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Anatomical study of submental flap and its clinical application
in reconstruction after tumor resection in head and neck
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Abstract: Objective To investigate the anatomical basis and clinical application effect of submental flap. Methods
(DEight fresh adult corpses were collected, including 7 males and 1 female, their age of death ranged from 30 to 73 years
old with an average of 48. After perfused with red latex through the femoral artery, the course and branches of the submental
artery as well as their diameters were observed by dissection. @)Clinical data of 10 cases of head and neck soft tissue defects
repaired with the submental flap were analyzed retrospectively. Of them, eight were male and 2 were female, age ranged
from 55 to 75 years old with an average of 65.5. The head and neck lesions included tongue cancer (n =6), mouth floor
carcinoma (n =3) and hypopharyngeal carcinoma (n =1). The size of the submental flap ranged from 4 ¢cm X 6 c¢m to

7 ecm x8 cm. All patients were followed up for half a year postoperatively, and the clinical efficacy was evaluated by
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observing the survival of flaps, tumor recurrence and functional restoration as well as patient satisfaction. Results

@of

the 8 specimens, the submental artery appeared on 16 sides. The diameter of submental artery at the beginning was (1. 82

+0.35) mm, and it sent out (2.1 £0.4) skin perforating branches during its course with an average diameter of (0.55 +

0.65) mm. The average total length of the submental artery was (45.51 £5.22) mm. The main branches along the way

included submandibular gland branch, platysma branch, digastric branch, and mandibular hyoid bone branch, as well as

skin perforating branch. @Follow-up of the 10 patients at 1, 3, and 6 months after operation showed good survival of the

flap without other complications and no tumor recurrence. Their functions of chewing, swallowing and speech recovered well

without restriction of head hyperextension. All the patients were satisfied with their appearance and functional recovery.

Conclusion With advantages of safety and simple preparation, the submental skin flap is reliable for repair of soft tissue

defects after tumor resection in head and neck, and is therefore worth popularization and application in clinic.

Keywords : Head and neck tumor; Submental flap; Head and neck defect; Repair and reconstruction
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