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Application of Lateral Trapezius Myocutaneous Flap in
Reconstruction of Tissue Defect after Rresection of Carcinoma
of Floor of Mouth or Tongue

LI Ming”, WANG Yan?, MA Kai—yu"”, WANG Wei —hong", FU Shuai"
(1) Dept. of Oral and Maxillofacial Surgery, The Affiliated Stomatological Hospital of Kunming Medical
University, Kunming Yunnan 650031; 2) Dept. of Oral and Maxillofacial Surgery, Stomatological Hospital,
Xi’an Jiaotong University, Xi’an Shanxi 710043, China)

[ Abstract] Objective To investigate the application of lateral trapezius myocutaneous flap in reconstruction
of tissue defect after resection of carcinoma of floor of mouth or tongue. Methods  From September 2007 to Decem—
ber 2012, pedicled lateral trapezius myocutaneous flaps were used to repair the tissue defect after resection of carci—
noma in 15 patients with carcinoma of floor of mouth or tongue who were treated in the Dept. of Oral and Maxillofacial
Surgery of the Affiliated Stomatological Hospital of Kunming Medical University. The patients were followed up regu—
larly and the clinical data of them were reviewed to summarize the skills in tissue repair with lateral trapezius myocu—
taneous flap. Result  All trapezius myocutaneous flaps survived, tongue or floor of mouth defect repair got satisfac—
tory function and appearance. Conclusion  This study suggests that lateral trapezius myocutaneous flap has high
success rate in tissue defect repair after resection of carcinoma of floor of mouth or tongue, and deserves clinical ap—
plication.
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Fig. 1 The arrows show the original drawing of inci-
sion of trapezius myocutaneous flap and rect-
angular incision of radical neck dissection, no
need to make skin-grafting when suturing the
incision

Fig. 5 The photo shows the whole floor of mouth,
whole tongue, all lower tooth and part of
mandible bone after resection
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Fig. 2 The arrow shows the transverse cervical artery TSIk, WY BB M TS REN MK
and the well-done trapezius myocutaneous lilin%iéiﬁ )
flap

Fig. 6 The arrow shows double venous return to
guarantee trapezius myocutaneous flap more
safer than average
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Fig. 3 The arrow shows the trapezius myocutaneous \_""-._ g
flap transferred to the floor of mouth, and the :
right mandible bone was partly removed § - - .
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Fig. 7 The photo shows trapezius myocutaneous flap

formed to new floor of mouth and "tongue" af-
ter the 1 year later of the surgery

3 e

75 LU B RS 6 PGS 5. 11 s 0 i k41 43

i ' B 5 0 B PR SO o L
i hEEUBERRSIIARES, A P OB R H I A LY

Fig. 4 The photo shows 1 year after the surgery ESENNINES IS ¥ | NN R TR i N
trapezius myocutancous flap was in good 7N HERY: LAERT . Sk TIATRY

state while left tongue was removed because
of resection of carcinoma
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