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PEKOHCTPYKTHUBHASA XUPYPI'UA

RECONSTRUCTIVE SURGERY

C. Atiap, M. Kypuaxoc

KOCTHO-MBIIITEYHO-KOXHBIN AOCKYT U3

ITOAB3AOITHOTO ITPEBHA N1 HATIPATATEAA

IINMPOKOW ®ACITUU AAS PEKOHCTPYKIIUU
AE®EKTOB I'NA3HULIBI U BEPXHE YEAIOCTU

Hncmumym meguuyunckux Hayk Ampuma, Kouu, Mngus

CyIiecTByIOIITE METOALI He IIO3BOASIIOT PEIIUTh Cpa3dy ABe 3a-
AQUU PEKOHCTPYKIIUHU Ae(PEKTOB IOCAE YAAACHHUS BEpPXHEH UYeAlo-
CTH C OOIIMPHOM pe3eKIell KpaeB U AHa TAA3HUIIBL IPEAYIIPEAUTD
3HO(PTAABM M AMIAOIMUIO U BOCCTAHOBUTH (DYHKIMUU HeOa, YTOOBI
00eCIIeYuTsh HOPMAABLHYIO pedb U YAOBACTBOPUTEABLHOE I'AOTAHUE.
[TpeprosKeH HOBBIM MeTOA PEKOHCTPYKIIUU TaKUX Ae(EeKTOB C UC-
TIOAB30BaHUEM AOCKYyTa U3 IMOAB3AOIITHOTO I'PEOHS W HampsraTeAs
mmpokor dacnuu. [TpeaCTaBAeHBI Pe3yAbTaThl MCCAEAOBAHUU Ha
Tpylax, 5 CAy49aeB KAMHHYECKOTO NPUMEHEHUSI AQHHOTO AOCKyTa
1 ero IpeuMyllecTBa IIepeA APYTUMU MeTOAAMH PEKOHCTPYKIIHH.
CHauana OBIAW MIPOBEACHBI NCCACAOBaHUS Ha TPyIax, YTOOHI ole-
HUTb XapaKTEePUCTUKU AOCKYyTa U €r0 HOJKKHU. /AOCKYT OBIA IIpUMe-
HeH y 5 OOABHBIX PAKOM BepXHeM 4eAIOCTH, KOTOPBIM IOTpeboBa-
AOCDH YAQACHHE BepPXHEH YeAIOCTH C OOIMUPHBIMU PEe3eKIUsIMHA AHA
TAa3HUIEBL B 3 caydasx OBIA BEIKPDOEH KOCTHO-MBIIIEUHBIN AOCKYT,
B 2 CAy4YasiX — KOCTHO-MBIII€YHO-KOKHBIU. [TpoaHaAM3UPOBAHbI
HEIOCPEeACTBEHHBIE U OTAAAEHHEBIE (4epe3 6 Mec) pe3yAbTaThl Ae-
geHus. l3yuarm (PyHKIHOHAABLHBIE PE3YABTATHL IIOAOJKEHHE U
(DYHKIIUIO TAA3HOTO $I0AOKQ, IepeKpblBaHUe Heba, peub U TAOTa-
HUe. JKU3HeCIOCOOHOCTh KOCTHOTO TPAHCIAQHTATA OLeHUBAAU
uyepe3 6 Mec ipu KT. J)Ku3HecrnocOOHBIMU OKa3aAMCh BCE 5 AOCKY-
TOB. CpepHsIsi AAVMHA HOJKKM COCTaBHA@ 7 CM, UTO ITO3BOASIAO Ha-
AOJKUTB @HACTOMO3 C COCyAaMH Ieu. [Tpu 0OCAeAOBAHUU B IIO3A-
HHEe CPOKU IIOCAE OIlepPaliy BO BCEX CAydYasX OTMEUYEHEBI OTAMYHOE
YAEPKUBAHUE COAEP)KHMOTO T'AA3HUIBI U OTCYTCTBUE AWUIIAOIIMU.
OddexTuBHOE TepekpuITHe AepeKTa HeOa 00ecreunBar0 HOpManb-
HYIO pedb U TAOTaHue BO Bcex caydaax. [1pu KT ormeuarack oTAnY-
Hasg UHTerpalys TPAHCIIAQHTATa BO BCEX CAydYasaxX. AOHOPCKUU y4a-
CTOK 3a’KHBaA IIePBUYHLIM HaTS’KEHUEM, OCAOKHEHHUM CO CTOPOHEBI
AOHOPCKOTO ydyacTKa He OTMeYeHO. [IprMeHeHue NAOCKyTa U3 IIOA-
B3AOIIHOTO TPeOHS M HANIPsITaTEeAS IIUPOKOM (hacium — HaAEKHBIN
1 6e30MaCHBIN METOA PEKOHCTPYKIIUU Ae(PEKTOB BEPXHEUN YEAIOCTH
¥ raas3HuIlel. OH obecreunBaeT Kak AepyKaHue COAEPIKMMOTO TAas-
HUIIBI, TaK U IIepeKpbIBaHue HeOa. DTOT AOCKYT AeTKO BEIKPDOUTE, OH
XapaKTepU3yeTCss HU3KOM YaCTOTOM OCAOKHEHUH.
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S. Iyer, M. Kuriakose

ILIAC CREST - TENSOR FACIA LATA
OSTEOMYOCUTANEOUS FLAP FOR
ORBITOMAXILLARY RECONSTRUCTION

Amrita Institute of Medical Sciences, Kochi, India

The existing methods of the reconstruction fails to simultaneous-
ly address two goals of reconstruction of defects after maxillectomy
with extensive orbital rim and floor excision: prevent enophtalmos
and diplopia and palatal obturation to allow normal speech and sat-
isfactory swallowing. A new method of reconstruction of these de-
fects using iliac crest — tensor facial lata (TFL) flap is proposed. The
results of the cadaver dissection, use of the flap in 5 clinical cases
and its superiority over the existing methods are described. Initial
cadaver dissections were carried out to assess the flap and pedicle
characterstics of the iliac crest — TFL flap. This flap was used in
5 cases of cancer of maxilla which necessitated extensive resection
of the orbital floor along with the maxillectomy. The flap was raised
as a muscle and bone flap in three cases and in two a skin paddle
was included. The immediate and delayed outcome at 6 month fol-
low up were analyzed. The functional outcome with regards to the
ocular position and function, palatal obturation, speech and swal-
lowing were recorded. The bone viability at 6 months was assessed
by CT scan. All the five flaps survived. The pedicle length averaged
7 cm and direct anastamosis was possible to the neck vessels. The
delayed outcome assessment showed that the orbital support was
excellent with no diplopia in all the cases. The palatal defect could
be obturated successfully in all the cases resulting in normal speech
and swallowing. The CT scan showed excellent integration in all the
cases. Primary closure of the donor site was possible with evidence of
no donor site morbidity. Iliac crest — TFL flap is a reliable and safe
method of reconstruction of the orbitomaxillary defects. This flap
addresses the issues of both orbital support and palatal obturation
very well. The flap is associated with minimal morbidity and easy to
harvest.




BectHuk POHL um. H. H. BroxuHa PAMH, 1. 20, Ne2 (npun. 1), 2009

C. Atlisp, M. Kypuaxoc

IMPUMEHEHWE AATEPAABHOTI'O ITAEYEBOT'O
AOCKYTA AASL PEKOHCTPYKIINU
AE®EKTOB SI3bIKA

Hncmumym meguyunckux Hayk Ampuma, Kouu, Mngus

O6ocHoBanue. [To AQHHBIM AUTEPATYPHl, AAS PEKOHCTPYKIIUU
Ae(EKTOB IOABMIKHOM YaCTH AYUIIE BCErO IIOAXOAIT CBOOOAHBIE
AOCKYTEI. MeTOAOM BEIOOpPA OOBIYHO SIBASIETCSI AYYEBOU AOCKYT.
NaTeparbHBIA NIAEUEBOU AOCKYT IO3BOASIET CO3AATH AOCTATOYHBIN
o0BbeM TKaHeM U peske COMPOBOXKAAETCSI OCAOKHEHHUSIMU CO CTO-
POHEL AOHOPCKOro ydacTka. OAHAKO, IO AQHHBIM AUTEPaTyphl, €ro
Jalie IPUMEHSIOT AT DPEKOHCTPYKIIUU AHa ITIOAOCTH PTa.

Lleanb. [TpoaHaan3upoBaTh xapakTep AeeKTOB, OCOOEHHOCTH
AOCKYTOB, 9aCTOTy OCAOKHEHHUHN CO CTOPOHEI AOHOPCKOI'O yIacTKa 1
(PYHKIHOHAABHEIE PE3YABTATH PEKOHCTPYKIIUH Ae(PEKTOB sI3BIKa C
IIOMOITBIO AATE€PAABHOTO IIAEIEBOI0 AOCKYTa.

Matepuanbl ¥ MeTOABL. PeTpocmekTuBHO 3a 3 ropa M3ydYeHBI

UCTOPUU OOAE3HHU IAIMeHTOB, KOTOPHIM BLITOAHSIAM PEKOHCTPYK-
ouio Ae)EeKTOB SI3BIKa C IIOMOINBIO AATEPAABLHOTO IIA€UEBOTO AO-
cKyTa. B nccarepoBaHMe BKAIOUEHBI 46 OOABHBIX. AHAAU3UPOBAAU
OCOOEHHOCTH oIepaliuy M IIOCAeOIepallMOHHOTo Iepuopa. Y Tex
OOABHBIX, KOTOPBIE OBIAU JKUBBI O€3 IPU3HAKOB IIPOrPeCCUPOBAHUS
3aboAeBaHUs, N3yIaAd KOCMETHUEeCKUe U (PYHKITMOHAABHEIE PE3YAD-
TaThl B 00AACTHA AOHOPCKOTO y4acTKa U B IIOAOCTH pTa. PazpaboTana
creraAbHasi METOAMKA OIEHKU PEeUYd IIOCAe PEKOHCTPYKTHUBHOTO
BMeIIaTeAbCTBa.

Pe3yapTaThl. Y BceX GOABHBIX, Y KOTOPBIX IPUMEHSAAN AQTE€PAAb-
HBIM IIA€YeBOM AOCKYT, UMeACT Ae(DEKT A3bIKa B OTCYTCTBHE Aedek-
Ta AHa IIOAOCTH pTa. PEKOHCTPYKTHBHOE BMEIIATEALCTBO OKa3aroCh
3(dekTuBHEIM B 94% caydaeB. CpepHSAS AAMHA COCYAUCTOM HOXKKH
cocraBuAa 6 cM. COCyAUCTBIM @HACTOMO3 HAKAAABIBAAU C AMIIEBOM
UAU BepXHeH IIUTOBUAHOU apTepueill. OO0beM PEeKOHCTPYUPOBAH-
HBIX TKaHel B OOABIIMHCTBE CAy4YdeB COOTBETCTBOBAA MMEBIIEMY-
cst pedpeKTy. AOHOPCKUM YYaCTOK 3aKPBIBAAM CPa3y C XOPOIIMMU
KOCMETHYECKUMHU Pe3yAbTaTaMU 10 OIleHKaM XUPYProB U GOALHEIX.
Peun u rAoTaHmE TOCAE PEKOHCTPYKIIUH OIeHEeHEI KaK OUYeHb XOpO-
e y OOABIIMHCTBA OOABHBIX.

BbIBOABL. AaTeparbHBIM IIA€YEBOM AOCKYT OOeCIeunBaeT apekK-
BATHBIN 00BEM TKAHEU U IIOAXOAUT AN PEKOHCTPYKIUU Ae(DEKTOB
IIOCAE Pe3eKI[UH SI3BIKa C MHHUMAALHBIM BOBACUEHHEM AHA IIOAO-
CTH pTa. AAMHA COCYAUCTOM HOXXKHM AOCTaTO4YHA. DM(PEKTUBHOCTH
PEKOHCTPYKTUBHBIX BMEIIIATEABCTB BEICOKAA. OTMeueHbl OTAUYHEBIE
KOCMeTHYeCKUe U (PYHKIHOHAABHBIE PE3YABTATHI CO CTOPOHEI AO-
HOPCKOT'O U PEIUMIINEHTHEIX Y4aCTKOB.

S. Iyer, M. Kuriakose

LATERAL ARM FREE FLAP FOR ORAL TONGUE
DEFECT RECONSTRUCTION

Amrita Institute of Medical Sciences, Kochi, India

Background. Reconstruction of defects of anterior tongue has
been reported to be best carried out with free tissue transfer. Radial
forearm flap has been the choice for the same. Lateral arm flap pro-
vides adequate bulk and has least donor site morbidity. However, it
has been reported for reconstruction of floor of mouth defects.

Aim. To analyse the defects, flap details, donor site morbidity
and functional outcome in oral tongue defects reconstructed by lat-
eral arm flap.

Materials and methods. Retrospective review of case records of
46 consecutive patients who underwent lateral arm flap reconstruc-
tion of the oral tongue defects over a period of three years was done.
The operative details and the perioperative problems were analysed.
The aesthetic and functional results in the donor site as well as the re-
constructed tongue was prospectively analysed in patients alive and
disease free. A specially designed analysis tool was used to measure
the speech outcome.

Results. All patients where lateral arm flap was used had a defect
of the oral tongue without the involvement of floor of mouth. The
overall flap success rate has been 94% in this series, and the pedicle
length averaged 6 cm. Either the facial or the superior thyroid artery
was chosen as the recipient artery. The volume of the reconstructed
tongue matched the defect in majority of the cases. Donor site was
closed primarily with very good donor site scar as perceived by the
surgeon as well as the patient. The speech and swallowing outcome
were graded as very good in majority of the patients.

Conclusions. Lateral arm flaps provide the adequate bulk and
suitable tissue for reconstructing partial defects of tongue with mini-
mal extension to the floor of the mouth. The pedicle length is ad-
equate and good flap success rate can be achieved. The aesthetic and
functional outcome at the donor as well as recipient site is excellent.
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OYHKIIVNOHAABHASI PEKOHCTPYKIIVIS
AE®EKTOB ITOCAE CYBTOTAABHOM PE3EKIIUU
SA3BIKA C IIPUMEHEHWEM JKEAYAOUYHO-
CAABHUKOBOI'O AOCKYTA B KOMBMHAIINUN C
AOCKYTOM HA TOHKOU MBIIIIIIE

Hncmumym meguuyunckux Hayk Ampuma, Kouu, Mngus

Ilpu pake HOAOCTHM pTa dallle BCEro Hopa’kaeTcsl SA3bIK. [Ipn
MeCTHOPaCIPOCTPAHEHHOM pake SI3BIKa ITOKa3aHbl ero CyOTOTaAb-
Has pe3eKINs UAU yAareHne. XUPYPrudeckoe AeueHHe pakKa si3bIKa
COIPSI’KEHO C OCOOLIMU TPYAHOCTSIMH, KOTOPEIE O0yCAOBAEHEL pa3-
BUTHUEM TAKEABIX HapyLHeHHI?I peyuur U TAOTAaHUA, @ TAK)Ke BBICOKUM
PHUCKOM yTpO’Karollel )KU3HU acnupanuu. [1Tpu pake g3bIKa IPOBO-
AT TAKKe AYIeBYIO TepalHio, B pe3yAbTaTe KOTOPOU pa3BHUBAETCs
KCEPOCTOMUS, CHUJKAIOIIasl KaueCTBO JKU3HU OOABHLBIX. B HacTos-
1mee BpeMs A PEKOHCTPYKITUH Ae(DEKTOB S3BIKa UCIOAL3YIOT MEI-
IIeYHEBIe UAY KOJKHO-MEIIIIeUHEBIe AOCKYTEL, KOTOPBIE XOTS U o0ecIe-
YHUBAIOT ABUJKEHUS U QACKBaTHEIM KOHTAKT MEKAY SI3BIKOM U HEOOM,
BCe K€ AAAEKH OT BOCCTAHOBACHMSI HOPMAALHOTO BHEITHEIO BHAQ
s13bIKa U He 0OAQAQIOT CIIOCOOHOCTBIO K CeKpeluu. Mbl IONBITAAUCH
TIPEOAOAETE OTy IPOOAEMY 3a CUeT OAHOBPEMEHHOTO HCIIOAB30Ba-
HUS ABYX Pa3HBIX CBOOOAHEBIX AOCKYTOB: AOCKyTa Ha TOHKOMW MBIIII-
e, KOTOPBIM O0eclieunBaeT ABUKEHUS, 1 CBOOOAHOIO JKEAYAOUHOTO
AOCKYTQ, BEIBEPHYTOI'O CAM3UCTOM HAPYy Ky, KOTOPBIA 0OecrieunBaeT
CEeKpEeINIO U YCTPAHSIeT KCePOCTOMUIO, C IPUKPENACHHLIM K HeMy
CaABHUKOM, O0OeCcIeunBaroluM OOBeM BHOBb C(HOPMUPOBAHHOTO
A3BbIKa. 3a MOCAepAHME 18 Mec 9Ta MEeTOAMKA IPUMEHEHA y 2 OOABHEIX.
HOAY‘IQHBI YAOBACTBOPUTEABHEIC q)yHKHHOHaALHBIe 1 KOCMeTHuue-
CKUe pe3yALTaTHL.

A. bexan, I'. [JnObipHa, H. Anamoxut, C. Mapuna

PEKOHCTPYKTHUBHBIE BMEIITATEABCTBA
C ITPUMEHEHIMEM CBOBOAHBIX
BACKYASIPU30BAHHBIX AOCKYTOB AASL
3AKPBITUA AEOGEKTOB YEAIOCTHO-AUIIEBON
OBAACTHU Y OHKOAOTUYECKUX BOABHBIX

HMncmumym onkoaoruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

XUPYyprudyecKu MeTOA AeUeHHUs 3aHUMAaeT BeAylllee MeCTO B
AeYeHNU OHKOAOTMYECKHUX OOABHBIX, B TOM YHUCA€ OOABHBIX MECTHO-
PACIPOCTPAHEHHBIMU OITYXOASMU T'OAOBBI U IIIEU. BrrkuBaeMocTh
OOABHBIX IIPIMO IIPONOPIMOHAABHA PAAUKAABHOCTU XUPyprude-
CKHMX BMeIIaTeAbCTB. VICIIOAb30BaHUEe CBOOOAHBIX BACKYAIPU30BAH-
HBIX AOCKYTOB OTKPBIAO HOBBIE TOPU30HTHI IAACTUYECKON XUPYPTUN
B A€YEeHUU OHKOAOTMYEeCKHX OOABHBIX. B OTAEAEHUM MUKPOXHUPYP-
run MEcTUTyTa OHKOAOrMM PecnyOanku MoapoBa CBOOOAHEIE Ba-
CKYASIPU30BaHHBIE AOCKYTBI UCIIOAB30BaHEI y Ooaee yeM 150 GoAb-
HBIX, B TOM 4UCAe ¥ 56 OOABHBIX C AeDeKTaMU YeAOCTHO-AUILEBOM
obaacTh. [lepBUYHYIO IAACTHUKY BBEITOAHUAU B 52 CAyYasiX, BTOPHAY-
HYyI0 — B 4. [IpuMeHsAAU caepyrolie CBOOOAHBIE AOCKYTHI: Ay4eBOM
(24 OGOABHBIX), AONATOYHBIN (4), Ha HIMPOYAMIIEN MBIIIIe CIUHbI
(23), KOMOMHUPOBAHHBIY AOMATOUYHBIM C BKAIOUEHHEM IIHpoYai-
IIel MBIIIIEl COUHEL (1), 3 GOABLIOrO carbHUKA (1), KeaypOuHO-
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S. Iyer, M. Kuriakose

FUNCTIONAL RECONSTRUCTION OF NEAR
TOTAL GLOSSECTOMY DEFECTS USING
COMPOSITE GASTRO-OMENTAL - DYNAMIC
GRACILIS FLAPS

Amrita Institute of Medical Sciences, Kochi, India

The tongue is the most commonly involved structure in cancer
of the oral cavity. For locally advanced tumors adequate resection
necessitates near total or total glossectomy. Such patients pose a
unique surgical challenge because of the potential for severe speech
and swallowing disruption and life-threatening aspiration. These
patients also undergo radiotherapy, leading to xerostomia with as-
sociated poor quality of life. Present day techniques use dynamic
muscles or musculocutaneous flaps for reconstruction of such de-
fects which, although providing adequate gloss palatal contact and
tongue movements, are still far from achieving normal tongue ap-
pearance and have no intrinsic secretor capability. We have tried to
circumvent this problem by using two different free flaps simultane-
ously, the gracilis muscle to work as functional motor unit for pro-
viding tongue movements and elevation together with free stomach,
turned inside-out, as an added source of secretion for dry mouth and
attached omentum for providing adequate bulk. This technique has
been used in two patients over the last 18 months with satisfactory
functional and aesthetic results.

A. Bezhan, G. Tibirna, N. Anatokhiy, S. Marina

RECONSTRUCTIVE PROCEDURES WITH
FREE VASCULARIZED FLAPS TO CLOSE
MAXILLOFACIAL DEFECTS IN CANCER PATIENTS

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

Surgery is the principal treatment modality in cancer includ-
ing locally advanced head and neck tumors. The patient survival is
directly proportional to curative potential of surgery. Procedures
with free vascularized flaps have opened new prospects for plasty in
the treatment of cancer patients. At the Microsurgery Department
of the Oncology Institute of the Republic of Moldova free vascular-
ized flaps were used in more than 150 patients including 56 cases
with maxillofacial defects. First plasty was made in 52 and second
plasty in 4 cases. The free flaps included radial (24), scapular (4),
on the broadest muscle of back (23), combined scapular with inclu-
sion of the broadest muscle of back (1), from the greater omentum
(1), gastroomental (3) types. Complete flap survival was reported
in 40, partial flap necrosis was seen in 12 and complete necrosis
was detected in 4 patients. Nine patients developed thrombosis of
microvascular anastomosis. We consider these results positive and
continue with employment of the plasty method for tumors of other
sites.
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CaAbPHUKOBBIN (3). [ToAHOe IPUKUBAEHUE AOCKYTa HaOAIOAAAOCH Y
40 OOABHEBIX, YaCTUYHBIM HEKPO3 AOCKYTa — Y 12, IOAHBIA HEKPO3 —
y 4. B 9 cayyasx BEIIBAGH TPOMOO3 MEKPOCOCYAMCTOIO aHACTOMO3a.
MB5I pacrieHIBaeM MOAyYeHHBIE Pe3yABTAThl KaK IOAOKUTEABHBIE 1
IIPOAOATKAEM BHEAPEHHE AQHHOTO METOAA TIAACTUIECKOTO 3aKPHITHS
Ae(EeKTOB IIpU OITyXOAIX ADYTUX AOKAAU3ALUHN.

B. I'op6yaenko, C. Ko3aos, I1. Aemenuyk, C. Tepewyk

INEPBUYHOE 3AMEIITEHINE
ITOCAEOITEPALIMOHHBIX AE®OEKTOB
YEAIOCTHO-AMULIEBON OBAACTU ITOCAE
YAAAEHUS 3AOKAYECTBEHHBIX OITYXOAEN

I'raBublll BOEHHBLU KAUHUYEeCKUU FOCNUMAAb UM.
akag. H. H. Bypgenko, Mocksa, Poccutickas @egepayus

Lleab wmccaepoBaHUSI — CHUJKEHHE CPOKOB peabuAMTaIun
OOABHBIX 3AOKaYeCTBEHHBIMH HOBOOOPA30BaHUSMH YEAIOCTHO-
AUIEBOM OOAQCTHU ITyTeM IEPBUYHOIO BOCCTAHOBACHUS yTPAUYE€HHBIX
KU3HEHHO-BaKHBIX (DYHKUIUN. MBI pacroraraeM ONBITOM AeYeHUS
6onree 500 OOABHBIX 3A0KAUeCTBEHHBIMU 3a00AE€BAHUSAMU IIOAO-
cTu pra 3a nocaeprue 10 aer. M3 Hux y 6oaee yeMm 50% OOABHBIX
puar"HoctupoBanbl [II—IV crapuu 3ab6oreBanuss. ITUM OOABHBIM B
AaHe KOMOMHUPOBAHHOTO A€YeHHSA NOTPeOOBAaAMCh pPaCIIMpeH-
HbIe XHPpyprudyeCkKue BMeIlIlaTeAbCTBA Ha HepBH‘{HOfI OIIyXOAH H
30HaX PeruoHapHOro MeTacTa3upoBaHus. Hamu BeImoAHeHO Goaee
200 onepanuii c IpUMeHEeHNEM Pa3HbIX METOAOB 3aMelleHus Aedhek-
TOB KOCTeH U MATKUX TKaHeU. Y 16% OOABHBIX Ae(DEKThl yCTPAHEHbI
BO BpeMsI XUPyPTUUECKOTO BMeIllaTeALCTBa METOAOM IIepeMeleHUsT
MATKUX TKaHeM Ha NUTAoIIeM OCHOBAHUH, Y 12% — ¢ UCIIOAB30Ba-
HHeM BACKYASIPU30BAHHBIX KOJKHO-MBIIMIEYHBIX AOCKYTOB C OCEBBIM
PacIoAOKEeHHEM COCYAUCTOTO IIy4Ka, Y 9,9% — METOAOM IlepeMe-
IIeHUS CBOOOAHEBIX PeBaCKYASIPU30BaHHEIX AOCKYTOB C IPUMEHEeHH-
€M MUKPOXUPYPIU4eCKOU TeXHUKH, ellle Y 9% — C UCIIOAB30BaHUEM
Pe3eKIUOHHBIX U (DOPMUPYIOUIUX IPOTE30B. Kpome TOro, pAepeKThl
HUKHEU 4eAtoCTU Y 3,5% OOABHBIX OBIAU YCTPAHEHBI CBOOOAHBIMU
KOCTHBIMHA ayTOTPAHCIAQHTATaMu Uy 1,5% GOABHBIX — CHUAOBBIMU
TUTAHOBBIMU NAACTUHAMHU. [1py IepBUYHOM yCTpaHeHUU Ae(PeKTOB
HUKHEU YeAOCTH I/IMMOGI/IAI/IB&LH/IIO IIPOBOAVAY BHEPOTOBBIMU UM-
MOOMAM3UPYIOIIMMH allllapaTaMy, YTO IO3BOAUAO B CPOKHU A0 45 CyT
M3TOTOBUTD IIMHUPYIOIKE IPOTE35], KOTOPLIE ITIOCAE CHSATHS BHEPO-
TOBBIX ANIlapaToOB 00eCHeYynBaAd MMMOOMAM3AIUIO U CIIOCOOCTBO-
BaAM BOCCTAaHOBACHUIO (DYHKIUH (DOPMHPOBAHUS IIUIEBOTO KOMKA,
TrAOTaHUs, pedyeoOpaszoBaHud. ITo HaUIUM AQHHBIM, Hauboaee 3(-
(eKTUBHO KOMOMHMPOBAHHOE AedeHUe 3A0KaueCTBEHHBIX HOBOOO-
pasoBaHui nmoaoctu pra lII—IV cTapuii B coueTaHnu ¢ IePBUYHBIM
3aMelleHreM IIOCA€OIIePAllMOHHBIX Ae(PeKTOB. [lepBUYHbIe PEKOH-
CTPYKTHUBHBIE BMEMIATEABCTBA SBASIOTCSA IIPUOPUTETHBIM HAIIPAB-
A€HHEeM XUPYPIUIeCKOTo A€IEHHUs, T. K. OHU II03BOASIET AOCTAaTOUHO
OLICTPO BOCCTAHOBUTE JKU3HEHHO BasKHLIe (DYHKIIUU B IIOCA€OIIepa-
OHOHHOM IIEPHOAE U COKPATUTL CPOKH PeaOUAUTAIIUY [TallieHTOB.

V. Gorbulenko, S. Kozlov, P. Demenchuk, S. Tereschuk

PRIMARY CORRECTION OF POSTOPERATIVE
MAXILLOFACIAL DEFECTS AFTER CANCER
SURGERY

Academician N. N. Burdenko General Military Clinical Hospital,
Moscow, Russian Federation

The purpose of this study was to reduce rehabilitation terms in
cases with maxillofacial cancer by means of primary rehabilitation
of lost vital functions. We have experience of treatment of more than
500 patients with oral cancer over the last decade. More than 50% of
these patients had stage III -1V disease at diagnosis. The patients
underwent wide surgical procedures on the primary and regional
metastasis zones as a component of multimodality treatment. We
performed more than 200 operations with various methods of correc-
tion of bone and soft tissue defects. The defects were corrected intra-
operatively by transfer of soft tissue on a feeding base in 16%, using
vascularized musculocutaneous flaps with an axial vascular bundle
in 12%, by transfer of free revascularized flaps by microsurgical tech-
niques in 5.5% and with resection or shaping prostheses in 9% of
cases. Mandibular defects were closed with free bone autografts in
3.5% and with titanium plates in 1.5% of patients. Primary mandibu-
lar defect correction involved immobilization with axtraoral immobi-
lizers, this technique allowed manufacture of splints within 45 days
that ensured immobilization and helped to recover functions of food
lump formation, swallowing and speech generation after removal of
the extraoral apparatus. Our data demonstrate that multimodality
treatment for stage III -1V oral cancer in combination with primary
correction of postoperative defects is the most effective approach.
Primary reconstructive surgery is a top priority field in surgical treat-
ment, because it provides rather rapid postoperative recovery of
principal vital functions and reduces time of patient rehabilitation.
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A. 3aboromnril!, 2. Aykau', FO. Cepesxko!, C. 'aruv?,
b. INoarunkesBuv?, H. Ymaneu?, O. [Taramap?’, A. I'yk®

PEKOHCTPYKTUBHO-ITAACTUYECKUE
OITEPALIMN B AEHEHNU AOP-
OHKOAOTMYECKHNX BOABHBIX

I'TY Hncmumym omoaapuHroAoruu um. npog. A. M. Koromutiuenko
AMH Ykpaunbl, KueB, Ykpaura
2T'Y Uncmumym xupypruu u mpancniaumoaoruu AMH YKpauHE,
Kues, Ykpauna
3 T'Y Hncmumym Hetlipoxupypruu um. A. I1. Pomoganosa AMH
Ykpaunnt, KueB, Ykpauna

BoABIIMHCTBO OOABHEIX € omyxoasmu AOP-opranos mocryma-
IOT Ha A€UYeHHe C 3alyIIeHHLIMU CTaAusIMU 3abonreBaHUs. TaKTHKa
AedeHMs PacIpOCTpPaHeHHbIX onyxoael AOP-opraHoB, 0COOeHHO ¢
TOpa’keHueM OPOUTHI, IepepAHel 1 CpepAHel YepernHoN SMOK, IUIIe-
BOAQ, INPeAIloAaraeT OOIIMPHBIE XUPYPTrAYeCKUe BMeNIaTeAbCTBA.
BoccTaHOBAEHHE TOCAEOIIEPALIMOHHBIX Ae(DEKTOB y TaKUX OOABL-
HBIX Tpe6yeT MHOTO3TAIIHBIX onepaunﬁ C AAUTEABHBIMU IIEPUOAAMU
BOCCTAHOBACHUSI Me’KAy HuUMHU. Ha coBpeMeHHOM 3Tare XUPYprus
3A0Ka4eCTBEHHBIX onyxoAreid AOP-opraHoB pa3BUBaeTCs MO IYTU
OAHOSTAIIHBIX PEKOHCTPYKTUBHBIX BMellaTeAbCcTB. B 2005—2008 r.
npoBeAeHO AedeHre 10 OOABHBIX C 3alyleHHBIMU orryxoasMu AOP-
opraHoB (1 OOABHOU C IIEPBUYHOU OIYXOABIO TOPTaHU, 9 OOABHBIX
C PELUAMBHBIMU OIIyXOASIMH). [IpM IMCTOAOTHUYECKOM HMCCAEAOBa-
HUU Yy 2 OOABHBIX AMATHOCTUPOBAHA 0a3arroMa, y 6 — IAOCKOKAe-
TOYHBIM paK, y 1 — MeaaHoMa, y 1 — IepexoAHOKAECTOUHBIM Pak.
Y 8 OOABHBIX BBIIBAE€HBI HOBOOOPA30BAHUSA HOCA M IIPUAATOUHBIX
nasyx, y 1 — HoBooOpa3oBaHUe yxa, ellle y 1 — HOBOOOpa3oBaHUe
TOPTAHU. BLIIOAHEHEI CACAYIOIIEE BMENIaTEeALCTBA: IIEePEAHIST Kpa-
HUOdalarbHas Pe3eKIns U MaKCUAAIKTOMUS (1 6GOABHOI), HOKO-
Basl KpaHuodalmarbHast pe3ekius (1), pe3ekius BepXHel Y4eAIOCTH
C TIAQCTUKOU KO>KHO-MBITIIEUHBIM APTEepPHUAAN30BAHHBIM AOCKYTOM
(3), puroToMua 1o Mypy, yAareHUe OIIyXOAU U IAACTHKA AOCKY-
TOM Ha COCYAMCTOM HOJXKKe Ha a. frontalis (4). Y 1 6oabHOTO AedeKT
KOCTeH HOCa 3aMellleH CHHTEeKOCTHIO, AOIIOAHUTEABHO BLITOAHEHO
KOJKHas IMAACTHUKA AOCKYTOM Ha COCYAUCTOM HOJKKe Ha a. frontalis.
[Npm pake ropTaHu C pacIpoCTpaHeHUEeM Ha IHUIEeBOA U ITUTOBUA-
HYIO >KeAe3y ITocAe (PapUHTOAAPUHTIKTOMHUHN, THPEOUAIKTOMHUY,
KOHCEPBATUBHOM ABYCTOPOHHEM II€MHOW AUCCEKIUU U yAAAEHUS
IIMIIEeBOAA BBEIIIOAHEHA OAHOMOMEHTHAsI IIAACTUKA 'AOTKH U IIHIe-
BOAA BHCIIEPaAALHBIM TPYOYaTEIM AOCKYTOM U3 JKEAyAKa (AOCTyI —
BepXHeCpeAuHHasi Aanapotomusi). [locae omepanu TPOBOAWUAU
CIIeIIUaAbHYIO IIPOTHBOOIIYXOAEBYIO TePAINUIO IO ITOKasaHusaM. M3
10 GoabHBIX celyac HabAroparoTCA 6. OCTaabHBIE YMEPAU OT IIPO-
TpeccupoBaHmusd 3a00AeBaHUA U UHTEPKYPPEHTHBIX 3a00A€BaHUU.
TakuMm oOpa3oM, HECMOTpPSI Ha pPacIpPOCTPAHEHHOCTL IOPaKeHUS
IIpY 3aIlylleHHEIX 0ITyXoAax AOP-opranos, mpoBeapeHre OAHOITAII-
HBIX PEKOHCTPYKTHUBHO-IINACTUYECKUX Ollepaliuii BO3MOKHO. Takas
TaKTHUKa AeUeHUs CIOCOOCTBYeT paHHeN peaOUuAUTAIIYA OOABHBIX.
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D. Zabolotny', E. Lukach', Y. Serezhko!, S. Galich? B. Polinkevich?
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RECONSTRUCTIVE SURGERY IN THE TREATMENT
OF ENT CANCER PATIENTS

! Professor A. I. Kolomiychenko Otolaryngology Institute,
Ukranian AMS, Kiev, Ukraine
2 Surgery and Transplantology Institute, Ukranian AMS,
Kiev, Ukraine
3 L. P. Romodanov Neurosurgery Institute, Ukranian AMS,
Kiev, Ukraine

Most patients with ENT cancer have advanced disease at pres-
entation. Treatment for advanced ENT cancer, in particular with in-
volvement of the orbit, anterior and mid cranial fossas, esophagus
involves extended surgical procedures. Closure of postoperative de-
fects in these cases requires many-stage operations with long-term
convalesence between them. Surgery for ENT cancer is currently
focusing on single-stage reconstructive procedures. A total of 10 pa-
tients with advanced ENT cancer (1 with primary, 9 with recurrent
laryngeal tumors) received treatment during 2005 —2008. Histology
discovered basal-cell carcinoma in 2, squamous-cell carcinoma in 6,
melanoma in 1, transitional cell carcinoma in 1 cases. Eight patients
presented with cancer of the nose and paranasal sinuses, 1 had ear
cancer and 1 had laryngeal cancer. The following procedures were
made: anterior cranifacial resection and maxillectomy (1), lateral
craniofacial resection (1), resection of the maxilla and defect closure
with musculocutaneous arterialized flap (3), rhinotomy, tumor re-
moval and plasty with vascularized (a. frontalis) flap (4). One patient
underwent closure of nasal bone defect with synthetic bone and skin
plasty with pedicle (on a. frontalis) flap. The patient with laryngeal
cancer and involvement of the esophagus and thyroid had pharyn-
golaryngectomy, thyroidectomy, conservative two-side cervical
lymph node dissection and removal of the esophagus with simul-
taneous plasty of the pharynx and esophagus with gastric flap (via
superiomiddle laparotomy). After surgery the patients received spe-
cial anticancer therapy if indicated. Six of the 10 patients are under
follow-up. The remaining patients died from disease progression and
intercurrent diseases. Therefore, single-stage reconstructive plasty
is feasible even in advanced ENT cancer. This policy is beneficial for
early rehabilitation of patients.
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AHAAUN3 59 CAVHAEB TPOMBO3A
COCYAUCTBIX AHACTOMOZ3OB ITOCAE
PEKOHCTPYKTHUBHBIX BMEIIIATEABCTB ITO
ITOBOAY 3AOKAYECTBEHHBIX OITYXOAEU
T'OAOBBI 11 IIEN

! Boabnuuya HauyuoHaAbHOr0 OHKOAOTU4eCKOro yenmpd,
Tokuo, Anonus
2 boabnuya OHKOAOru4eckoro uHcmumyma AnoHckoro ¢ponga no
u3yueHulo 310KkauecmBeHHbIX HOBooOpa3oBanul, Toxuo, Anonus

ObocHoBaHme. PaboThl, TOCBSIIEHHBIE A€UeHHNIO TpoMOo3a Co-
CYAHUCTBLIX @HaCTOMO30B IIOCA€ PEKOHCTPYKTHUBHEIX BMEIIAaTeALCTB
10 IOBOAY 3A0OKaueCTBEHHBIX HOBOOOPa30BaHUN TOAOBEI U IIIeH, He-
MHOT'OYUCAEHHBEI.

Lleab. Pa3zpaboTaTh TAKTUKY XUPYPIUYECKOrO AeYeHUs TpPOMOO-
3a COCYAUCTBIX aHaCTOMO30B, Pa3BUBIIEIOCS HECMOTPSI Ha aKTUB-
HOe HaOAIOAEHHE U AeYeHUE B TOCACOTIEPAIIMOHHOM ITIEPUOAE.

MaTtepuanbl ¥ MeTOABL. MBI A€TaABHO ITPOaHaAM3UPOBAAM AeUe-

HHUe 59 cAaydaeB TPOMOO3a COCYAUCTBHIX aHAaCTOMO30B y 1031 GoAb-
HOTO IIOCAe TAACTUKN CBOOOAHBIMM AOCKYTaMH, W BBIODAAM OIITH-
MaABHBEIA METOA XMPYPIHUECKOTO AeUeHHs IPU TOTAaABHOM HEKpo3e
AOCKYTa.

PesyapTaTel. HacToTa IPUKUBAEHUS IIOCAE€ IIOBTOPHOTO HAAO-
JKEeHHUsI COCYAMCTOTO aHACTOMO3a OBIAA CAMOM BBICOKOM B CAydYae
Ay4eBOTO AOCKyTa (AA). Hamboaee TpypHYIO 3apauy IPeACTABAS-
AO AeuyeHHe TPOoMOO3a COCYAOB TOLIEKHUIIedHOro Aockyra (TKA).
Y G0ABHBIX € TpoMO030M cocypoB TKA, ecan NOBTOpPHAsA MAACTHKA
TKA Oblra HEBO3MOJKHA, CYUIECTBEHHO YBEANUMBAAACH AAUTEAB-
HOCTb TOCIUTaAM3anuu. He BBEIIBA€HO pa3AUuMM B pe3yAbTaTax
AedeHHs OOABHBIX C TPOMOO30M COCYAOB A\, AOCKyTa Ha IPSAMOU
Mele >xusota (AITM) u nepepHeO0KOBOr0 OGEAPEHHOTO AOCKYTa
(IMTBBA) npu TOBTOPHOU CBOOOAHOM MAACTUKE U IIAACTUKE AOCKYTOM
Ha HOXKKe.

BbIBOABL. MBI cunTaeM, 4TO IPU UCIOAb30BaHUM TKA caepyer
CTPEMUTHCA K KaK MOJKHO OOAee paHHEMY BBIIBA€HHUIO TPoMOo3a
COCYAOB, TOCKOABKY TOABKO 3TO ITO3BOASIET BBHIIIOAHUTE IIOBTOPHYIO
MIAACTUKY € BCHOAb30BaHueM TKA. PaHHAS AMarHOCTHKA TPOMOO3a
AN, ATIM u I'TBBA 11o3BoAgeT CIacTH AOCKYT 3d CUeT IOBTOPHOTO
HaAOJKeHHUs COCyAUCTOTO aHacToMo3a. EcAm 3To He yaaeTcs, caepyeT
AyMaThb 00 yIIMBaHUU Ae(PeKTa UAM IAACTUKE AOCKYTOM Ha HOJKKE.

A. Kapnenko, A. Poman, H. Yymanuxuna, M. Kocmiok, E. beaosa,
P. Cubramyarun

ITEPBBIY OITBIT IIPUMEHEHUSA CBOBOAHBIX
PEBACKYASIPU30OBAHHBIX AOCKYTOB AASL
3AKPBITHS AEOEKTOB TOAOBBI U ITEN

/eHuHnrpagckuti 06AaCmHoOU OHKOAOru4ecKull gucnaxcep,
Cankm-ITemep6ypr, Poccuiickas @egepayus

[lean. O11eHUTH Pe3YABTATEl PEKOHCTPYKINY Ae(DEKTOB T'OAOBEI
U e’ CBOOOAHBIMH PEBaCKYASIPU30BaHHEIMU AOCKYTaMU.
Matepuannl 1 MeTOABL. C 2006 T. B OTA@A€HUU BHEAPSIETCS TIAa-

CTHKa ITOCAEOINEePAlMOHHBIX Ae(eKTOB CBOOOAHBIMU PeBaCKyAs-
pusoBaHHBIMU AOCKyTamMu. C 2006 mo 2008 r. cBOOOAHBIE AOCKYTHI

S. Yoshimoto!, K. Kawabata? H. Mitani®

ANALYSIS OF 59 CASES WITH FREE FLAP
THROMBOSIS AFTER RECONSTRUCITVE
SURGERY FOR HEAD AND NECK CANCER

! National Cancer Center Hospital, Tokyo, Japan
2 Cancer Institute Hospital of Japanese Foundation for Cancer
Research, Tokyo, Japan

Background. There have been few reports addressing methods
of dealing with free flap thrombosis after reconstructive surgery for
head and neck cancer.

Aim. To clarify possible methods of salvage surgery in the event
of vascular occlusion despite rigorous postoperative follow-up.

Materials and methods. We conducted detailed analysis of the
subsequent course of 59 cases of postoperative flap thrombosis in
1031 patients who underwent free flap graft and considered the most
appropriate salvage surgery in the event of total flap necrosis.

Results. The flap salvage rate through vascular reanastomosis
was highest for radial forearm (FA), with salvage of jejunum (Jej)
being problematic if postoperative thrombosis occurred. For cases
of postoperative thrombosis among patients who underwent recon-
struction using a Jej flap, the period of hospitalization was signifi-
cantly extended for those patients in whom a second Jej flap graft-
ing was impossible. For cases of postoperative thrombosis among
patients who underwent reconstruction using FA, rectus abdominis
(RA), or anterior lateral thigh (ALT), no significant difference was
observed between those undergoing re-grafting with a free flap and
those with a pedicled flap.

Conclusions. We concluded that, among patients who undergo
reconstruction using a Jej flap, thrombosis should be discovered at
an early stage to enable another Jej flap re-graft. For patients who
undergo reconstruction using FA, RA, or ALT, if thrombosis can be
discovered at an early stage, there is a possibility of salvaging the
flap by means of vascular reanastomosis. Should it prove impossible
to salvage the flap, however, primary suture of the defect or recon-
struction with a pedicled flap may also be considered.

A. Karpenko, L. Roman, N. Chumanikhina, I. Kostyuk, E. Belova,
R. Sibgatullin

FIRST EXPERIENCE IN USE OF FREE
REVASCULARIZED FLAPS TO CORRECT HEAD
AND NECK DEFECTS

Leningrad Reional Cancer Clinic, Saint-Petersburg,
Russian Federation

Aim. To assess results of plasty of head and neck defects with
free revascularized flaps.

Materials and methods. Plasty for postoperative defects with free
revascularized flaps has been used at our department since 2006.
During 2006 through 2008 free flaps were used in 14 patients aged
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IpuUMeHeHHl y 14 nanueHTOB B Bo3pacTe 51—74 aAet. [TokazaHuaMu
K PEKOHCTPYKIIUU CAYKUAU Ae(PEKTHI IOAOCTHU PTa (6 HAOAIOAEHUI),
Ae(EeKTbl MATKUX TKaHEW TOAOBBI (5), PyOIIOBBIN CTEHO3 TI'AOTKU
TocAe AapuHrodapuHrakroMun (1), pedekT mocae KpaHuodaim-
AABHOU pe3eKIUM C 3K3eHTepauuer opobutsl (1). ¥ 10 GoABHBIX
IpUMEHEH Ay4eBOM KOJKHO-(haCIUaAbHBIA AOCKYT, y 3 — TOPAKO-
AOPCAABHBIA KOJKHO-MBIIIEUHBIA AOCKYT, Y 1 — TOIIEKUIIeYHBIN
TPaHCIAQHTAT. Bo BpeMs XUpyprudeckoro BMeIlaTeALCTBa UCIIOAD-
30BaAu OMHOKYASPHBIE AYIIBL C 2,59- 1 4-KpATHBEIM yBeAuueHUeM. B
KadyeCTBe PeUNMEeHTHBIX COCYAOB B 14 HAOAIOAEHUSAX BHIOPAAU AU-
IeBYIO apTepulo, B 11 — AHIIEBYIO BeHY, B 2 — MO3aAUYEAIOCTHYIO
BeHY, B | — Hapy’>KHYIO IDEMHYIO BEHY.

PesyapTaThl. B mocaeonepaliiOHHOM IIEePUOAE ABa’KABL OTMeYe-
HO KPOBOTeUeHHe, IOTpeboBaBIllee PeBU3UH PaHEL U B | caydae mo-
BTOPHOTO HAAOJKEHHUS BEHO3HOI'O @HACTOMO3a. TOTAABHBIM HEKPO3
AOCKYTa OTMEYEH y 2 OOABHBEIX (B OOOMX CAYyYasX 3TO OBIA AyY4eBOMI
AOCKyT) Ha 5 u 14-e cyTku nocae onepanuu. Ocrarbsble 11 (84,1%)
AOCKYTOB OKa3aAUCh IOAHOCTBIO JKU3HECIIOCOOHBIMHY, ITO II0O3BOAU-
AO 3aKpBITH UMHU OOMIMpPHLIE AeeKThl. OCAOKHEHUSI CO CTOPOHBI
AOHOPCKOTO yJacTKa UMEAU MeCTO B 4 CAyYasiX UCIOAB30BaHUSI AY-
YEeBOTO AOCKYTa.

BuIBOABL. Halll TepBEIi OIBIT HOATBEPIKAAET BO3MOKHOCTE IIPU-
MeHEHUsT OMHOKYASIPHON AYILI AAS HAAOKEHUSI COCYAUCTHIX aHa-
CTOMO30B IIPU UCIIOAB30BAHUM CBOOOAHBIX AOCKYTOB. AaAbHeNIIee
YAy4IlleHHEe Pe3yAbTAaTOB UX IPUMEHEHUS AOAKHO OBITh CBA3aHO,
IIO-BUAMMOMY, C COBEPIIEHCTBOBAHUEM OHepaTHBHOI‘;I TeXHUKHU.

E. Kosaosckas, C. Ilunkapes, B. [Togoabckuti

TPATIELIMUEBUAHBIVI AOCKYT B OHKOAOTUU

I'Y3 Auneuxkuil 06AacmHOU OHKOAOIU4ecKull gucnancep, Auneuyk,
Poccutickas @egepayus

Xupyprudeckoe AedeHHe MeCTHOPaCIPOCTPAaHEHHEBIX OITyXO-
A€l TOAOBBI U 1lIeU IPUBOAUT K 0OPAa30BaHUIO OOIIMPHBIX PAHEBBIX
AedekToB. VM3yueHbl BO3MOKHOCTH MCIIOAB30BAHUS HUJKHETO Tpa-
TIEIUeBUAHOTO AOCKYTa AAS UX YCTPAHEHHS. DTO TOHKHM KOJKHO-
MBIIIIeYHBINA AOCKYT C OCEeBBIM KPOBOTOKOM U 6eAHBIM BOAOCSHBIM
TIOKPOBOM Ha AAWHHOM IUTAIOIIeN HOJKKe, PAaCIOAOKEeHHBIN BHE
CTAHAAPTHBIX MOAEM OOAYUEeHHUS, UCIIOAB3YEMBIX IIPU OIYXOASX T'O-
AOBBI U IIler. HU)KHUY TpanenueBUAHBIN AOCKYT MOKET ObITh chOp-
MUpOBaH Ha a. cervicalis superficialis man a. dorsalis scapulae An6o
Ha obenx aprepusx. C suBaps 2005 r. mo oekabpb 2007 r. B Aunerkom
00OAACTHOM OHKOAOTHYECKOM AMCIIAHCEpe BBIIOAHEHO 27 pPeKOH-
CTPYKTUBHBIX onepaunﬁ C CIIOAB30BAHUEM HUJKHETO TPAIIEITUEBUA -
HOTrO AOCKyTa. [ThoIaab ITOCAEONIEPAIJMOHHOTO Ae(PeKTa COCTABASIAG
16—180 cm? Yalre BCero BMeIaTEALCTBA BBIIOAHSIAM 110 TTOBOAY
TIAOCKOKAETOYHOTO pakKa KoxXu (44,5% 0oapHBIX). Hu>kHUN Tparne-
IUEeBUAHBIN AOCKYT OBIA C(hOPMHPOBAH Ha a. cervicalis superficialis
B 8 (29,6%) caydasax, Ha a. dorsalis scapulae — B 4 (14,8%), Ha obeux
aptepusx — B 15 (55,6%). [TocaeonepaniioHHbIe OCAOSKHEHUST OT-
MeueHBI y 7 (25,9%) nanueHTOB. HU)KHUN TpanelueBUAHBIN AOCKYT
MOJKHO HCIIOAB30BaTh IIPU Ae(PeKTax AWIQ, IIIed, BOAOCUCTOH YaCTH
TOAOBBI, ITIA€YA U IepeAHEeN IPYAHOU CTeHKH, OCOOEHHO IIOCAe Ayde-
BOU Tepaluu.
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51 to 74 years. Indications for the plasty included defects of the oral
cavity (6), defects of soft tissues of the head (5), pharyngeal cicatrical
stenosis after laryngopharyngectomy (1), defects after craniofacial
resection with exenteration of the orbit (1). Radial fasciocutaneous
flap was used in 10, thoracodorsal musculocutaneous flap in 3, jeju-
nal graftin 1 cases. Binocular magnifying glasses with 2.5- and 4-fold
magnification were used during surgical interventions. Recipient
vessels were facial artery in 14, facial veinin 11, retromandibular vein
in 2 and external jugular vein in 1 cases.

Results. Postoperatively there were two bleedings requiring
wound inspection and in 1 case repeated venous anastomosis. Total
flap necrosis was reported in 2 patients (radial flap in both cases) on
day 5 and 14 following surgery. The remaining 11 flaps (84.1%) were
fully viable and closed large defects. Donor site complications were
reported in 4 cases with radial flap.

Conclusions. Our first experience has proved possible the use of
binocular magnifying glasses for vascular anastomosis in plasty with
free flaps. Further improvement in operative technique may ensure
improvement in outcomes.

E. Kozlovskaya, S. Shinkarev, V. Podolsky
TRAPEZOID FLAP IN ONCOLOGY

Lipetsk Regional Cancer Clinic, Lipetsk, Russian Federation

Surgical treatment for locally advanced head and neck tumors
is associated with wide wound defects. We studied potentials for the
use of lower trapezoid flap for correction of these defects. This thin
musculocutaneous flap with axial blood flow and poor hair cover on a
long feeding pedicle is located beyond standard fields of irradiation
used in the treatment of head and neck tumors. Lower trapezoid flaps
may be made on a. cervicalis superficialis or a. dorsalis scapulae or
both arteries. A total of 27 reconstruction operations using the low-
er trapezoid flap were made at the Lipetsk Regional Cancer Clinic
from January 2005 to December 2007. Postoperative defect area was
16 — 180 cm? Most patients were operated on for squamous-cell cu-
taneous carcinoma (44.5%). The lower trapezoid flap was made on
a. cervicalis superficialis in 8 (29.6%), on a. dorsalis scapulae in 4
(14.8%), on both arteries in 15 (55.6%) cases. Postoperative complica-
tions were reported in 7 (25.9%) patients. The lower trapezoid flap
may be used to correct defects of the face, neck, scalp, shoulder and
front chest wall, particularly after radiotherapy.
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A. Kcy, Y. >Kanr, 2K. ’Kanr, B. Kuio

ABAALIATHUITATUAETHU OITBIT
PEKOHCTPYKTMBHBIX BMEIIIATEABCTB HA
IIOAOCTHU PTA Y1 YEAIOCTHO-AUILIEBOII
OBAACTH

Illanxatickas HapogHas 6oabruya Ne 9, MeguyuHcKas uKoAQ,
Hlanxatickutll ynusepcumem Axxuaomonr, Ilanxat, Kumat

OG6ocHoBanue. BakHOE MECTO B PeKOHCTPYKTUBHON XUPYPrUuu
3aHMMaIOT BMEIIaTeALCTBa Ha IIOAOCTH PTa W YEAIOCTHO-AUIIEBOU
obractu. PazBUTHEe MUKPOCOCYAUCTOU TEXHUKU M IAACTUKU CBO-
OOAHBIMH AOCKYTaMU CYIIECTBEHHO PACIINPUAO UX BO3MOKHOCTH.

Lleab. [TpoBeCTH peTPOCIIEKTUBHBIN AHAAU3 PE3YABTATOB PEKOH-
CTPYKTHBHBIX BMEIIATEABCTB HA IIOAOCTU PTA U ‘leJ\IOCTHO'AI/IHeBOI;I
00AQCTH, BEIMOAHEHHBIX B HallleM OTAEACHUHU 3a IIOCAEAHME 25 AeT.

Matepuanbl 1 MeTOABL. B mccaepoBanue BKAOUeHBI 5046 1o-

CAEAOBATeALHLIX HaOAIOA€HUN PEKOHCTPYKTHUBHEIX BMEIIaTEALCTB,
BBIIIOAHEHHEIX C gHBaps 1979 no mtoHb 2004 r., 3@ UCKAIOYEHHEM
BMEIIIATEABCTB II0 IIOBOAY BPOJKAEHHBIX Ae(eKTOB I'yObl U Heba.
AHaAU3UPOBaAU pacIpeAeAeHrne GOABHEBIX II0 BO3PacTy, IOAY, Ia-
TOAOTHH, AOKAAU3aun Ae(PEKTOB, METOAAM PEKOHCTPYKIIUH U d(-
(DeKTUBHOCTU IIPUMEHEeHUs CBOOOAHBIX AOCKYTOB. AAd 06pabOTKHU
MAHHBIX MCIIOAB30BAAU IIpOrpaMmy «SAS 6.12».

Pesyapratel. B 21,3% cAydyaeB pPeKOHCTPYyKTHBHBIE BMella-
TEABCTBA BBIIIOAHSAN II0 IIOBOAY Aeq)eKTOB HIDKHEH YeAlCTH, B
19,7% — 1o noBoAy AedeKTOB A3bIKa, B 13,9% cAydaeB — IO IIOBO-
Ay AedekToB mieku. CBOOOAHBIE AOCKYTBI MCIIOAB30BAAU AAG pe-
KOHCTPYKIHU B 45,4% cAydaeB, HepeMelleHHbIe AOCKYThI C OCEBBIM
KpOoBOCHaOXeHHeM — B 34,4% cay4yaeB, Apyrue AOCKYTEl — B 8,3%
caydaeB. Cpepr CBOOOAHBIX AOCKYTOB Yallle BCEro INPUMEHSIAU AY-
4eBOU AOCKYT (1567 cAaydaeB), peske NMOAB3AOMIHEBEIN (195 cayuaes)
1 Maro0epnoBeil (168 cayuaeB) AOCKyThL. Cpepr NepeMeleHHbIX
AOCKYTOB C OCEBLEIM KPOBOCHAOKEHHEM dJallle BCETO UCIOAL30BaAT
KOJKHO-MBIIIIEYHBIM AOCKYT Ha OOABIION TPYAHOU MblIe (932 cay-
4gas). [TepeuncAeHHBIE AOCKYTBI OBIAU UCIIOAB30BaHEL B 56,7% BCex
PEKOHCTPYKTUBHBIX BMEIIAaTEeABCTB. Hey,A,an/I IIPpU UCIIOAB30OBAHUN
CBOOOAHBIX AOCKYTOB OTMedeHBI B 80 cayuasx. Od@PeKTUBHOCTH
MIAQCTUKU CBOOOAHBIMU AOCKYTaMM COCTaBUAA 96,5%.

BLIBOABL BoABIIIMHCTBO PEKOHCTPYKTHUBHBIX BMEIIIATEABCTB HA
TIOAOCTU pTa M YEAIOCTHO-AUIEBOM OOAQCTH BBITOAHEHO OOABHBIM
MY’KCKOTO IIOAA CPEAHETO M IIOJKUAOTO BO3pacTa II0 IIOBOAY 3A0Ka-
4eCTBEHHBIX HOBOOOpasoBaHuiui. boree 20% apedekToB cocraBuAu
pedekTel HU)KHeN yeatocTu. OTMeueHa BrICOKad 3(pdEeKTUBHOCTH
MAQCTUKHU CBOOOAHBIMU AOCKYTaMH — OCHOBHOI'O METOAQ PEKOH-
CTPYKIUU Ae(PEeKTOB IIOAOCTH PTAa U YEAIOCTHO-AMIIEBOM OOAACTH.
Yarre Bcero npuMeHSIAU Ay4eBOM, IIOAB3AOIIHBIA M MAaAOOEPIIOBBIN
AOCKYTEI, & TAK)Ke KOJKHO-MBIIIEYHBIA AOCKYT Ha OOABIION IPYAHOM
MBIIIIIIE.

L. Xu, C. Zhang, Z. Zhang, W. Qiu

ORAL MAXILLOFACIAL REPARATION AND
RECONSTRUCTION: 25 YEARS' EXPERIENCE

Shanghai Ninth People's Hospital, Medical School, Shanghai
Jiaotong Universty, Shanghai, China

Background. Oral maxillofacial reconstruction play a important
role in the reparation and reconstruction surgery. Following the
development of microvascular technique, free flap application ex-
tremely improved the level of oral maxillofacial reconsruction.

Aim. To make a retrospective analysis of the reconstructive cases
with oral maxillofacial defects of 25 years in the department.

Materials and methods. To consecutively collect total 5046 re-
constructive cases from January 1979 to June 2004, excluding the
cases of congenital defect of lip and palate. The clinical materials
were analyzed in terms of the distribution of age, sex, disease cata-
log, defect location, reconstructive methods and the successful rate
of free flap respectively. SAS 6.12 was adopted for statistical analysis.

Results. The mandibular defect accounted for 21.3%, followed by
tongue defect (19.7%), buccal defect (13.9%). The free flap transfer
for the reconstruction of the defects accounted for 45.4%, followed
by axial flap (34.4%) and random flap (8.3%). The most frequently
used free flap was the forearm flap (1567 cases), followed by the iliac
(195 cases) and the fibular flap (168 cases). The pedicled pectorlis
major myocurtaneous flap (932 cases) was the major axial flap in this
report. All of cases with these four flaps accounted for 56.7% in total
5046 cases. The failure of free flaps had 80 cases. The successful rate
of total free flaps was 96.5%.

Conclusions. The majority of reconstructive cases with oral max-
illofacial defects was the middle aged and the old aged male patients
with malignancy. The mandibular defect accounted for over one fifth
of all of defects. The vascularized free flap had a high successful rate,
which was the main method for reconstruction of oral maxillofacial
defects. The forearm free flap, iliac free flap, fibular free flap, and the
pedicled pectorlis major myocurtaneous flap were the main arma-
ment for the reparation of oral maxillofacial defects.
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I'. Knigbipbaesa, I. Aguabbaes, M. Katibapos, B. I[Ilunuaosa, I. Kum,
A. Axmemos, A. Agurbati

BBIBOP ITAACTUYECKOI'O MATEPVMAAA AAA
SAMEIIEHNA ITOCAEOITEPAITMOHHBIX
AE®EKTOB I'OAOBBI U IITEN

Kazaxcxult HUH onkoaroruu u paguoaoruu, Aamamsl, Kazaxcman

IManuenTs CO 3A0KaYeCTBEHHBIME HOBOOOPA30BaHUSIMU T'OAO-
BBI U €N YaCTO HYXXAQIOTCS B PEKOHCTPYKTUBHO-IIAACTHUYECKUX
olepanusx, 4YTo 00yCAOBA€HO 00pa3oBaHueM OOIUPHBIX Ae(PEKTOB
1 BOBHUKHOBEHHUEM PA3AUYHBIX q)y'HKI_II/IOHaABHHX N KOCMeTHuue-
CKUX HapylleHun. Lleab nccaepoBaHUSA — pa3pabOTKa ONTUMAaAb-
HBIX METOAOB PEKOHCTPYKIIUM IIOCACOIEPAIMOHHLIX Ae(eKTOB
Y OHKOAOTHUYECKHX OOABHBIX IIOCAe OOIIMPHBIX pe3eknuil. Hamum
IIPOAHAAN3UPOBAHBI PE3YABTATEI PEKOHCTPYKTUBHO-IIAACTUYECKUX
onepanuit y 437 6oabHBIX. [TocaeonepallmoHHBIE AeEKTBI pas-
AEAeHBbI HaMU Ha Ae(eKThI TAOTKU U IIIeHHOT0 OTAEeAA IUIIEBOAQ,
TIOAOCTH PTa U POTOTAOTKH, CpPeAHeN 30HBI AWIa, OPOUTHI M TO-
KPOBHBIX TKaHel. C IeABIO 3aKpBITHS Ae(DEKTOB IPUMEHSIAU BCe
U3BEeCTHBEIE BHABI TPAHCIAAHTATOB M AOCKYTOB. Yalle Bcero mc-
IIOAB30BAAU KOJKHO-MBbINIEYHbIE TPAHCIIAQHTATHI C OCEBBIM KPOBOC-
HabO>kxeHueM. [ToaydeHHBIe HAMU PE3YABTATELI AeMOHCTPUPYIOT, UTO
PEKOHCTPYKTUBHO-IIAACTUIECKHE OIlePAIlUH CACAYeT MAaHIPOBaTh
U BBIIIOAHATE CTPOTO MHAVBUAYAABHO. HpI/I 3TOM HeOGXOAI/IMO y4au-
TEIBATh AOKaAWU3aIUI0 U BEAWYHHY Ae(peKTa, AyIeBYyIO Tepaluio B
aHaMHe3e. Takad TaKTHKa CIOCOOCTBYeT 3HAQUUTEABHOMY CHUJKe-
HUIO YAaCTOTBI MECTHBIX IIOCAEONEePAlMOHHBIX OCAOKHeHUH. Tak,
TIPU HeOOABIINX Ae(PEKTaX TAOTKU CAEAYET OTAABAThL IIPEATIOUTEHIE
TIAQCTHKE MECTHBIMH TKaHSIMU U KOKHO-(DaCIIHAaAbHBIMU AOCKyTa-
MU, a Ipu OOAee KPYIIHBIX Ae(PeKTaxX U AydyeBOU Tepalluu B aHaMHe-
3e — KOJKHO-MBIIIEYHBIM AOCKyTaM. [1pu nmracTuke pAepeKToB IIo-
AOCTH PTa MBI 4allle NCIOAB30BaAN KOJKHO-MBIIIEYHBIE AOCKYTEL U
KOMOMHUPOBAHHYIO MAACTUKY. HauMeHbI1asg 4aCTOTa OCAOKHEHUN
OTMeueHa IIPU UCIOAB30BaHUN AOCKYTOB C BRAIOUEHUEM OOABIION
TPYAHOU M TpalelUeBUAHOU MBI, HAUOOABIIIasA — IPU UCIIOAb-
30BaHUM AOCKYTOB Ha IOAKOJKHOU MEBIMIIeEe. AAST PEKOHCTPYKIIUN
opbuTodaluaAbHBIX Ae(PEKTOB B OCHOBHOM IPUMEHSAU AOCKYT C
BKAIOYEHHEM OOABIION T'PYAHOM MBIIIIBI, KOXXHO-(hacIuarbHBIE
AOCKYTBHI ¥ TOPAKOAOPCAABHEIM AOCKYT Ha MEKPOCOCYAHUCTEIX aHa-
cTomMo3ax. AedeKTbl MOKPOBHBIX TKAaHEM YCIEIIHO 3aMeIaAd C
IIOMOIBIO KOJKHBIX TPAHCIIAQHTATOB POTAITMOHHBIMU U TPAHCIIO3U-
IUOHHBIMU AOCKyTaMu. [Ipu 3TOM IepBUYHOE 3a’KMBAEHHE PAHBI
oTMeueHO y 89,3% nanueHToB. B 1leAOM peaOUAUTALIASA AOCTUTHYTA
y 79,6% OOABHBIX.

A. Taneesa, M. Kponomos, B. CoboaeBckuti, A. MygyHOB,
A. Ygunuos

IMPUMEHEHUE KOMBUHUPOBAHHOM
IIAACTHUKHA Y BOABHBIX
3AOKAYECTBEHHBIMU OITYXOASIMHU
OPI'AHOB IOAOBBI 1 IITEN

POHI] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayus

O6ocHoBaHue. [Ipy MeCTHOPACHPOCTPAHEHHBIX OIYXOAAX IO-
AOBBI U 1€ XUPYPTrUUYECKUEe BMENIaTeABCTBA HOCAT PACHIMPEHHO-
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G. Kydyrbayeva, G. Adilbayev, M. Kaibarov, V. Shipilova, G. Kim,
D. Akhmetov, D. Adilbai

CHOICE OF PLASTIC MATERIAL TO CLOSE
POSTOPERATIVE HEAD AND NECK DEFECTS

Kazakh Institute of Oncology and Radiology, Almaty, Kazakhstan

Patients with head and neck cancer often need reconstructive
plasty to cover large defects and correct functional and cosmetic
impairment. The purpose of this study was to develop optimal re-
construction methods in cancer patients undergoing wide resec-
tion. We analyzed results of reconstruction plasty in 437 patients.
Postoperative defects were divided into defects of the pharynx and
cervical segment of the esophagus, oral cavity and oropharynx, mid
area of the face, orbit and cover tissue. All types of grafts and flaps
were used to correct the defects. Musculocutaneous flaps with axial
blood supply were used in most cases. The analysis has demonstrat-
ed that reconstruction plasty should be planned and performed on
a strictly individual basis. For instance, plasty with local tissue and
fasciocutaneous flaps should be preferred to close small pharyn-
geal defects, while musculocutaneous flaps are preferable in plasty
of larger defects in patients with a history of radiotherapy. We used
musculocutaneous flaps and combined plasty in most cases with oral
cavity defects. Frequency of complications was the lowest after use
of flaps including greater pectoral and trapezius muscles and the
highest when flaps on subcutaneous muscle were used. Flaps with
inclusion of the greater pectoral muscle, fasciocutaneous and thora-
codorsal flaps were mainly used to close orbitofascial defects. Cover
tissue defects were successfully corrected with rotation and transpo-
sition skin grafts. Wound healing by first intention was reported in
89.3% of patients. Rehabilitation was achieved in 79.6% of patients.

A. Taneyeva, M. Kropotov, V. Sobolevsky, A. Mudunov, D. Udintsov

COMBINED PLASTY IN PATIENTS WITH HEAD
AND NECK CANCER

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Background. Locally advanced head and neck tumors are treat-
ed by wide and combined surgery, and resulting defects complicate
considerably further social adaptation of patients. Combined plasty
is a reconstruction method to correct defects of tissues with different
structure using 2 or more reconstruction techniques.
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KOMOMHUPOBAHHBIN XapaKTep, a 00pasyooliuecs B Pe3yAbTaTe HUX
Ae(eKTHl 3HAYUTEABHO YCAOKHSIOT ITOCAEAYIOUIYIO COIUAALHYIO
apanTanuio 6oapbHOro. KoMOMHUpOBaHHAas MAACTHKa — CIIOCO0 pe-
KOHCTPYKIIUH, TO3BOASIOLIUM 3aMeCTUTh Ae(PEKT PA3HOPOAHBIX TKa-
Hel 3a CYeT UCIOAB30BaHUS 2 CIOCOO0OB PEKOHCTPYKIIUU UAU DOAee.

MatTepuanbl ¥ MeTOABL. KOMOMHUPOBAHHYIO IAACTUKY UCIIOAB30-

BAaAM IIPU OITYXOASIX OPOPapUHTeaAbHON AOKaAU3aLuH (43 OOABHBIX),
a Tak>Ke IIPU OIYXOASIX IIapaHAa3aAbHBIX CMHYCOB U MATKMX TKaHeM
cBOoAA ueperna (8 6oabHBIX). B 88,2% HabAtopeHMN AMAarHOCTUPOBAH
MIAOCKOKAETOUHBIM pak. KoMOWHUPOBaHHBIE Ae(DEKTEl BKAIOYAAU B
ce0sa AeeKThI KOCTH U CAU3UCTOU 0O0A0YKH (35 OOABHEIX, 1-4 rpyI-
na); AePeKThl KOCTH, CAM3UCTON 0OOAOYKU U KOKU (8 OOABHBIX, 2-5
rpynna); AeeKTbl KOCTU U KOKH (8 OOABHBIX, 3-5 IPYyIa).

PesyabTaTel. B 1-11 rpyme HMCIOAB30BAAU CAEAYIOLIUIN CIIOCOO
MAQCTUKU: PEKOHCTPYKTHBHAs NAACTHHA B KOMOMHAIUU C KOJKHO-
MBIIIEYHBIM AOCKYTOM (Ha OOABILION I'PYAHOM MEIIIIe Y 26 OOABHBIX
U Ha TPYAUHO-KAIOUMYHO-COCIIEBUAHON MBlIIIe Y 9 O0ABHBIX). Bo 2-11
rpymie NPUMeHSAU TOAB3AOIIHBIN (5 OOABHBIX) UAU MAaAOOEPIIOBBIN
(3 BOABHBIX) TPAHCIIAAHTAT B KOMOMHAITWY C IepeMelleHHBIM KOJKHO-
MBIII€YHEIM AOCKYTOM. B 3-11 IpyIiIe HCIIOAB30BAaAM AAAOTPAHCIIAQH-
TaThI ¥ AyTOTPAHCIAAGHTATHI (TOPAKOAOPCAABHBIM, Ay4eBOM, OOABIION
CaAbHUK). HanboAblllee 4MCAO OCAOKHEHUIN OTMEeUYeHO IIPU IIpUMe-
HEHUN PEKOHCTPYKTHUBHOM IAACTUHBEI U IIE€PEMEeIleHHOIO AOCKyTa
(A0 37,3%), pe>ke IpU UCIOAB30BaHUH ITIepeMeI[eHHBIX 1 CBOOOAHBIX
AOCKYTOB (25,0%). HeKpo3bl TAACTUUECKOTO MaTeprAa OTMEeY€eHEb! B 4
(7,8%) HabAtOAEHUSAX. PEITUAMBEL B CPOKU AO 2 A€T AMarHOCTUPOBAHBI
y 25 (49%) 60ABHEIX. VIX PUCK He 3aBHUCEA OT AOKAAU3AIUU OIyXOAe-
Boro mporecca. IIporpeccrpoBanue daiie OTMEIaA0Ch IIPU A€ICHUN
peluUAUBHEBIX onyXxoAel (19 u3 31 HabAropeHusd, 61,3%).

BeiBoaBL. BEIOOP crtocoba KOMOMHUPOBAHHOM PEKOHCTPYKIIUU
WHAUBUAYAAEH U 3aBUCHUT OT MHOXKeCTBa (DaKTOpoB. BO3MOKHOCTB
MHKPOXUPYPTUYECKOU PEKOHCTPYKIIUU ITO3BOASET PACHIUPUTH I10-
Ka3aHWsg K PAAUKAABLHBEIM OIlepPAIisIM U B HEKOTOPBIX CAyYasX SB-
ASIeTCS pemraromnM (haKTOPOM B IPUHATHH PELIeHUs O XUPyprude-
CKOM AEUYEeHUM.

II1. Xabubyaaes, A. 3ukupsixogxaes, 3. bapomos, X. bO6OKAAOHOB,
A. AbgymymuHoB

KOMBUHHWPOBAHHASA ITAACTUKA CKBO3HBIX
AE®EKTOB ITOAOCTHU PTA 1 POTOI'AOTKI

I'Y Onkoaroruneckuti Hayunbll yenmp, Aywanbe, TagxKukucman

MeCTHOPACIPOCTPAHEHHBIM PaK CAM3UCTONM OOOAOYKM IIOAO-
CTH pTa ¥ POTOTAOTKH XapaKTepU3yeTCsl arPecCHBHEIM TeUeHHeM,
I/IHq)I/IJ\praTI/IBHLIM POCTOM M YAaCTbIM METACTAa3MPOBAHUEM B pe-
TUOHAPHBIE AI/IMq)aTI/I‘{eCKI/Ie Y3ABL. Brimoanenue XUPYPIru4ecKoro
BMeIllaTeAbCTBA Ha Pa3HBIX 3TallaX KOMIIAEKCHOTO BO3AEHUCTBUS —
30A0TOM CTAaHAAPT Ae4eHHUs MeCTHOPACIPOCTPAHEHHOTO paKa AaH-
HOM AOKaAnW3anuu. AaHHBIE BMeIaTeAbCTBA SBAAIOTCS KpalHe
TPYAOEMKUMH U 3aKAIOUAIOTCS B KOMOWHHPOBAHHOM pe3eKITun
2 aHATOMUYECKUX OOAACTeN U OOAee, B pe3yAbTaTe 4ero oopasyroTcs
OOLIUPHBIE CKBO3HBIE Ae(DEKTHI, TPeOyrolne HeMEANEHHOM PEKOH-
crpykiun. B nepuop ¢ 2000 o 2008 r. mbl npoonepupoBasu 20 60Ab-
HEIX B BO3pacTe 29—76 AeT: 13 My’>KUMH U 7 )KEHIIUH (COOTHOLIEHUEe
1,85:1). Y Bcex OOABHEIX OBIAM OITyXOAH T4, T. €. OIlyXOAH, HH(PUAB-
TPUPOBABIIIKE BCe TIOAMNEJKAII[e TKaHY, B TOM YHCAe KOXKY. BceM ma-
IeHTaM BBIIIOAHEHa OAHOMOMEeHTHasi KOMOMHUPOBaHHas IAaCTHKa

Materials and methods. Combined plasty was used in cases with
oropharyngeal tumors (43) and tumors of paranasal sinuses and cal-
varia soft tissues (8). Squamous-cell carcinoma was detected in most
cases (88.2%). Combined defects involved bone and mucosa (35 pa-
tients, group 1), bone, mucosa and skin (8 patients, group 2), bone
and skin (8 patients, group 3).

Results. Group 1 received plasty involving a reconstruction plate
in combination with a musculocutaneous flap (on the greater pec-
toral muscle in 26 and on the sternocleidomastoid muscle in 9 pa-
tients). Group 2 had plasty with an iliac (5) or fibular (3) graft in com-
bination with an advancement musculocutaneous flap. Allografts
and autografts (thoracodorsal, radial, greater omentum) were used.
Procedures with reconstruction plates and advancement flaps were
associated with the highest rate of complications (up to 37.3%), plas-
ty with advancement and free flaps had less complications (25.0%).
Necrosis of plasty material was reported in 4 cases (7.8%). Twenty
five patients (49%) developed disease recurrence within 2 years. The
risk of recurrence did not depend upon tumor site. Progression was
reported more frequently after the treatment of recurrent tumors
(19/31, 61.3%).

Conclusions. Choice of combined reconstruction technique is
individual and depends upon many factors. Microsurgical recon-
struction enlarges indications for definite surgery and in some cases
is a determinant factor in taking decision about surgical treatment.

S. Khabibulayev, D. Zakiryakhodjayev, Z. Barotov, K. Bobokalonov,
A. Abdumuminov

COMBINED PLASTY FOR PERFORATED DEFECTS
OF ORAL CAVITY AND OROPHARYNX

Cancer Research Center, Dushanbe, Tadjikistan

Locally advanced oral and oropharyngeal cancer is characterized
by aggressive course, infiltrative growth and frequent metastasis to
regional lymph nodes. Surgical interventions at various multimodal-
ity treatment stages are a gold standard of treatment for locally ad-
vanced cancer of this site. These interventions are extremely labor-
consuming and involve combined resection of 2 or more anatomic
regions that results in large perforating defects requiring immedi-
ate closure. A total of 20 patients (13 men and 7 women, ratio 1.85:1)
aged 29 to 76 years underwent surgery during 2000 through 2008.
All patients had T4 tumors infiltrating all underlying tissues includ-
ing skin. Simultaneous combined plasty of the defects with pedicle
fasciocutaneous and musculocutaneous flaps was made. Combined
plasty involved at least 2 or 3 arterialized grafts: one for internal and
the other (or others) for external lining. A total of 41 flaps were used
in the following combination (first flap was for the internal and the
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Ae(EeKTOB KOKHO-(PACHUAABHBIMU U KOJKHO-MBIIIEUHBIMU AOCKY-
TaMHl Ha HOXXKe. KoMOMHHpOBaHHAas IAACTHKa NIPEAyCMaTpHBaeT
HMCIIOAB30BaHUe 110 KpaHel Mepe 2, peke 3 apTepUaAu30BAHHBIX
TPAHCIAAHTATOB: OAUH AASL CO3AQHUS BHYTPEHHEU BBICTUAKU, APY-
TOU (MAU ApyTHUE) — AASL HAPY’KHOU. Bcero npumenuan 41 AOCKyT B
CAeAyIOIel KOMOMHAIIUY (CHAYaAd yKa3aH AOCKYT AASL BHYTPEHHeN
BBICTUAKH, 3aTe€M — AAS HAPY’KHOM): AOCKYT Ha OOABIIION IPYAHON
Meine (BI'M) + aeabronekTopaAbHBIM AOCKYT (AITA) (6 GOAb-
HbIX); BI'M + mIeiHbI’ KOXKHO-(pacIMaAbHbIA AOCKYT (3 OOABHBIX);
BI'M + AOCKYyT Ha TI'PyAMHO-KAIOYMYHO-COCIIEBUAHOM MBIIIIe
(TKCA) (2 OOABHBIX); IAQTU3MEHHBIU AOCKYT + AITA (2 OOABHBIX);
I'KCA + AITA (3 60ABHBIX); TPYARHO-TIOABSA3BIUYHBIN AOCKYT + ATTA
(3 60ABHBIX). Y 1 BOABHOTO AAST 3aKPBITHS Ae(peKTa KOJKHU IeKHU 110~
TpebOBaAOCH ABA KOJKHO-’KUPOBBIX AOCKyTa U BI'M. OcaokHeHUd B
BHAE IIOAHOTO HEKPO3a BHYTPEHHEr0 AOCKyTa OTMEUEHEI y 2 GOADL-
HBIX. ¥ OCTaABHBIX IIAITMEeHTOB OTMEYEHbI XOpoIune q)yHK]_II/IOHaAB-
HBIe Pe3yABTaTHL. [IracThKa Ae(PEeKTOB MMOAOCTH PTa M POTOTAOTKH
apTepUaAN30BaHHBIMU AOCKYTaMH OCTAeTCS IO-IIPEKHEMY aKTyaAb-
HOU U He TpeOyeT UCIIOAb30BAHU AOPOTOCTOSAIEN allllapaTyPhl AT
MHUKPOXUPYPIrUIECKUX BMEIIaTeABCTB.

B. Yekan

TPAHCIIAAHTALIUS STIUTEAUS CAU3UCTON
OBOAOYKU BEPXHUX ABIXATEABHBIX ITYTEUN B
OKCITEPUMEHTE

Beaopycckas meguyuncKas akageMus NOCAegUNAOMHOTO
obpasoBanus, MuHck, Pecnybauka beaapych

[NepcneKTUBHEIM HANPAaBACHUEM TPAHCIAGHTOAOTUU SIBASICTCS
HUCIIOAB30BAHNAE KACTOUHBIX KYABTYD M TKAHEU AAS BOCCTAHOBACHUS
YTPauyeHHOU CTPYKTYPHI ¥ (DYHKIIMYU IOBPEKACHHLIX OPTaHoB. Lleab
WCCACAOBAHMUS — M3YYUTh BO3MOJKHOCTH BOCCTAHOBACHHSI JIIUTE-
AMAABHOTO ITOKPOBa CAM3UCTON OOOAOUYKM BEPXHUX ABIXQTEABHBLIX
IIyTel IMOCAe TPAHCIAAHTAIUNA KyABTYPEI KACTOK SIIATEAUSI B OKCIIe-
PpUMEeHTEe Ha JKUBOTHBIX C IIOCACAYIOINUM N3yYeHNEeM BEDKUBAEMOCTH
¥ KAETOYHOTO COCTaBa BOCCTAHOBAEHHEIX CTPYKTYD. AAS TIOAYYEHUS
KYABTYD SIHATEAMAABHBEIX KAETOK CAM3UCTOM OOOAOYKHM KCIIOAB30-
BaAd 0Opas3Ibl CAM3UCTOMN JKMBOTHBIX, KOTOPBIM B AAABHEWIIIEeM BBI-
TIOAHSIAM TPAHCIAGHTAIMIO KACTOK C IIeABIO BOCCTAHOBACHHUS JIIUTE-
AMAABHOTO IIOKPOBA. KyABTYpEI KACTOK AAS TPAHCIAAHTAIUUA OBIAM
IpeACTaBACHBL CITOCOOHBIMU K PA3MHOXEHWIO OAHOTUITHBIMUY UAUW Ha-
XOAAIMUMUCA B CTAAUU AEACHUA KAETKAMU — IIPEAIIEeCTBEHHUIIaMU
3MUTEAUAABHBIX KATOK. KpyIIHBIe KAeTKH KyOOBUAHOU (POPMEL, CO-
AeprKalye BaKyOAH, IPUHAANEIKAAU K CEKPETOPHBEIM KAETKAM, IIPO-
AyOupyromuM MynuH. [TyreM (heHOTUINPOBAHMS C UCIIOAB30BAHUEM
MOHOKAOHAABHBIX QHTUTEA K aabda-uHTerpuaaM (CD49f) ycraHoBAe-
Ha NPUPOAA KyABTUBUPYEMEIX KACTOK. OKCIPeCCHusl 9TOTO Mapkepa
Ha IIOBEPXHOCTU KYABTUBUPYEMBIX KAETOK CBUAETEABCTBYET 06 nx
TIPUHAANEIKHOCTHU K CTBOAOBBIM KAETKAM Y KAETKAM — IIPEAIITEeCTBEH-
HHUIJAMA 3IUTEAMAABHBIX KAETOK. [lepeap TpaHCIAAHTAIMEW KACTKH
TIPOKPAIINBAAU 3eAeHBIM (DAIOOPECIeHTHRIM KpacuTteaeM PK 67, Ko-
TOPBIX METUT MeMOpaHbI KUBBIX KAETOK U HeTOKcHueH. KpacuTreasb
YCTOMYMB B KACTKAX in Vivo U in Vvitro B Teuenune 2 Hep. BeisiBareHne B
ONBITHBIX 00pa3lax (MAOPECIUPYIOUIUX KAETOK (OKpacKa KpacuTe-
AeM PK 67) 4 UX OTCyTCTBHE B KOHTPOABHBIX 0Opa3lax AOKa3blBaeT
IIPU)KUBACHNE U BEDKUBAEMOCTb TDAHCIIAAHTUPYEMBIX KAETOK B BOC-
CTAaHABAMBAEMOM YUaCTKe CAU3UCTONU OOOAOUKU.
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second for the external lining): flap on the greater pectoral muscle
(GPM) + deltopectoral flap (DPF) (6), GPM + cervical fasciocu-
taneous flap (3), GPM + flap on the sternocleidomastoid muscle
(SCMF) (2), platysmal flap + DPF (2), SCMF +DPF (3), sterno-
sublingual flap + DPF (3). Two cellulocutaneous flaps and a GPM
were required in 1 case to close the cheek skin defect. Two patients
developed complications as total necrosis of the internal flap. Good
functional results were achieved in the remaining patients. Plasty of
defects of the oral cavity and oropharynx is still useful and does not
require expensive instruments for microsurgery.

B. Chekan

UPPER RESPIRATORY TRACT MUCOSAL
EPITHELIUM GRAFTING IN VITRO

Belorussian Medical Academy of Postgraduate Education,
Minsk, Republic of Belarus

Cell cultures and tissues are promising materials to close struc-
tural and functional defects. The purpose of this investigation was
to know whether it was possible to recover upper respiratory tract
mucosal epithelium after epithelial cell culture grafting in animal
models and to study survival and cell content of the restored struc-
tures. Animal mucosa samples were harvested to have cell cultures
of mucosal epithelium and to graft these cells to the same animals
for epithelium recovery. Cell cultures for the grafting consisted of
epithelial precursor cells able to proliferate or in the division stage.
Large cubic vacuole-containing cells belonged to mucin-producing
secretory cells. Nature of the cultured cells was identified by phe-
notyping with monoclonal antibodies to alfa-integrins (CD49f). The
marker expression on cultured cell surface was evidence of their be-
longing to stem cells and epithelial precursor cells. Before grafting
the cells were stained with PK 67, a nontoxic dye to label live cell
membranes. The dye is stable in cells both in vivo and in vitro for
2 weeks. Detection in test samples and absence in control samples of
fluorescent cells (PK 67 staining) is evidence of survival of the graft-
ed cells in the mucosa restoration area.



