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Repair of Neck Ulcer with Pectoralis Major Myocutaneous Flap in Patients
with Nasopharyngeal Carcinoma After Radiotherapy

PENG Jie-ren, SONG Xin-han, HUANG Xiao-ming, CAI Xiang, XU Yao-dong, GONG Jian, GUAN Zhong
(Department of Otorhinolaryngology, The Second Affiliated Hospital, SUN Yat-sen University, Guangzhou 510120, China)

Abstract; [Objective] To investigate the role of pectoralis major myocutaneous flap in the repair
of neck ulcer in patients with nasopharyngeal carcinoma after radiotherapy. [Methods] From October
1991 to October 2001 , pectoralis major myocutaneous flap was used to repair the neck ulcer in 16 pa-
tients with nasopharyngeal carcinoma after radiotherapy. [Results) Operations succeeded in all the 16
patients. No necrosis of the flap occured. 7 to 12 days afier the operation, stitches were taken out.
In 4 patients, the edge of the flap was not healing well. Afier treating with dressing change and nutrition-
al support, the flap healed finally after 20 to 25 days. Pathological examination displayed chronic ul-
cer in all the 16 cases. The follow-up mean period was 3. 5 year. No necrosis of the flap happened,
and no ulcer in the neck as well. [Conclusion]Pectoralis major myocutaneous flap can provide enough
area and tissues for repair. The angio-pedicle is long and easy to rotate. Blood support of the flap is
reliable. It can be used to repair the neck ulcer after radiotherapy in the patients with nasopharyngeal
carcinoma.
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