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Comparison of the application effects of three different skin flaps in the re-
construction of oral and maxillofacial defects

GE Su-meng' ,LIU Zhe' ,LIU Min' ,HONG Xiao-wei’
(1. Department of Oral and Maxillofacial Surgery ,Stomatological Hospital ,Medical School of Nanjing University , Nanjing 210008 ;2. De-
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[ Abstract] Objective:To compare the application effects of free radial forearm flap ( FRFF) ,deep inferior epigastric artery per-
forator flap ( DIEP) ,and anterolateral thigh flap ( ALTF) in the reconstruction of oral and maxillofacial defects. Methods: A total of 90
patients with oral and maxillofacial malignant tumors who underwent reconstruction of oral and maxillofacial defects were selected as the
study subjects. According to the treatment methods,they were divided into FRFF group, DIEP group,and ALTFE group,with 30 cases in
each group. The surgical outcomes, quality of life,and incidence of complication were compared among the three groups of patients. Re-
sults: All three groups of patients underwent surgery successfully in the first stage,with a success rate of 100% and no skin flap necro-
sis. There was no statistically significant difference in the surgical time, first postoperative oral feeding time,and hospital stay among the
three groups of patients ( P >0.05).3 months after surgery, there was no statistically significant difference in entertainment, swallo-
wing, chewing, saliva secretion,language,shoulder function,and taste scores among the three groups of patients in the Washington uni-
versity student inventory questionnaire ( UW-QOL) (P >0.05). The comparison of pain, action, appearance, emotion, and anxiety
scores on the UW-QOL scale among three groups of patients showed statistically significant differences (P <0.05). Among them, the
scores of pain,emotion,and anxiety were higher in the DIEP group and ALTF group than those in the FRFF group (P <0.05) ,and
higher in the ALTF group than in the DIEP group (P <0.05). Compared with the FRFF group,the DIEP group and ALTF group had
higher scores in terms of action and appearance (P <0.05). There was a statistically significant difference in the total incidence of
complications among the three groups of patients (P <0.05) ,with the ALTF group was lower than the FRFF group (P <0.05). Con-

clusion ; The three types of skin flaps, FRFF,DIEP ,and ALTF , have good repair effects for the reconstruction of oral and maxillofacial de-
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fects. Among them,DIEP and ALTF have higher aesthetics and less pain,especially ALTF. In addition,using ALTF has higher security.
[ Key words] Maxillofacial defect;Oral and maxillofacial malignant tumors ; FRFF ; DIEP ; ALTF ; Repair
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