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Free lateral arm chimeric myocutaneous flap for repair of defect
after surgical resection of oral buccal carcinoma
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YI Liang®, LUO Zhenhua*, HAO Sen', WANG Lixia', ZHAO Guodong' , ZHU Jinjun®, LI Zan®
(1. Department of Otolaryngology Head and Neck Surgery, Baotou Tumor Hospital, Baotou 014030, China; 2. Department
of Oncology Plastic Surgery, Hunan Cancer Hospital, Changsha 410006, China; 3. Department of Breast Surgery, Baotou
Tumor Hospital, Baotou 014030, China)

Abstract: Objective To investigate the application of free lateral arm chimeric myocutaneous flap for the repair of
defect after surgical resection of oral buccal carcinoma. Methods From Jan 2006 to Sept 2017,10 patients suffering from
oral buccal carcinoma received radical resection and one-staged repair of defect by different types of free lateral arm
chimeric myocutaneous flap. Of them, nine were female and one was female, aged from 36 to 67 years old with an average
of 44.5. The pathological diagnosis was squamous cell carcinoma in all cases. The TNM stage included TANOMO (n=4),
T4ANIMO (n=3) ,and T3NIMO (n =3). Their course of disease ranged from 4 to 26 months with an average of 9.8. The
size of the buccal mucosa defect ranged from 6.0 cm x3.0 cm to 8.5 em x4.5 c¢m, and the axis of the flap was the line

from the insertion of deltoid muscle to the lateral epicondyle of humerus. To repair buccal defect, the flap was designed
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according to the size and shape of buccal mucosa defect. The mouth floor cavity was filled with muscular flap designed and
harvested based on the defect size of the cavity and the distribution of the muscular branches of the vascular pedicle, and
the brachial muscle or triceps muscle was chosen as donor site. Results The length of vascular pedicle of lateral arm
chimeric myocutaneous flap was (7.7 £0.4) cm. Of them, seventeen cutaneous perforating branches originated from the
posterior branch of radial collateral artery including type of 2 branches in 7 cases and type of 1 branch in 3 with all the
perforating branches carried in the flap. The area of skin island ranged from 6.0 cm x3.0 cm to 8.5 cm x4.5 cm, and the
size of muscle flap was 3.0 ecm x 2.0 em x 2.0 emto4.5 em x2.5 em x2.0 em. Among them, triceps brachii muscle
flap was adopted in 7 cases and brachial muscle flap in 3. All 10 chimeric perforator flaps survived uneventfully and the
donor site was closed directly in all cases. All patients were followed up for 12 to 59 months (25.7 months on average).
The reconstructed buccal mucosa was not bulky without hair growth. The function was satisfactory. No local recurrence
happened in all cases with cervical lymph node metastasis in 2. Only linear scar was left in the donor sites, the function of
arms was not affected. Conclusion The lateral arm chimeric myocutaneous flap is an option for the repair of defect after
surgical resection of oral buccal carcinoma.

Keywords : Buccal mucosal squamous cell carcinoma ;Defect repair; Perforator flap; Radial collateral artery; Chimeric
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