guangzhou 510055, China )

Abstract: Objective To assess the efficacy of bilateral axial pedicle nasolabial myocutancous flaps which were
used to repair the large area of defect in oral floor and the influence of them on donor sites. Methods Twelve
patients with oral floor cancer underwent radical resection and the large area of intraoral defects [(3.5-5.0) x (5.0-
8.0 cm?)] were repaired with bilateral axial pedicle nasolabial myocutancous flaps at the same time. The patients
were followed up for 12- 60 months after operation to evaluate the survival of the flaps and changes of scars in
donor sites. Results All the myocutancous flaps survived smoocthly after operations. The flap began to soft after
one month and part of the epithelia stratum corneum fell after 3 months. About one year late the scar in donor site
came close to nasolabial crease in face, specially in aged patient. Conclusion Bilateral axial pedicle nasolabial
myocutancous flaps are close to the floor of mouth with good blood supply and cover enough tissue to repair the
large area of defect in oral floor caused by radical resection of oral floor cancer. These flaps are particularly suitable
to the aged patient.
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