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Clinical application of temporal island flap combined with hard palate mucosa in postoperative repair of eyelid
malignant tumors WEI Wang, LU Jianfeng, FAN Juan, et al.Department of Plastic Surgery, Changxing County People’s
Hospital , Changxing 313100, China.

[Abstract] Objective To investigate the clinical effect of temporal island flap combined with hard palate mucosa in
postoperative repair of eyelid malignant tumors. Methods The clinical data of 5 patients with eyelid malignant tumor
were retrospectively analyzed.Mohs method was used to resect the malignant tumor and the diseased conjunctiva at the
same time, and rapid freezing pathological examination was performed during the operation.During the operation , the pos-
terior eyelid defect was reconstructed from the hard palatal mucosa of the body, and then the temporal island flap was
transferred to repair the anterior eyelid defect.The appearance of the eyelid, functional recovery, tumor recurrence and pa-
tient satisfaction were evaluated during postoperative follow—up. Results The graft activity of posterior hard palatal mu-
cosa was good in 5 patients, all anterior temporal island flaps survived , wounds healed in one stage, the repaired eyelids
were in good shape, scars were shallow, and no ectropion was observed.No tumor recurrence was observed in 2 years of
follow—up, and all patients were satisfied with the repaired appearance. Conclusion Temporal island flap combined with
hard palate mucosa is an effective method to repair the wound defect after surgery for malignant eyelid tumor.The re-
paired eyelid has good appearance , outstanding cosmetic effect, easy functional recovery and high patient satisfaction.
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