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Combined Free Flap and Pedicled Pectoralis Major Myocutaneous Flap in Reconstruction of Extensive
Composite Defects in Head and Neck Region: A Review of 9 Consecutive Cases MAO Chi, YU Guang-
yan, PENG Xin, ZHANG Lei, GUO Chuan- bin, HUANG Min- xian. Dept. of Oral and Maxillofacial Surgery, Peking
University School of Stomatology, Beijing 100081, China

[Abstract]  Objective To analyze the value and reliability of combined free flap and pedicled pectoralis major
myocutaneous flap in the reconstruction of extensive composite head and neck defects. Methods Nine consecutive
cases of combined free flap and pedicled pectoralis major myocutaneous flap transfers for extensive head and neck
defects from March 2002 to April 2005 were reviewed. Data concerning the operation included defect description,
type of free flap, recipient vessel and complications. Results There were 9 cases in this group, with 7 males and
2 females. Among the 9 free flaps, there were 6 radial forearm flaps, two fibula flaps, and one anterolateral thigh
flap. The overall flap survival rate was 100% (all of 18 flaps), without partial or total flap necrosis. One radial
forearm flap developed venous thrombosis 24 hours after operation, but salvaged by emergent exploration and re-
anastomosis of veins. The overall complication rate was 44.4%. Conclusion In selected cases, the combined free
flap and pedicled pectoralis major myocutaneous flap method provided satisfactory reconstruction for extensive head
and neck defect, and simplified the double free flap method.
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Tab 1 General items of 9 patients and clinical data of free flaps and pectoralis major myocutaneous flaps

()
1 62 9 cmx7 cm
12 cmx4 cm
2 62 10 cmx7 cm
10 cmx7 cm
3 48 14 cmx9 cm
12 cmx8 cm
4 78 12 cmx8 cm
12 cmx7 cm
5 53 12 cmx7 cm
10 cmx6 cm
6 55 10 cmx8 cm
12 cmx7 cm
7 53 12 cmx6 cm
15 cmx8 cm
8 73 13 cmx9 cm
13 cmx7 cm
9 69 15 cmx12 cm
12 cmx5 cm

9 1 6 24 h
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Fig 1 Profile before operation

2 T
Fig 2 Through and through buccal defect, with left
marginal mandibulectomy

3

Fig 3 Free anterolateral thigh flap for reconstruction of

4

intro- oral defect

Fig 4 Left pectoralis major myocutaneous flap for reconstruction

of external defect, with all wounds closed

12

0.19%

7d

55

10d
1032
0.87%
941
5.33%
25  2.42%

91.18%
2



24 1 2006 2
West China Journal of Stomatology Vol.24 No.1 February 2006

[8-9]

[ ]

1 [1]1 Hidalgo DA Disa JJ, Cordeiro JG, et al. A review of 716 consecutive
free flaps for oncologic surgical defects: Refinement in donor-
site selection and technique[J]. Plast Reconstr Surg, 1998, 102
3 722-732.

[2] Schusterman MA, Miller MJ, Reece GP, et al. A single center's
experience with 308 free flaps for repair of head and neck cancer
defects[J]. Plast Reconstr Surg, 1994, 93 3 479-480.

[3] Jones NF, Johnson JT, Shestak KC, et al. Microsurgical recon-
struction of the head and neck: Interdisciplinary collaboration
between head and neck surgeons and plastic surgeons in 305 cases
[9]. Ann Plast Surg, 1996, 36 1 37-41.

[4] , , , . 144

[3]. , 2002, 20 6 .423-425.
(MAO Chi, YU Guang-yan, PENG Xin, et al. A review of 144
patients in head and neck reconstruction by consecutive free flap
transfers[J]. West China J Stomatology, 2002, 20 6 423-425.)
[l , , .o
[3]. , 2004, 22 6 477-480.
(MAO Chi, YU Guang-yan, PENG Xin, et al. Analysis of 30
« ” consecutive free flap transplantation for head and neck recon-
struction in paediatric patients|J]. West China J Stomatology, 2004,
22 6 477-480.)
[6] Wei FC, Demirkan F, Chen HC, et al. Double free flaps in
9 reconstruction of extensive composite mandibular defects in head
and neck cancer[J]. Plast Reconstr Surg, 1999, 103 1 39-47.
[71  Serletti JM, Coniglio JU, Tavin E, et al. Simultaneous transfer of
free fibula and radial forearm flaps for complex oromandibular
reconstruction[J]. J Reconstr Microsurg, 1998, 14 5 297- 303.

[10]

“ " 8] ; ) .
N8 , 2003, 38
2 .128-131.
(MAO Chi, YU Guang-yan, PENG Xin, et al. Simultaneous double
free flap transfer for extensive defects in head and neck region:
-9 A review of 33 consecutive cases[J]. Chin J Otorhinolaryngol,
2003, 38 2 128-131)
[l ; ; .o
9] , 2003, 19 5
428-431.
(MAO Chi, YU Guang-yan, PENG Xin, et al. Combined free
fibula flap and radial flap in the reconstruction of extensive
composite oro- mandibular defects[J]. J Pract Stomatol, 2003, 19
5  428-431)
[10] , , .
B 0. , 2003, 17 3 227-229.

(MAQO Chi, YU Guang-yan, PENG Xin, et al. A modified tech-
nique for harvesting pectoralis major myocutaneous flap and its
clinical application[J]. J Modern Stomatol, 2003, 17 3 227-229.)



