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Anokatdotaon oAIKoU TTdxoug EANEINPATWY TG TapeIdg
HE oUVOUAOHO TWV KPNUV@Y HUOKPOTAQIKOU Kal Tpaxnho-
Bwpakikou mepiotpoikou. Mapouciaon nepimwong

Mapia NAZAPIAOY", lwdvwng THAABEPIAH>? Nikdhaog AAZAPIAHZ?,

lwdvwng AHMHTPAKOIMOYAO?
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Reconstruction of full-thickness cheek defects with
a combination of temporalis myofascial and
cervicopectoral flaps. Case report
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TMEPINHWH: H mapeid amoteel pia avatopiky dopr
mou maiel onuavukd pdho otV Astoupyia tou oto-
patoyvabikol cuotruatog aMd kai otny peA@vion tou
mpoowriou. ONkoU Tdxouq eMelypata g mapeidg
amoteholv pia mpdKkANoN yid Tov 2Topdtikd Kai Fvabo-
mpoowtikd Xelpoupyd, yI' autd Kai éxouv Tpotabel
Sidpopeg péBodol amokatdataong.

[Mepiypaqri mepimwong: Mepiypdeetal n amokatdota-
on evdg oAKoU TIAxouG eMEIUPATog g Tapeldg Ka
NG oUoTOIXNG OUYXEINIAG, Je XPrion Kpnpvou Kpotapi-
TN pUdC VIa TNV 0WTEPIK €MEVOUCN TNG TTAPEIAS Kal
TiepIoTPo@IKoU Tpaxnrobwpakikol Kpnpvou yia v
Kdhuyn Tou Seppatikol eMeippatog. Meteyxeipnuikd,
HIKOO TUAMa otnv dkpn tou degppatikol  Kpnuvou
vekpwOnke, aMd emoulwbnke katd deltepo okomd
XwpIc va amarnBel deltepn xelpoupyikr emépBaon.
2uunepdouata; O ouvduaopds HUOKPOTAYIKOU KEn-
pvoU kal TrepIoTpo@Ikol TpaxnAoBwpakikoy Konuvou
amotehel pia aoeahd emioyr yia TV KdAuyn peydiwv
OAIKOU TTAxou¢ eMeldpdtwy NG Tapelde Je oAU KaAd
aioBnuikd kai Aertoupyikd amoteAéopara.

AEZEIX KAEIAIA: ohkou mdxoug eMelypata mapeidg,
KONHVOG KooTagitn HUAG, TpaxnhoBwpakikdg Kpnpvog

SUMMARY: The cheek is a vital structure that serves
an important functional and aesthetic role. Full-thick-
ness cheek defects pose a great challenge to the Oral
and Maxillofacial Surgeon. Various reconstructive tech-
niques have been proposed.

Case report: The aim of this paper is to describe a case
of a full-thickness defect of the cheek and the ipsilater-
al commissure which was reconstructed with a combi-
nation of a temporalis muscle flap and a rotational cer-
vicopectoral flap. The temporalis muscle flap was used
to provide intraoral lining and the cervicopectoral flap
to cover the skin defect. Postoperatively, partial necro-
sis of the tip of the flap occurred but eventually the
necrotic part of the flap healed secondarily without the
need of a second operation.

Conclusions: The combination of the temporalis mus-
cle flap and the rotational cervicopectoral flap is a vital
option for the reconstruction of large full-thickness
cheek defects offering satisfactory aesthetic and func-
tional results.

KEY WORDS: full-thickness cheek defects, temporalis
muscle flap, cervicopectoral flap
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EIZAITQrH

H mapeid ouviotd pia Cwukrig onpaociag avatopikn
Sopr, mou TaiCer onpavtikd pdAo oo otn Aeitoupyia
Tou otopatoyvabikoy ouotipatog G0o KAl OtnV ePed-
VIon ToU TTPOoWTIoU. H aviipetdmon twv akavBokut-
TAPIKOV KAPKIVWHATWY TIou elgaviCoval oto PAevvo-
yovo NG TapeidG ouxvd TiepiAapfBdvel v oAikou
niéxoug ektopn G H extopr} aut diatapdooel v
looppoTTia Tou otopatoyvabikol ouoTipdatog TOoo
Aertoupyikd 600 Kar aiobnTikd, evw of OUYXPOVEG TEXVI-
KEG amokatdotaong SUOKOAQ prmopolv va emavage-
pouv MARpwWG TtV Icopporia autd. ‘Eva minBog texvi-
KoV arokatdotaong éxouv mpotabel BIBAioypapikd yia
TNV arokatdotaon oAkoU Tdxoug eMeIpdTwy TG
TapeIds, Mwg o avadIMAoUPEVOG PETWITIAIOG KPNUVOG
(Shah, 1980), o avadmiolpevog tpameloeidrg Kpn-
pvog (Guillamondegui kai Ampbell, 1987), o ouvbua-
OpdG Kpotaeitn Kai petwmaiou kpnuvou (MMamadoye-
wpydakng kar ouv. 2000) kar o peifwv Bwpaxikdg Koen-
pvoG e dImA Seppatiky vnoida (Ahmad kar ouv.
1996). Me tnv eEENEN Twv eAelBepwv pIkpoayyeloava-
OTOHOUPEVWY KPNUVAWV TIPOOTEBNKAV OTIG EMAOYEG
TWV XEIPOUPYWV KAl AMeG AJOEIG yIa TNV arokatdota-
on oNKkoU TTdxoug eMelgpdtwy NG mapelds. To mAeo-
VEKTNKA TouG eival t pmopolv va TIapéxouv Tauto-
Xpova evdoatopatikr emévouon, Séppa yia TV aroka-
Tdotaon tou Seppatikol TIApelakoy EMEUPATOG, ald
Kal 0otd dtav otnVv ektopr] MepIAapPAvETal Kal TPAPa
NG Kdtw yvabou. O kpnuvdg autol tou TUTou, Tou
mpotpdtal yia Ta eMeippata tng mapeids eival o Kep-
KISIKOG KENPVOG, aMd éxouv ermiong xpnolporoinOef
EMTUXWG KAl O WHOTIAQTIAIOG KPNUVOG, O KPNHUVOS ToU
opBou kolNiakoU pu, © KPNPVOE Tou TTAQTU paxidiou pu
kal o mpoaoBiomAdyiog pnpiaiog kpnuvog (Yokoo ka
ouv. 2001, Jeng kar ouv. 2004). MapdAa autd, yia v
xpnolyotoinon twv eAeiBepwv  pIKpOAyyeloavaoto-
HOUPEVWY KPNUVWV aTTAITetal epmeipia otn HIKPOXEN-
POoUPYIKA Kal 0 KatdMnAog eEoTAIOPAE Kal EMIAEOV N
YEVIKH] KaTdotaon tng uyeiag tou aoBevoug Ba mpérmel
va emTpeEmel T Slevépyela pIag TTOAUWPENG XEIPOUPYI-
KNG eméppaong. To aiobnukd amotéAeopa téAog amd
N XPron Twv eAeUBepwy pIKPOAyyEIOQVAOTOHOUE-
VWV KPNUVOV 0UXvd elival KaTwTePo autoU TToU ETTITUY-
XAVETAl [E TN XPrON TOTIKWV 1 TIEPIOXIKWY KONUVWV.
2Tnv mapoUoad epyaoia mapousidletar n xpnaolyoToin-
on ouvduaopoU Kpnuvou KEoTae(tn pudG Kar Toaxn-
MoBwpakikod kpnpvou yia v anokatdotaon oAikou
néxoug eMefppatog TG mapelds kali G oUoToIXng
OUYXeINag.

MEPIFTPA®H MEPINTQXHX

Avdpag nAikiag 57 etwv mpoorABe oto tpfua g 2to-
paukig kai NvaBompoowrikrg Xelpoupyikrg Tou levi-

Aafapidou M. kai ouv./Lazaridou M. et al.

INTRODUCTION

The cheek is a vital structure that serves an important
functional and aesthetic role. Treatment for cancer of
the buccal mucosa often involve full-thickness cheek
resection. This resection disrupts a delicate balance
between function and aesthetics that is difficult to
restore with current reconstructive techniques. Various
reconstructive techniques have been proposed to
reconstruct full-thickness cheek defects, such as folded
forehead flap (Shah, 1980), folded trapezius flap
(Guillamondegui and Ampbell, 1987), combination of
forehead and temporalis flap ([Nanadoyewpydkng et al.
2000) and bipaddle pectoralis major myocutaneous
flap (Ahmad et al. 2006). The advent of microvascular
free transfer techniques has offered a variety of viable
options for reconstruction of full-thickness cheek
defects. Free flaps provide intraoral lining, skin for
external coverage and bone to restore mandibular con-
tuinity. The best choice for reconstruction of cheek
defects is probably the radial forearm flap, although the
scapular-parascapular, the rectus abdominus, the latis-
simus dorsi and the anterolateral thigh flaps are also
reliable options (Yokoo et al. 2001, Jeng et al. 2004).
However, free tissue transfer requires microsurgical
experience. Moreover, the health status of the patient
should permit a long lasting anaesthesia and the aes-
thetic result is often inferior to that provided by local
and regional flaps.

A case of a full-thickness cheek defect which was
reconstructed with a combination of a temporalis
myofascial flap and a rotational cervicopectoral flap, is
reported.

CASE REPORT

A 57-year old male presented in the Department of
Oral and Maxillofacial Surgery of “Papanikolaou”
General Hospital with an ulcer measuring 2.5 cm in its
greatest diameter on the left buccal mucosal area
extending to the left commissure (Fig. |). The patient’s
medical history was unremarkable with the exception
of a mild hypertension which was adequately con-
trolled with drugs. The clinical characteristics of the
ulcer raised the suspicion of a squamous cell carcinoma.
A CT was performed to assess the local extension of
the disease and the size of the cervical lymph nodes.
There were no enlarged cervical lymph nodes, but the
ipsilateral buccinator muscle was infiltrated by the
lesion which extended to the buccal space. A biopsy
confirmed the clinical diagnosis of a squamous cell car-
cinoma. The ulcer was firmly attached to the underly-
ing musculature necessitating a full-thickness buccal
resection with concomitant resection of the ipsilateral
commissure.
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koU Noookopeiou «I. [NamavikoAdou» pe €Akog peyi-
otng Siapérpou 2,5 cm otov PAevvoydvo NG apiote-
PG TapeIds TTou KaTaAduPBave PEPIKWG Kal TNV dpIoTe-
pr) ouyxeiNia (Eix. I). 2to 1atpikd 1otopikd tou aobe-
voUg avagepdtav pévo Aia UTIEETAcH Tou eAeyxdtav
EMAPKWG HE AMMa avuumrepTacikr] aywyn. H kAvike iké-
va G PAAPNG eixe ta xapaktnpiotikd akavBokuttapl-
KOU KAPKIVOHATOG ToU BAeVWOyGvoU Tou OTONATOq KAl
yia To Adyo autd {ntrbnke a&ovikr] Topoypagia Kepa-
MG kal Tpaxridou Tipokelpévou va aglohoynOel n éxta-
on G vooou Kai To PéyeBog Twv TPaxnNKWV Aepga-
Sévwv. 2tnv afovikry topoypagpia dev aveupgdnkav
Sioykwévol TpaxnAikol Aepipadéves, alMd avadeixOnke
n Mpwtoradrig eotia mou dinBouloe tov Pukavnty pu
kai extevotav oto mapelakd didotnua. Eyive Ayn Bio-
Yiag mou emBeBaiwoe v KAvikr Sidyvwon Tou akav-
Bokuttapikol kapkivwpatog. AapfBdvoviag undyn ta
€UPANATA TNG KAIVIKAG KAl aKTIVOAOVIKAG e&€taong arro-
(aoiotnke oNKoU TIAXoUG eKTor TG TIAPEIdS Kal NG
oUoTOIXNG OUYXEINAG.

O aobeviic umoPAibnke oe extour) Tou GyKou Oe
EUPEA KAIVIKA uyIry Opia Touhdxiotov | cm og OAn v
TIEPIQEPEIA TOU OyKou. MeTd TNV extopr] TIAPEPEIVE ONI-
KoU TIdxouG EMEIPPa TG apIoTePnG TIAPEIds Kal g
olotoixng ouyxeihiag (Eik. 2). 3tn ouvéxeia mapaokeu-
dotnKe KPNPVOG KPOTAPITn U, O OTToiog TePIoTPAPn-
Ke kal TPowbrBnKke yia TV kAAUYPN Tou eMelPaTog
(B 3). Mpoxkeipévou va emteuxBel peyahitepn Kivn-
TOTIONON TOU KPNKvoU, apaipédnke pépog tou Juyw-
patikou té&ou. O KpOoTagitng PuUG CUPPAPTNKE OTNV
TIEPIQEPEIA TOU EMEINPATOG [e amoppo@rioiypd pdy-
pata (B 4). 2t ouvéxeia TapaokeudoTnKe TOAxXnAo-
Bwpakikdg TePIoTPOPIKGG Kpnpvos. H topr yia v
€yepon Tou Kpnuvou autol oxedidotnke Eekvavtag
amné 1o dvw TIEPIPEPIKS OPIO TOU EMEIPUATOG, OUVEXI-
Covtag mpowtiaia kal Katd prkog tou mpoabiou Xel-
Aoug tou Tpameloeidols PUOG Kal TEPvovtag kabeta
v KAeida, peta&y tou péoou kal €€w TEITNpOpPioU
autig. MMepimou 5 cm kdtw and v kAeida n toun
OUVEXIOTNKE TPOG Ta €0w OpICoVTiwG Kal TapdMnAa e
Vv KAeida, oto dvw Bwpakikd toixwua (Eik. 5). O kpn-

N e
Eik. 3: O kpotapfing pug éxer umeyepOe.
Fig. 3: The temporalis muscle elevated.
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The patient underwent extensive resection of the
lesion with at least |cm safe margins of soft tissue. A
full-thickness cheek and commissure defect remained
(Fig. 2). Then a temporalis myofascial flap was raised,
rotated and advanced to cover the defect (Fig. 3). In
order to achieve greater mobility of the flap, part of the
zygomatic arch was transected. The temporalis flap was
sutured to the edges of the defect with multiple

Eik. 1: Evbootopatkd éhkog ato BAevwwoydvo g mapeidg, o
ortofo emekteivetal otn oUoToIXn ouyxeNia.

Fig. I: Intraoral ulcer of the buccal mucosa which extends to the
ipsilateral commissure.
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Eik. 2: OAhikoU midxoug EMeIua TG TIapeidg Kai To Tapackeyaopua
0TO KEVTPO TOoU orroiou Bpioketal o dykog TTou €xel eKTapel og
eupéa opia.

Fig. 2: The full thickness defect of the left cheek and the tumour
resected in wide margins.

Eik. 4: O kpotapfing pug éxel ouppagel TPooektkd ota 6pia Tou
eMEIUPATOG YIa Va ATOTEAETEN TNV ECWTEPIKN EMEVOUOT TNG TTAPEIAG.
Fig. 4: The temporalis muscle sutured to the margins of the defect in
order to provide inner lining to the cheek.
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PVOG TTAPAoKeUdoTnKe KAtw amd To emimedo Tou JU-
Soug MAaTiopatog Kal eMTMOAAG ToU EMTONG puoa-
moveupwtikol ouotripatog (SMAS), péxpl va ameleu-
Bepwbel amd 1o mMEPIPePIKS OpIo TOU EMEIPATOG.
Kevtpikd éyive uméyepon Tou KENpvoU HEXPI TOUG
KATwOev Tou UOEIOOUG PUEG. APEOWG PETA TNV UTTEVEP-
on Tou Kpnuvou, SlevepyriBnke ekAektikOG Aeppadevi-
KOG kaBapiopdg Tou TepiehduBave Ta emimeda tou
tpaxnidou -l (Eik. 6). Metd v téheon tou Aeppadevi-
KoU kaBapiopou, o KpnpvoG TIEPIOTPAPNKE Kal ouppd-
@TnKe ota épIo Tou Seppatikol eMEIPPATOG TG TTIapel-
dc. O1 Aoimég TopéG ouykAelotnkav katd TPWTo
OKOTIO APAIPWVTAG TPIYWVIKA Turpata Sépuatog (Toi-
ywva Burrow) émou xpeialdtay, yia va SieukoAuvOel
N oupEA®r Tou gyxeiPNTKOU TPAUPATOG. 210 I0TIKO
EMEIPPA TTOU TIPOEKUYPE OTNV KPOTAPIKK) XWEA TOTTO-
BetiBnke Yuxpd akpuAikd, agol  diapoppwbnke
KatdMnAa yia va taipidlel oto oxfpa Kal otov OyKo
Tou eMefppartog (Eik. 7).

MeteyxeIpNTIKA TTAPOUCIACTNKE HEPIKT|, TIEPIOPICHUEVNG
€KTaonG, VEKPWON ToU KPNUvVoU OTO TTEPIPEPIKO TOU
TPARA, aMA To UMdAOITTIO TANA Tou KpnpvoU OTTwG KA
0 KPNPVOG TOU KEOTAPITN U EMOUADBNKAV Xwpig erm-
TIAOKEG. O VEKPWWEVOG 10TOC ApalpednKe Kar €yive vea-
portoinon, omdte kai n emouAwon eniABe katd Selte-
PO OKOTO XWPIG VA XPEIQOTEl VEQ XEIPOUPYIKY| EMEN-
Paon. H iotohoyikA e€€€taon tou TapaocKeUdoUatog
KatédelEe v mapouoia akavBokuTtapikoU KapKIVOa-
T0G petpiag diapoporoinong mou apaipgbnke og uyin
opia. Ad 1o tpaxnAikd Tapackelaoua, Tapackeud-
otnKav efkool Aedpadéveg amd toug omoioug o évag
rtav &inbnuévog amd o ev Adyw kapkivwua. Eva priva
petd o aoBevric éhaPe mApn 6don akuvoBepareiag
(64Gy) oty mepioxr. O aoBeviigc mapakohouBeital
Taktikd, To aIoOnTkd Kal Aertoupyikd amotéAeoya eival
IKQVOTTOINTIKS, HE POVO eUpnua tnv epiopiopévn did-

B! &

b e B

Eik. 6: Yméyepon tou KpnuvoU Péxpl Ty TEPIOXT] Twv kdtwbev Tou
voeidoug puwv. Exer SievepynBel exdextikdg Aeppadevikdg
kaBapiopde.

Fig. 6: The cervicopectoral flap elevated to the region of the strap
muscles. The elective neck dissection has been performed.

resorbable sutures (Fig. 4). Then a cervicopectoral rota-
tional flap was raised. The incision was drawn starting
from the upper-distal end of the defect and continued
preauricularly and then along the anterior edge of the
trapezius muscle crossing the clavicle between the mid-
dle and lateral third. Approximately 5cm beneath the
clavicle the incision turned horizontally into the thoracic
region remaining parallel to the clavicle (Fig. 5). The
plane of dissection was beneath platysma muscle and
was followed cephalad superficially to SMAS until it was
connected to the lower limit of the cheek defect. The
flap was raised to the level of the strap muscles and a
selective neck dissection of the cervical node levels I-lll
was performed (Fig. 6). The flap was finally rotated to
cover the skin defect of the cheek and the flap donor
area was closed. Burrow's triangles were removed to
assist to the closure of the donor site. Cold cure
acrylic was shaped to fill the defect of the temporal

. S ; ’.'Ih.--.’- N
Eik. 5: 2xediaopdg toprig tou tpaxniobwpakikoy kpnuvou. ApxiCel
ané 10 Avw-TIEPIPEPIKS XEMOG TNG EKTOPNG Kal ouvexiCetal
Tpowtiaia Kal Katd Jrikog Tou Tipoabiou xeloug Tou Tpameloeidn
v, diaoxiCer v KAeida kal Aiya exkatootd kdtw amd autr} oto dvw
Bwpakikd Toixwpa n mopeia g yivetar opifévuia kar MapdMnAn e
v KAeida.

Fig. 5: Drawing of the incision for the facial-cervicopectoral flap.

The incision begins at the upper distal end of the defect and
continues preauricularly and along the anterior edge of the trapezius
muscle and then curves anteriorly and downwards to the upper
thoracic region.

Eix. 7: Wuxpd akpulikd tomoBetriBnke otnv KOOTA®IKr Xwead yia va
avtikataotaBel to éMelupa Ty I0TWY Kal va armokataotabel to
mepfypappa.

Fig. 7: Cold cure acrylic placed in the temporal region to replace
the missing tissue bulk and reconstruct the contour.
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voIEn tou otdpatog. ‘Exouv Sobel 0dnyieg otov aobe-
v TG va xpnolporolel EUANVEG OTIATOUAEG TIPOKEIE-
vou va emrtixel peyahitepn Sidvoign tou otépatog.

2YZHTHXH

O mpwtog Tou avapépBnke otnv Xpnaoidomoinon mepi-
OTPOPIKWY TPAXNAOOWPAKIKWY KONUVWV YIa TNV KAAU-
Yn eMelgPdtwy TG MePIoXnG TOU TIPOCWTIOU 1TaV O
Garrett (Garrett kai ouv. 1966). Apydtepa o Becker
(1978) avagpépBnke otnv XpNOIMATNTA QUTWV TWV KEN-
PVOV YIa TNV KAAUPN EMEIPPATWY TwV HAATKWV 10TOV
g mapeids. O tpaxnhoBwpakikdg MePITTPOPIKOG
Konpvog eival apketd agiomaotog 61dt n aipdtwor| tou
Sev eival pévo tuxaiou aAd kai afovikoU TUmou kai
eMMAOV €xel €vav TTOAU eupU pioxo TTou Qépel TIAoU-
010 ayyelakd umoddpio TAEYNA e TTOMEG avaoTop®-
oelG. H afovikou tUmou aipdtwon Tapéxetal and toug
mpoobioug Bwpakikols diattpaivovieg KAASoUG NG
¢ow paotikrg aptnpiag (Copcu kar ouv. 2003). ‘Eva
AMo peydho TAeoveKTNUa Tou Kpnuvou eival To yeyo-
VoG 0T Ta XAPAKTNPEIOTIKA Tou Og 6,1 apopd TV Xpold
TOU, TNV Oy ToU Kal TV TUKVATNTa Twv BUAdKwV Twv
TOIXWV HoIGlouv Pe TA Xapaktnelotikd TG OEKTPIag
Béong emtuyxdvovtag €tol éva oAU Ikavorointikd
aiobnukd anotéheopa, oA kahitepo amd autd Tou
ETITUYXAVETAl [E TNV XPron Twv eAeUBepwv pikpoay-
yeloavaotopoUpevwy kpnuvav (Chen kar ouv. 2007).
Metd v éyepon Tou KpNpvou, To eyxelpnTiko Tedio
efval kKatdMnAo yia v téheon ormoioudrrote TUTTou
AeppadevikoU kaBapiopol (Lazaridis kar ouv. 1997).
Téhog, éva akdpa onuavtikd TAEOVEKTNHA ToU Kpn-
pvou autoy eival To yeyovog 0T o aoBevrig IMopel va
Eexivrioel TV OUPMANPWHATIK Tou  aktivobepareia
AUEOQA PETEYXEIPNTIKA XWPIG EMTTIWOEIG OTNV {WTIKGTN-
Ta tou Kpnuvou (Shestak kar ouv. 1993). Znv mepi-
TIIWON TTOU TIAPOUCIALETal EJQAVIOTNKE PEPIKK VEKQW-
on OTNV TIEPIPEPEIT TOU KpNnpvou Kal o aoBevig uro-
BARBnKe oe akuvoBepareia Aiyo petd tov xeipoupyikd
kaBapiopd Kai T VEAPOTIONON TWV VEKPWHEVWY ITWV.
MapdAa autd o kpnuvog emoulwbnke katd Seltepo
okomé xwpic va amartnBel véa xelpoupyikr TapéuPa-
on. Na tn pepikr vékpwaon tou kpnuvou eival mhavd va
eubuvetal n oxediaon tou opifdvtiou OKEAOUG NG
TOWUAG APKETA UPnAd oto Bwpakikd Toixwpa, og OXEon
pe v Utk oxediaon tou kpnpvou émou o opIo-
VIO OkENOG NG Toprg Sievepyeftal oto tpito Peoo-
mAeUpio didotnua. To amotéheopa autrg tng oxedia-
ong eixe mMBavdTtata wg amoTéAeopa va pnv TePIAn-
@BoUv otov Kpnpvo o anartoUpevog apifuog twv dia-
TTPAIVOUCWY dpTNPEIV TNG €0w PACTKAG dptneiag
PEIVOVTAG €101 TV a&ovikoU TUTIoU ayyeiwon Tou Kpn-
pvou. lMapd v mholoia aidtwon Tou Kenuvou, N
owoTr oxediaon Twv TOWY, N OUYKAEION TOUG XwPIg
Tdon kai fowg n apaipeon tou TepIPepIKoy dKPOU ToU
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Eik. 8: Meteyxeipnukr| eikdva tou acBevr| petd v ohokhjpwon
G aktvoBeparneiag.

Fig. 8: The postoperative result after the completion of
radiotherapy.

area (Fig. 7).

Postoperatively partial necrosis of the tip of the flap
developed but the remaining of the flap and the tem-
poralis flap healed uneventfully. The necrotic tissue was
debrided and eventually healed secondarily without the
need of a second operation. Histologic examination of
the specimen revealed squamous cell carcinoma which
was adequately resected. One submandibular node out
of twenty lymph nodes which were isolated, was found
with neoplastic infiltration. The patient received a full
course of radiotherapy (64Gy) one month postopera-
tively. The patient is regularly followed up; the aesthet-
ic and functional results are satisfactory. Nevertheless,
he suffers from reduced mouth opening (Fig. 8) and has
been instructed to use wooden spatulas to achieve a
more functional mouth opening.

DISCUSSION

Garrett first described the use of cervicopectoral rota-
tional flaps for reconstruction of facial skin defects
(Garrett et al. 1966). Later, Becker described the use of
this flap for reconstruction of large soft tissue defects of
the cheek (Becker, 1978). The cervicopectoral flap is a
reliable reconstructive option since it has an excellent
blood supply, both axial and random, and a very wide
pedicle rich in subdermal anastomoses. The flap is sup-
plied by the anterior thoracic perforators of the inter-
nal mammary artery (Copcu et al. 2003). Moreover,
the color, skin texture and hair bearing characteristics
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Konpvou eival Ta kAeidid yia Ty amo@uyr} 1I0XaIKIK@V
EMMAOKWY OTNV €MOUAWON Tou KENnuvou.

O puokpotagikdg kpnpvog eivar évag a&idmotog, un
OYK®OONG KPNUVOG TTou éxel eupUtata xpnaolporoinOef
OTNV amokatdotaon eMEIPPATWY OTnY TTEPIOXT] KEPA-
MG kai tpaxihou. Ta mpwn gopd o Kenuvos autdg
xpnaoiyotoinfnke and tov Letzt (1895) oe aobevr| pe
aykUAwon G Kkpotagoyvabikig SiapBpwoews. O
Bradley kai Brockbank to 1981, mepiéypayav tnyv mepi-
OTPO@H TOU KPOTAYPITN HU HEOT OTNV OTOHATIKY KOIAG-
A kar tévioav Ty duvatétntd TG eKTopnG Tou
Cuywpatikol téou Tpokelévou va SieukohuvBEl n
Kiviroroinon tou kpnuvou. H emouAwon tou JUoKpo-
TagIkoU Kpnuvou PEoa ot OTOPAaTKY KOIAGTNTa Eri-
Tuyxdvetal otadiakd Tepvwvtag and pia afeia gAey-
povwdn @don og pia xpovia eAeypovadn @don. TeN-
K& emépxetal n emBnAiomoinon Tou Kpnpuvou Kai o Kpo-
Tapitng pUS kahdretal and emorAio Tou T6o0 KAIVIKA
600 Kal 1otohoyikd eAdxiota Siagéper and to embrio
NG otopatkig koihdtntag (Cheung kar ouv. 1997).
EmmAéov, o kpotapitng kpnuvog éxel agidmotn aiyd-
Twon. 2€ pia peAétn enf 85 aoBeviv o1 omoiol uttoBAr-
Bnkav og kdmolou TUTTOU AMOKATACTACN HE PUOKPOTA-
@IKS KPNPVO, TO TTOCOOTO OANIKFG amoTuxiag Tou Kpn-
pvou Atav poNig 2,4%. Mpaktikd, mbavdtnta vékpwong
ToU KpnuvoU ugiotatal Kuping dtav o Pioxog Tou Kpn-
pvou Sigpxetal amd ootk Bupida oto toixwpa g
dvw yvdBou yia v kdAUYPn eMelpudtwy oty Péon
uriepwia Tepioxr} (Cordeiro kar Wolfe, 1996). 2uve-
TG, O PUOKPOTAQIKOG KPNUVOG €XEl XAPAKTNPIOTIKA
Tou Tov kabiotolv 1I5avikr €MAOYN yia TNV ECWTEPIKA
emévduon NG Tapeldg o€ oAikoU Tidxoug eMelppata
autic. 'Eva and ta peiovektrpata tou pUoKPatapikou
KonpvouU eival To €MEIPPA 10TWV TIoU TIPOKUTTTE! OTN
oUOTOIXN KPOTAQIKY XWPEQ, TTOU E€XEl WG ATTOTEAECHA
TNV AMWAEIT TOU QUOIOAOYIKOU TIEPIYPAPNATOS TNG. 10
EMeIpa autd twv 10Twv propel va anokataotabel pe
S1dpopouG TPATIOUG. 2TNV TIapolod TIEPITTTwan XPnal-
pomoIBnke Yuxpd akpuAikd Tou eival @nvo, Plooup-
Patd kar propei va diapopewbel €tor wote va taipid-
(el pe Tov OyKO Kal To OXrHa oToloUdATIOTE EMEpa-
106 (Wright kai ouv. 2006).

Ta ohikou mdxoug eMeiupata g mapeidg amoteholv
pIa HeydAn TTPSKANON YIa TOV XEIPOUPYO TTOU AOXOAEI-
Tal PE TNV Arokatdotaon eMEPPdTwY KeQaNig Kal
Tpaxndou, didt n mapeid TaiCel TOAY onuavikd poAo
1600 otV aloBnuikr Tou TTPOOWITOU G00 Kal Ot Al
Toupyia Tou otopatoyvabikoy ouotiuatog. Ta ev
Noyw eMefppata ouvBwg emekteivovtal Kal ot
olotoixn ouyxelNia Kabiotwvrag TV amokatdotaon
aképa o duokoAn. Na ta oAikoU mdxoug eMeippata
NG TapeldG ouxvd TPOTEVETal ouVOUAoHAG TOTTIKGY,
TIEPIOXIKWY 1} KAl QTOPAKPUOHEVWY eAEUBEPWY KpN-
pvav yia va auénel n alomotia g amokatdotaong
Kal yia va emteuxOel pia oteyavr amokatdotacn Tou
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of the flap match the characteristics of the recipient
area and consequently the aesthetic result is ideal and
more desirable than the aesthetic result achieved with
microsurgical free tissue transfer techniques (Chen et
al. 2007). When the flap is raised, an excellent opera-
tive field is provided for performing any type of neck
dissection (Lazaridis et al. 1997). Another advantage of
the flap is its tolerance to radiotherapy, thus the patient
can begin the radiotherapy course early (Shestak et al.
1993). In our case, partial necrosis of the tip of the flap
occurred. The patient received a radiotherapy course
after debridement of the necrotic tissue without
adverse effects on the healing capacity of the flap. The
partial necrosis of the cervicopectoral flap in our case
could be attributed to the design of the horizontal part
of the incision in the thoracic region which was drawn
close higher than the level of the third intercostal space.
This design probably deprived the flap from part of its
axial blood supply rendering it more susceptible to
necrosis. Although cervicopectoral flap has a rich blood
supply, proper design, closure without tension and
even removal of the more distal part of the flap before
closure are the keys to prevent partial flap necrosis.
Temporalis muscle flap is a reliable, non-bulky flap that
has been widely used in the reconstruction of the head
and neck region. Lentzt initially used the temporalis
myofascial flap as an interposed flap in a patient with
TM]) ankylosis (Lenzt, 1895). Bradley and Brockbank
(1981) described the rotation of the temporalis muscle
flap into the mouth which was considerably simplified
by resection of the zygomatic arch. The oral surface of
the temporalis muscle flap heals gradually passing from
an acute inflammatory phase to a chronic inflammatory
phase. Eventually, epithelialization of the oral muscular
surface takes place and the muscle is finally covered by
an epithelium that is very similar to the epithelium of
the oral mucosa (Cheung et al. 1997). Moreover the
flap has a very reliable blood supply. In a review of 85
temporalis muscle flaps, total failure of the flap
occurred only in 2.4% of cases and especially when the
pedicle of the flap had to pass through a fenestration of
the maxillary wall to reconstruct midpalatal defects
(Cordeiro and Wolfe, 1996). These properties of the
flap render it an ideal choice for reconstructing the
inner aspect of full-thickness cheek defects. The main
disadvantage of the flap is a donor-site contour defor-
mity due to lack of tissue bulk. The defect can be
reconstructed with various methods. We preferred to
use cold cure acrylic which is cheap, biocompatible and
it can be custom-moulded to fit any size and shape of
the defect (Wright et al. 2006).

Full-thickness cheek defects pose a great challenge to
the reconstructive surgeon because the cheek plays an
important aesthetic and functional role. The defect is
often extended to the ipsilateral commissure rendering
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Ba Siatnprjoer v aiydtwor] g kar dev Oa vekpwel.
O1 ehelBepol  pikpoayyeloavacTopoUpevol  Kpnuvol
aroteholv pia agiémaotn Adon, alMd amartolv epmeipia
OTNV HIKPOXEIPOUPYIKK Kal KATAMnAo eE0TANIOPO, evad
10 aIoBnukd amotéheopa ouxvd dev aviamokpiveral
otg mpoodokiec tou acbevols. O1 Chen kar ouv
(2007), avagépouv tnv xpnoiporoinon cuvouaopou
HUOKPOTAQIKOU KENKVOU yIa TNV ECWTEPIKK ETTEVOUOH
NG TapeldG Kal TMEPICTPOPIKOU TPAXNAOTTIOOOWTTIKOU
Konpvou yia v kdAuyn tou Seppatikol eMeluPatog
og OANKOU TIdxoug eMelppata tng mapeids. ONikr
VEKOWON TOou Kpnpvou dev ouVEPn oe kavévav aoBevr
TOUG ev) ot évav emABe pepIKA VEKpwan Tou Huo-
KpOTa@ikoU kpnuvou kai og évav dAo acBevr| PepIkn
VEKOWON ToU TPaxnAoBwpakikol kpnpvou. 2Tnv TAgo-
Yneia Twv aoBeviv To TEPfypAppa Tou TIPOoWITOU KAl
n Sidvoign tou otdpatog PETEYXeIPNTIKA ATAV OF IKa-
voroinukd enfmeda. O ouvduaopdg twv dUo autwy
KONPVAV eival ao@ainig kal agiomaotog yid TV aroka-
Tdotaon oAikoU TIdxoug eMeIPpdTwY NG TIAPEIdS, eVe
TTapdMnAa apéxel TTOAU Ikavotointikd aiodnukd aro-
Téheopa. Akdpa kai av o évag amod Toug dUo Kpnpvoug
vekpwBel PEPIKWG, 0 AMOG TTapéxel éva Kahd ayyelou-
pevo uTOoTpwa yia va emteuxBel emoUAwon katd
Seltepo okomd. ‘Etor n mBavétnta oNkAG VEKpWwong
NG amokatdotaong, Tou eival ek Twv mpaypdtwy pia
Spapatikr ouvémeia ou Ba odnyrjoel Tov aoBevry Eavd
OTO XEIPOUPYEo, eival TTOAS pikpn).
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