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Reconstruction of Through-and-through Cheek Defects Following Extensive Surgical
Dissection of Malignant Tumor Using Facio-cervico-pectoral Flap and
Temporalis Myofascial Flap
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Abstract: Objective  To evaluate the results of facio- cervico- pectroral rotation flap (FRF) and temporal
myofascial flap (TMF) used to repair through- and- through cheek defect following extensive surgical dissection of
buccal malignant tumors. Methods Eight patients with buccal malignant tumors (4 squamous cell carcinomas, 2
recurrent sarcomas cell carcinomas and 2 recurrent basal cell carcinoma ) were treated by extensive surgical
dissection, and the buccal mucosa have been repaired with the TMF and the large buccal skin defect have been
reconstruction with the FRF. Results No infection was encountered. There was no case of total flap failure. The
results of facial aesthetics were satisfactory in all patients. Follow- up periods varied from 6 to 24 months, all of the
patients survived. One patient’ s tumor recurred. Conclusion  Combining the FRF with the TMF is feasible for
repairing extensive through- and- through cheek defects following extensive surgical dissection of buccal malignant
tumors.

Key words: oral and maxillofacial tumor/surgery; facio- cervico- pectoral flap; temporal myofascial flap; buccal
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Fig.1 Methods and results of the operation

A: The patient was a 56- year- old male with buccal recurrent squamous cell carcinomas, the incision liner outline for resection of the tumor,
and elevation of dissection the TMF and the FRF; B: Following resection of the buccal tumor, the cheek through- and -through defect was 9 cmx9
cm in size; C: The entire temporalis muscle was dissected after the scalp had been raised; D: The TMF was transposed to the defect in the cheek
for buccal membrane after elevation; E: The incision begin in the mastoid process, and is the continued along the anterior cdgc of the trapezius
muscle, the lateral third of the clavicle, and extending into the pectoral region up to the third intercostals space; F: The anterior border of the FRF
was separated from the strap muscle. G: The flap was rotated to the cheek for the skin defect; H: Lateral view of 6 months postoperation; I:
Frontal view of 6 months postoperation
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