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Application of anterior—lateral thigh fasia lata free flaps in reconstruction of oropharyngeal defect XIAO Mang,
YE Jing, JIANG Xiaohua, et al.Department of Otolaryngology Head and Neck Surgery, Sir Run Run Shaw Hospital , Zheji—
ang University School of Medicine, Hangzhou 310016, China.

[Abstract] Objective To evaluate the effectiveness of anterior—lateral thigh fasia lata free flaps in the reconstruction
of oropharyngeal soft tissue defects after oropharyngeal malignant tumor resection. Methods A retrospective study on 15
cases with oropharyngeal soft tissue defects restored with anterior—lateral thigh fasia lata free flaps was perfomed.The ap-—
pearance and function of the faciocervical organs and donor site complications and morbidities were evaluated after 6-24
months' follow—up. Results The anterolateral femoral free fascia flap was thin and soft, and no flap was needed. All
flaps survived completely without vascular crisis.Three patients had recurrent effusion after extubation of the drainage tube
at the donor site.All flaps showed irregularity within 2 weeks after operation.At 1 month after surgery, the flap was gradu-
ally epithelialized.All patients were within the tolerance range of foreign body sensation in the oropharynx.At 1 year after
operation, the anastomosis was completely epithelialized.Except for 2 patients with recurrence and metastasis , there was no
dysfunction caused by adhesion or contracture at the donor site, and the scar at the donor site was not obvious. Conclu-
sion It is an ideal flap for soft tissue defect after oropharyngeal malignant tumor resection.Since no skin of the donor
site were sacrificed, the wound can be directly closed and sutured without strong tension.Furthermore , the suture between
fascia of donor site and mucosa of recipient site did not require strong tightness.
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