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Disclosures

A Proteocyte Diagnostics Inc.
A Ownership interest




Goals of Reconstruction

1. Ensure primary wound closure and
healing

2. Restoration of lip -seal and oral continence

3. Maintenance of oral pharyngeal
swallowing mechanisms

4. Protection of the airway
laintain speech

- Protect important neurovascular
Sstructures -

.. Conserve- appearance -



Reconstructive Principles

A Simplest to complex T KISS principle
A Careful planning
A Flap and vessel selection

A Anticipate your complications and avoid
them

ttention to detall




The Good Ol d Da

Delto-pectoral Flap
and I1tos



Problems and Limitations In
Reconstruction

A Colour match

AHostile wound /
iIrradiated tissue

A Cosmesis
ADonor site defect
lent age/




What can go wrong?

Intra -operative decision  making
Questions you should ask  yourself

A Is this the best flap for the job?

A
A Wi
A

f not, why am | using it?
| my pedicle reach?
f not what do | need to do about it?

re there adequate donor vessels?

will | use?



Sequence

Lip

Oral cavity
Larynx and hypopharynx
Major soft tissue defects

1.
2.
3.
4.







Lip Reconstruction

A Minor Reconstruction

A Medium Reconstruction
Asmall: up to 30%




Lip Shave
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Wedge Excision

Careful Approximation of Vermillion

ghrssasdt.






0 - 25% of upper lip . ,

0 - 33% of lower lip Primary closure

33 - 66% - Lip swith or local advancement flaps
>66% - Local flaps or distant tissue

1. Lip switch flaps (Stein, Abbé, Estlander)

2. Tissue rotated around the corner
(Gillies, Karapanzic)

3. Sliding horizontal cheek flaps
(Bernard, Burow, Johanson)
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Recurrent Basal Cell
Carcinoma /
Previous Irr.




2 Years Post Op
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BiS Carcinbma
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Left Lower Lip
Treated with Radiation










Pedicle Division

3 weeks




4 years posbp
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Technique

A Partial thickness
dissection

A Preserve

& neurovascular bundles
A Gradually advance

| flaps










Total Lip Reconstruction T The Past

Failed to recognize need
Deltopectoral Fla for suspension




Total Lip Reconstruction 1 The Present

ears posbp







Oral Cavity

Now




Defects of the Oral Cavity

ASoft tissue only
ASoft tissue + bone
ATotal palatal reconstruction




Oral Cavity Reconstruction

Forearm
Free Flaps Anterolateral thigh
Lateral arm
Regional Flaps POl Skm-

Scapula skin

Tongue

Nasolabial

Submental island

FAMM

Primary Closure

IS

Secondary Intention

Suprascapular




Lateral Tongue




Nasolabial Flap Repair When Mandible Exposed




Nasolabial Flap




