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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  

5. Maintain speech  

6. Protect important neurovascular 
structures  

7. Conserve appearance  



Reconstructive Principles  

ÅSimplest to complex ï KISS principle  

ÅCareful planning  

ÅFlap and vessel selection  

ÅAnticipate your complications and avoid 
them  

ÅAttention to detail  



The Good Old Daysé 

Delto-pectoral Flap 

and itôs extensions 



Problems and Limitations in 
Reconstruction  

ÅColour match  

ÅHostile wound / 
irradiated tissue  

ÅCosmesis  

ÅDonor site defect  

ÅPatient age / 
physiologic status  



What can go wrong?  
Intra -operative decision making  

Questions you should ask yourself  

ÅIs this the best flap for the job?  

ÅIf not, why am I using it?  

ÅWill my pedicle reach?  

ÅIf not what do I need to do about it?  

ÅAre there adequate donor vessels?  

ÅIf not, what strategy will I use?  

 

What is Plan B? 



Sequence  

1. Lip  

2. Oral cavity  

3. Larynx and hypopharynx  

4. Major soft tissue defects  





Lip Reconstruction  

ÅMinor Reconstruction  

ÅMedium Reconstruction  

Ásmall: up to 30%  

Álarge: 30 -  80%  

ÅTotal Reconstruction  



Lip Shave  







3 years Post-Op 



Layered Closure 

Careful Approximation of Vermillion  

Wedge Excision  







Recurrent Basal Cell 

Carcinoma / 

Previous Irr. 

Estlander  



2 Years Post Op 





4 cms 

2 cms 



Blunting of commissure 



Previous Carcinoma 

Left Lower Lip 

Treated with Radiation 

Abbe Flap  





Pedicle 



Pedicle Division 

3 weeks 



4 years post-op 



Karapanzic Flap  



Technique  
ÅPartial thickness 

dissection  
ÅPreserve 

neurovascular bundles  
ÅGradually advance 

flaps  





3 years 

post-op 



Total Lip Reconstruction ï The Past  

Deltopectoral Flap 

1981 

Failed to recognize need 

for suspension 



Total Lip Reconstruction ï The Present   

2 years post op 

Carroll, CMA et al. Reconstruction of Total Lower Lip and Chin Defects Using the Composite Radial Forearm-

Palmaris Longus Tendon Free Flap. Arch Fac Plast Surg 2(1):53-56, 2000 





Oral Cavity  

Then 

Now 



Defects of the Oral Cavity  

ÅSoft tissue only  

ÅSoft tissue + bone  

ÅTotal palatal reconstruction  



Oral Cavity Reconstruction  

Secondary Intention 

Primary Closure 

Local Flaps 

Regional Flaps 

Skin Grafts 

Free Flaps 

Tongue 

Nasolabial 

Submental island 

FAMM 

Suprascapular 

Forearm 

Anterolateral thigh 

Lateral arm 

Fibula skin 

Scapula skin 



Secondary intention vs. 

Primary closure vs. 

Local flap/graft 

Lateral Tongue  



Nasolabial Flap Repair When Mandible Exposed  

Upper and Inner Table of  
Mandible Resected  



Nasolabial Flap  

Must be edentulous patient 


