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IVIAHUPOBAHUE PEKOHCTPYKTHUBHbIX
OIIEPALIMU ITPU OITYXOJISAX I'OJIOBBI U ILEU

HUU xnunuueckoil onxonozuu

B Hactosmee BpemMs Ipu JIeICHHH 3II0KAYECTBEHHBIX OMY-
XOJIEH TOIIOBBl W IIEeH OOINENpPUHATLIM SABIAETCH KOMOU-
HUPOBaHHBIA MeTox. OH BKIIOYaeT B ceGs JIy4eBYIO Te-
pamnuio, vaie BCEro BBITONHAEMYIO Tiepen ollepalMeil,
XUPYPTHUYECKOE BMEUIATENBCTBO. AHATOMHYECKHE OCODCH-
HOCTH OPTaHOB T'ONOBBI U IIEH ABIAIOTCS MPHIMHOMN TOTO,
4TO Jaxe HeGoNbHIMe 110 00BEMY OIYXONEBBIE MPOLECCHI
BBIHYXKIAIOT XUPYPrOB K IPOBENCHHIO TSKENBIX JIECTPYK-
THBHBIX BMEIIATELCTB.

KocmeTnueckne n GyHKUMOHANBHBIE HAPYIIEHUS TTOCIE
MOZOOHBIX OMNepalnii BBI3BIBAIOT TSDKENblEe CTpamaHHS Y
GonbHbIX. Hapymienne GyHKINY TIIOTanus, KEBAHUS, U,
ABIXAHMA JUIIAIOT OONBEHOr0 BO3MOXHOCTH HE TOJBKO TPY-
JUTHCSA, HO YaCTO ¥ BOOOIIE HAXOOUTHCS B 00IIecTBe. BoTh-
HbIe 0OATCS, YTO B pe3yNbTaTe 06e300paKUBAHUS OHM He
OyayT HyXKHBI ceMbe, APY3baM [2]. YckopeHHoe BoccTa-
HOBUTENBHOE JIEUECHHE ITOH TPYMHIIBI OONBHBIX MMEET HE
TOJIBKO MOPATbHO-3THYECKOE, HO H HAPOJTHOXO3HCTBEHHOE
3HAYEHHE, TAK KaK 40 MOCIETHErO BPEMEHH Ha 3TO YXOMUIH
roobl. Mexay TeMm cpey GONBHBIX €O 3JTOKAYeCTBEHHBIMH
OTYXONAMH TIOJIOCTH PTa, TIOTKM, TOPTAHU BBICOK MPOLEHT
Jnoge# TpyAocnocoOHOTO BO3pacTad.

DBONBIIMHCTBO ABTOPOB NPH YAAJCHUH 37I0KAUeCTBEHHBIX
OTYXOJEH CYATAIOT LENICCOOOPA3HBIM BHINONHEHHE OHO-
MOMEHTHBIX JTHOO OTCPOUEHHBIX HA HE3HAUNTENHHOE BPEMS
MITACTHYCCKUX ollepannil. IlpuMenenue mig 3THX Leneid
TUTRCTUKE cTebneM (DUIATOBA UMEET DA CYUIECTBEHHBIX
HeocTaTkoB. C yYeTOM MUTpALMM HOXKEK CTeONsS U Oc-
TOKHEHWH Ha Pa3lMYHBIX JTallaX TUIACTMKH HaxXoXKIeHue
OOJNBHBIX B cranuoHape cocrapader 200—240 koiiko-Heit
[3]. IlepepbiBBI B JICUECHNH YMIMHAIOT MEPMOI peaduiu-
TalMH, KOTOPbIF COCTaBIAET MPH CIOXHBIX KOMOMHMpO-
BaHHBIX Aedexrax 2—3 roma. C BHEOPEHWEM B KIHHH-
YECKYI0 TPAKTHKY KOXHO-KHPOBBIX M KOXHO-MBILICYHBIX
TIOCKYTOB € OCEBBIM COCYAMCTBIM PHCYHKOM MPHHIMIT MEp-
BUYHOH MJIACTHKA MOJYYHUIT CBOE JANbHeHIlee pa3BUTHE.

Psmom ucenenosannit 1, 4, 6] mokasaHo, uTo mpuMe-
HEHUE NIePBUIHEIX BOCCTAHOBUTENBHBIX ONepaIiii JaeT BO3-
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Combination modality treatment is presently the major
approach to head and neck tumors. It consists of ra-
diotherapy, usually performed preoperatively, and sur-
gery. Surgeons have to perform destructive mutilating
operations even in cases with small lesions due to
anatomic peculiarities of the head and neck organs.

Cosmetic and functional deficiencies after such surgery
lead to intense suffering of the patients. The dysfunctions
of swallowing, mastication, speech, breathing not only
cause disablement of the patient but often deprive him
or her of social life. The patients are afraid to be rejected
by the family, friends [2]. Rehabilitation treatment of
these patients at the shortest possible time is both of
great ethical and economic significance. Until now this
treatment could last for several years, while a rather
large fraction of the patients with oral, pharyngeal and
laryngeal cancers are at working age.

Most authors are in favor of plastics to be performed
simultaneously with or at a short delay following prin-
cipal surgery. Plasty using a Filatov flap has certain
disadvantages. Migration of the flap pedicles and com-
plications at various stages of the surgery taken into
account the number of in-patient bed-days reaches 200-
240 [3]. Interruption of treatment makes longer the re-
habilitation period which is 2 to 3 years after surgery
for complex combined defects. Clinical application of
adipocutaneous and myocutaneous flaps with axial vas-
cular support gave a new impetus to the use of the
primary plasty.

Over the recent years several researchers [1, 4, 6]
showed that the primary plastics enlarges indications
to surgery in patients previously considered incurable.
Modern methods of one-stage plasty guarantee coverage
with grafts and complete healing of defects of cephalic
artery region, cranial defects, as well as removal of
tumors free from postoperative morbidity (total tissue
necrosis, arrosive bleedings) in patients previously un-
dergoing radical radiotherapy.




Clinical Investigations

MOKHOCTh PACIIMPHUTD [IOKA3aHHUA K ONlepalisaM Y OOIbHBIX,
panee cunTaBmuxcs HHKypabenpubiMu. McnonssoBanue co-
BPEMEHHBIX METO/IOB OMHOMOMEHTHOM IIACTHKH MMO3BOIAET
«YKPBITHY TIepEMEIIEHHBIMH HEPBUMHO PA3TUIHBLIMU TPAHC-
MIAHTATAMKM TAKHE 30HBI, KAK ODJACTL COHHBIX apTepHi,
medexThl Yepena, ¢ TapaHTUEH TONHOrO 3aXKWBJICHUS,
a TaKXe BEIIOIHUTH yHAJIEHHE OIYXONMH y OONBHBIX, MO-
NMYYUBIIMX pagUKAJIBHBINA KypC JIyUeBOH Tepanuu, u3bexas
CepbE3HBIX OCIIOKHEHUH (TOTAIBHOTO HEKPO3a TKaHEH, apo-
3MBHBIX KPOBOTEUEHMIH).

Ha ocHOBaHMH cOOCTBEHHOTO OMbBITA, BKIIOYAOMIEro 667
ITACTUYECKHMX OTEepalyii, BHIITOJHEHHBIX 3a MocimeAHue 15
neT Golee UeM y 55 MalMeHTOB, U3 KOTOpbIX 425 (77%)
MPOK3BENECHBI OHOMOMCHTHO C YIAJICHUEM OIYXOJIH, HaMH
BBIPabOTAHBI TTOKA3aHUS K TUTAHWPDOBAHWIO NEPBHYHBIX W
OTCPOYEHHBIX ONepanuil y OOJIBHBIX C OMYyXOISIMH TOJIOBBI
U lieH.

Hemennennoe BoccraHoBieHue GpopMbl U QyHKIMH yT-
pPAaYeHHOTO OpTaHa IpeACTaBIsAeTcs HACATbHEIM BADHAHTOM
B PEKOHCTPYKTHBHOU XUpypruu. OMHAKO XapakTep M Ka-
YECTBO BOCCTAHOBUTENBHBIX OMNEpalMi Iocie  yaaleHust
3JIOKAYECTBEHHBIX OMyXOINEH OMpeaeiIIoTcsl MHOTHMH I10-
KasaTelsiMH, Cpely KOTOPBIX CIIEHYeT OTMETHTh PAa3Mepbl
u xoudurypauuio naedekta; 103y paHee NMPOBEJECHHOH JIy-
YeBOil TEpamMy U CPOKH OT €€ OKOHYAHWS 0 MOMEHTa
PEKOHCTPYKTHBHOM Olepalii; TOKaIH3auuio JIe]eKToB;
TOJI, BO3PACT, COMATHICCKOE COCTOSHUE OONBHBIX, & TAKKE
HATMYHE Y HUX COMYTCTBYIOMNX 3a00JIeBAHNM; CTEMEHb Ha-
JEKHOCTH BBIOPAHHOTO METO/Ia; PACMONIOXKEHUE JOHOPCKOH
30HBI B KOCMETUYECKH ONArONMpHUATHBIX YYacCTKaX IOBEPX-
HOCTH TEJIA.

Heckonbko usMenns npeiokennyo A. M. HepobeeBsim
B 1982 1. kmaccupukaumo AedexToB [5], MBI AEIUM HX
Ha 4 KaTeropuu B 3aBUCMMOCTH OT NMIAHUPOBAHHS OIHO-
MOMEHTHOH NHOO OTCPOYEHHOH OTNEpPALHMH:

[. HememieHHoe 3aKpbITHC 00S34TEIBHO MO XKU3HEHHBIM
MTOKa3aHUSM.

I1. BoccTaHOBUTENBHEIC ONEPALMH  HeoOXOAMUMBI MO
(PYHKIMOHANBHBIM M 3CTCTMUECKUM I10KAa3aHMAM, OAHAKO
B CBSI3M ¢ COTMYTCTBYIOIMMHU 3a00JIeBAHUSAMH JTHOO B CUIY
JPYTHX TIPUYHH OHW MOTYT OBITH OTCPOYEHBI Ha HEKOTOPOE
BpeMsl.

I11. OqHOMOMEHTHEIE BOCCTAHOBUTENIBHEIE ONEpALIUH He-
00s13aTeNBHBI, OJIHAKO OTCPOUYEHHBIC OMEPallMd MOTYT AB-
NATLCST MeTOOoM BhIOOpa.

IV. BoccranoBuTenbHast ornepalys HeoOsf3aTeNbHa, 3a-
MeleHne AeexTd MOKeT OBITh BBIIIOJIHEHO C MOMOUIBIO
9KTO- JIMOO 3HIOTIPOTE3NPOBAHHS.

Bunp! gedexToB, criocoObl H CPOKM HX yCTpaHeHHUs Gomee
nojipobHo TpencTaBiaeHsl B Tadi. 1.

K 1 xaTeropuu OTHOCHTCA JACPEKTBl KOCTEM MO3TOBOTO
qeperna ¢ MPUIEKAIUMHI MITKUMH TKaHAMH ¥ ITOBEPXHOCT-
HBIX TKaHel B 00macTy OOKOBBIX OTHENOB IIEH, COIpO-
BOJKIatomuecss 0OHAKEHWEM OCHOBHOTO COCYHMCTO-HEPB-
HOro ny4yka. BO3MOXHOCTH OJHOMOMEHTHOIO 3aKPBITHA
nmedexTa KOKHO-KUPOBBIMH WM KOKHO-MBIIIEYHBIMH JIOC-
KyTaMH MO3BONSAET PACIIHPUTh oNepabenbHoCcTh ITOM rpyr-
nbl GonbHBIX. K 2TOl KaTeropnym OTHOCATCA MALIMEHTHI C
pacTIpOCTPAHEHHBIM PAKOM SI3bIKA, KOTOPLIM BBITTOHACTCA
ero cybroransitas pesexuust. [1pnmerienre oIOMOMEHTHOM

Over the last 15 years we performed 667 plastic op-
erations in more than 550 patients, of which in 425
(77%) cases the plasty was performed within one pro-
cedure with removal of the tumor. Basing on this ex-
perience we determined indications to design of primary
and delayed plastics in patients with tumors of the head
and neck.

Immediate reconstruction of shape and function of
the organ removed is an ideal outcome of reconstructive
surgery. However, type and quality of reconstructive
procedures after removal of malignant tumors depend
upon many factors such as defect size and configuration;
dose of previous radiotherapy and time from its com-
pletion to plasty; defect site; the patient’s sex, age, somatic
condition, concurrent diseases; reliability of the method
chosen; location of the donor zone in cosmetically fa-
vorable sites of the body surface.

We made some amendments in A. 1. Nerobeyev’s clas-
sification of defects of 1982 and suggest the following
categories of defects with respect to one-stage or delayed
plastics design:

I. Immediate defect covering by vital indications.

II. Reconstructive surgery is needed by functional
or esthetic indications but may be delayed due to con-
current disease.

IT1. One-stage performance is not obligatory but de-
layed surgery is the method of choice.

1V. Reconstructive surgery is not obligatory, the defect
can be corrected by ecto- or endoprosthesis.

Table 1 presents defect types, ways and terms of
their correction in a greater detail.

Category 1 includes defects of the cranial bones and
adjacent soft tissues and superficial lateral cervical re-
gions accompanied by denudation of the main neurovas-
cular bundle. The possibility to cover these defects with
adipocutaneous or myocutaneous flaps enlarges consid-
erably degree of operability of these patients. This cate-
gory includes patients with advanced cancer of the tongue
undergoing subtotal resection. The one-stage plasty pre-
serves the lower jaw not involved in the tumor disease.
As well as patients with recurrent tumors or lesions
with continuing growth following radical radiotherapy.
Surgeons as a rule refuse to operate on such patients
because of possible heavy postoperative morbidity.

As concerns category II, the most difficult problem
is to determine optimal time till reconstructive surgery.
The following factors are in favor of one-stage plasty:
rehabilitation of patients takes a shorter time, there is
no need in oro- or pharyngostoma. Besides, skin at
the edge of the oral defect is not macerated with con-
tinuously leaking saliva, wound infection is rare at this
stage. However, poor patient’s condition and concurrent
diseases are most frequent contraindications to the one-
stage surgery.

In category II when plasty is the method of choice
indications should be strictly individual. Unlike the first
two categories this grolip is composed of patients with
various defects of the face mid zone. On the one hand,
one-stage plasty is technically difficult or impossible,
on the other hand it may be unreasonable.
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Tabnuuya 1 Table 1
Buabl fedekToB, cnocobbl U CPOKM MX yCTpaHeHus
Defect types and time of repair
OTcTpoyeHHan Onepauya senaeTtca
Bua pedexta OgHoMoMeHTHaa nnacTuka NNacTHKa MeTonoM BeiBopa MpoteavposaHne

ToTaneHbld fedekT HIKHER ry6sl
Total defect of the lower lip

ToTanbHelA aedekT BepxHEN rybo
Total defect of the upper lip

OtcyrcTBue nonoeuHer obenx ry6 c
NMpUNeXalumMmn TKaHAMU LLEKN
Absence of both lips' halves with ad-
jacent tissues

ToTansHoe OTCYTCTAUE LYEKM
Total absence of a cheek

TotanbHoe  oTcyTCTBUE
Hoca
Total absence of the outer nose

HaPYXHOro

OrcyTersue GokoBbIX OTAENOB Hoca
Absence of nasal lateral segments

OrvcytcTane GoKoBbIX OTAENOB Hoca,
BEPXHEN YencTy, mMeguanbHoOro
y4acTka CKYnoBOW KOCTW, HWKHEro
BeKa, TKaHeW nogrnasHuydHon obnactu
Absence of nasal lateral segments,
upper jaw, jugal bone medial part, lower
eyelid, infraorbital tissues

CKBO3HOW fedeKT ckynoson obnactu
Through zygomatic and infraorbital de-
fects with the absence of the eye bulb

CkBO3HOIA gedeKT CKynogoii 1 noarnas-
HuU4HOW obnacTu ¢ oTCcyTCTBMEM rmas-
Horo sbnoka

HedexT okonoyluHo-xesatensHoA o6-
nacrtu
Defect of the paroticomastication region

Hedexr Bokosoro otaena A3bika, gHa
nonocTn pra, CcnuM3ncTor obonouku
anbBEOSIAPHOrO OTPOCTKA HWKHEWR Ye-
NIOCTU, PeTpoMonspHoA oBnactu
Defect of the tongue lateral region,
oral bottom, alveolar process, retromo-
lar region

HactnuHele gedbexTsl nepeaHnx otae-
OB AHA NOMOCTA pTa, anbBeoNspHOro
OTPOCTKA HWDKHER ueniocTy

Partial defects of front oral bottom, al-
veolar process

ToTanbHbli AedekT nepegHux oTAeNoB
A3bIKa, AHa MONocTU pra, HUXHEN He-
nCTU

Total defect of front regions of the
tongue, oral bottom, lower jaw

Mpn  BO3MOXHOCTM  UCMONB3O-
BaHUSA MECTHbIX TKaHen
If local tissues can be used

To xe/The same

KoxHo-Xk1poBoi nockyT Ha no-
BEPXHOCTHON BWCOYHOW apTepuu
An adipocutaneous flap on a
superficial temporal artery

To xe/The same

KoxHo-xupoBoi nockyt co néa
A frontal adipocutaneous flap

KoXHO-X1pOBOA NOCKYT M3 HOCO-
ry6Hoh cknapgku

An adipocutaneous flap from the
nasolabial fold

[Mpn yoaneHUn HUXHER CTeHKkn
riasHulbl co3gaHve onopbl ANS
rmagHoro sbnoka. Mnactuka pa-
HEBOA NOBEPXHOCTU MAMKUX TKa-
Hew

Construction of support for the eye
bulb if the orbital lower wall is
removed. Plasty of the soft tissue
wound surface

CosgaHve onopbl AnNs rnasHoro
sabnoka

Construction of support for the eye
bulb

KOXHO-XMPOBLIE U WU KOXKHO-MbI-
We4Hble MOCKyThbl
Adipocutaneous
neous flaps

KOXHO-MbILLEYHBIA NOCKYT € BKNIO-
YeHreM NOAKOKHOM Mblllb! ten
A myocutaneous flap from the
superficial cervical muscle

and myocuta-

KOXHO-XMPOBOM NOCKYT W3 HOCO-
rybHOA cknagku
A myocutaneous flap from the
nasolabial fold

KOXHO-MbllWeYHble  NOCKYyTHl G
BKMIOYEHUEM  TpareyuneBnaHou,
60nbLWOA rPYAHONR MbILLGI
Myocutaneous flaps from shawl,
greater pectoral muscles

Mpy HEBO3MOXHOCTH
MCMOJIb30BAHUSA
MECTHbIX TKaHen
If the use of local
tissue is not possible

To xe / The same

Y 6GonbHbIX B TAXE-
NIOM COCTOSIHUM

In patients in poor
condition

Y GorbHbIX B TsxXe-
TIOM COCTOSIHMM

in patients in poor
condition

Mpun peunaBHON
pacnpocTpaHeHHon
onyxonu vepes 3—5
ner

In cases with recur-
rent advanced tumors
at a 3-5-year interval

[Mpn HeBo3MOXHOCTH
BLINONHEHWR  nnac-
TUHECKOW onepauum
If plasty is not pos-
sible

To xe / The same

3KTo- U 3HJonpoTe-
3vpoBaHune

Ecto- and endopro-
sthesis

To xe/ The same

To xe / The same

Defect type

One-stage plasty

Delayed plasty

Surgery as the
method of choice

Prosthesis
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MpogonxeHune Tabn. 1

Continue of table 1

Bun pedrexta OpHOMOMEHTHaA nnacTuka oﬁ;’;%:ﬁ::“ o,:zgg:g; 2:‘6"06;:” MpoTteanposaHne
OTCyTCTBUE NepeaHero uunn 60KoBOro | KOKHO-KMPOBBIE UMK KOXHO- | Y ocnabneqHbix Gonk-
OTAENOB AHAa MONOCTU pTa M npune- | MbllledHble NOCKYTbI HbIX
raloWero yyactka 4enoctu Adipocutaneous and myocuta- | In weak patients
Absence of the front and/or lateral re- | neous flaps, combined plastics
gions of the oral bottom and
ToTanbHeli  gedekT Nop6opofouHO | KOXHO-XMpoBbIE, KOXHO-Mbiwed- | To e / The same
o6nacTi v nepeaHux OTAENOB AHA MO- | Hble NOCKYThl, KOMBUHUpOBaHHas
noctn pra nnacryka
Total defect of the chin region and
front regions of the oral bottom
OTcytcTBUEe GOKOBBLIX OTAENOB POTO- | KOXKHO-MbILEYHBIE  NOCKYTHl €
rNOTKY,  KPbIMNOYENIOCTHOW  CKNagKu, | BKNIOYEHUEM  MOAKOXHOW,  rpy-
CNU3NUCTOR OBONOYKA AUCTAMbHLIX OT- | AUHHOKMIOYNYHO-COCUEBMAHOM
AEN0B WeKN C NpUneratowmmMm y4act- | Mbill. LHeAHbIA KOXHO-XUPOBOK
Kamu 4eniocTn u A3blka nockyT
Absence of oropharyngeal lateral re- | Myocutaneous flaps from super-
gions, pterygomaxillary fossa, buccal | ficial, sternocleidomastoid muscle.
distal mucosa with adjacent segments | A cervical adipocutaneous flap
of the jaw and tongue
OTCcyTCTBME NOMNOBWUHBLI KOPHS A3biKa, | KOXKHO-MbILEYHBIE  NOCKYTHI  C
GOKOBOW CTEHKA FAIOTKW NMpW COXpaHe- | BKIMOYEHVEeM  IPYAVHOKNOYNYHO-
HWM nepegHUX OTAENOB A3biKa COCLIEBUAHON, MNOAKOXHOW  uUnu
TpaneunesnaHoOW MbilLLbE
Myocutaneous flaps from sterno-
cleidomastoid, superficial and
shawl muscles
Cy6ToTanbHbll gedekT A3bika M AHa | KOXKHO-MbIWEYHBIA  NOCKYT  C
MOMOCTU PTa NPU COXPAHEHWUN LLENOCTH | BKIMHOYEHNEM  TPYAUHONOABA3bLIY-
HDKHEN YentocTu HON MBbILLL|bI
Subtotal defect of the tongue and oral | A myocutaneous flap from the
bottom with lower jaw preserved sternchyoideus muscle
Oedexr tBepgoro Heba Mpy BO3MOXHOCTM UCNOMb30BaTh Yepes 3—5 net 3HponpoTeaMpoBaHne
Hard palate defect MECTHBLIE TKaHK At a 3-5 year interval | Endoprosthesis
Use local tissue if possible
Hedbext markoro Heba Mnactuka MeCTHbIMU TKaHAMM Mpu TOTanbHOM QOe-
Soft palate defect Plasty with local tissues dekre
In total defect
Hedexr HmxHen ventocTn OaHoMoMeHTHasi KocTHas nnac- | [Mpu  pacnpocTpaHe-
TMKa nubo nnacTvka MeTanno- | HUKM Onyxonu Ha Msr-
npoTe3om Kue TKaHu
One-stage bone plasty or plasty | In involvement of soft
with a metal prosthesis tissues
Hedekt msrknx TkaHerh nobHow, Te- | CeoboaHas KoXHas nnacrtvka.
MEHHOW, 3aTbINIOYHOW, BMCOYHON 06- | «3NONETHBIA» U WEAHBIA KOXHO-
nactu wew XMPOBLIE NOCKYTHI
Defect of frontal, parietal, occipital, tem- | Free cutaneous plasty. Epaulet
poral and cervical soft tissues and cervical adipocutaneous flaps
3usiiowme gedekTsl FROTKU U LUEWHOIO KOHO-MbILLIEYHbIE
oTdena nuwesofa NOCKYThI
Gaping defects of the pharynx and Myocutaneous flaps
esophagus cervical regions
One-stage plasty Delayed plasty Surgery as the Prosthesis

Defect type

method of choice

TITTACTHKY TO3BOIAET COXPAaHUTh HE NMOPAXEHHYIO OMyXO-
JEBBIM IMPOLECCOM HUKHIOIO HelltocTh. B JanHyio rpymmy
cHeayeT BKIIOYUTH OOMBHBIX ¢ PEUHUANBHON OMYXOJIBIO I
TPOAODKEHHBIM POCTOM TOCIIE PaJUKaIbHOIo Kypca Iy-
4eBOil Tepanuu. XUpypr, Kak NpaBuiio, BO3MEPKUBAIOTCS
OT omepanyil y 3Toi Tpynmel NMaUUEHTOB, omacasich Ts-
EJTBIX MOCICONCPALIMOHHBIX OCIHOXKHEHHH.

Hanbomnee Taxenoi 3amadeil LI XUpypra gBISETCS OI-
pefeNeHye ONTUMATIBHOIO BPEMEHM Havajla BOCCTAHOBH-
TeNLHBIX olepanuii y nanuentos 1l xaTeropuu. B moms3y

And finally there is a group of patients (category
IV) in whom plasty is unreasonable. These are patients
with advanced cancer of the upper jaw with involvement
of neighboring structures, persistently recurrent basal-cell
carcinoma of the nasal and facial skin. This category
demonstrates high frequency of recurrence in the op-
erative wound region. Our experience shows that the
patients who use high-quality prostheses for many years
often refuse complex, multi-stage reconstructive surgery
with sometimes doubtful cosmetic outcome.
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OTHOMOMEHTHOH IIIACTHKM CBHACTEIBCTBYET MHOTO (hax-
TOpPOB: OpIcTpas peabmiuTaunsa GONBHOrO, OTCYTCTBHE He-
00x0auMOCTH (OPMHPOBAHUS OPO- WIIM (PapHHTOCTOMEL.
K sTomy cnemyer 1o0aBUTh, YTO KOXa IO KpasAM Hedexra
TIOJIOCTH PTa WK MIOTKH €Ie HE MallEpHPOBaHa TOCTOSHHO
HCTEKAIOoNIEH CITOHOH, MH(UUUPOBAHME paHBl HA 3TOM
JTarne OPOMCXOOWT penko. OHAKO K OTKa3y OT OHHOMO-
MEHTHOH oficpaliuyl yalle ModyXaamT ociablIeHHOoe co-
cTOsTHHE OONBHBIX M CONYTCTBYIOMME 3aborcBaHUA.

Ilpu 3amemennu aedpextos III kareropuu, xorma one-
pauMa gBIAETCI METOAOM BBIOOpA, NMOKA3aHWSA JTOIKHEI
BBITH CTPOTO HHAMBHMAYAIBHBIMU. DTy IPYNNy B OTIMYHE
OT JIBYX MEPBEIX COCTABIAIOT OONBHBIE ¢ PA3HOOOPA3HLIMU
He(deKTaMu, PEUMYIIECTBEHHO cpeaHeil 30nb! nuna. OHo-
MOMEHTHAs MMACTHKA MPH 3TOM, C OJHOW CTOPOHBI, TEX-
HUYECKH OYEHb CIIOXKHA, a4 HEPEAKO M HEBO3MOXHA, 4 C
Ipyroi — HelenecoobpasHa.

Haxownen, ectb rpynna GOJIbHBIX, Y KOTOPHIX TUIACTH-
gyeckast omnepanus HeuenecoodbpasHa (IV xareropus). 3to
ITAHMEHTH!, UMEIOIINE PACIIPOCTPAHEHHEBIH paK BepXHed de-
TMOCTH C TIOPAXEHNEM COCEIHUX CTPYKTYp, YIIOPHO pelH-
TUBUPYIOIWH 0a3abHOKIETOYHBIH pak KOXKH HOca, JHLA.
Y 9TOH KaTeropHu OOJEBHBIX BBICOKA BEPOATHOCTH MOSB-
JIEHUA PEeLH/IMBOB B 30HE OIEpaliMioHHO# paHsbl. [Toatomy
B 3THX CAy4YasX LEIEcO00pa3HO UCIONb30BATh 3KTO- H JH-
nonporesel. Hanr oneIT nokaseiBaer, 4To NalMeHThl, 0JIb-
3YIOIMeECS B TEUEHHE MHOTHX JIET XOPOIIO U3TOTOBICHHBIMU
NMpoTe3aMu, B OOJIBIIMHCTBE CIyuaeB He COMIALIAIOTCH Ha
CIIOKHYI0O MHOTO3TAIIHYIO TIACTHYCCKYIO OlNepaluio, Koc-
METHYECKHA 3DQEKT OT KOTOPOH OTHIONb HE BCETHA YIOB-
JIETBOPSeT OONBHBIX.

BeiGop Toro uiam WHOTO BMAA JIOCKYTa NpPH TIIAHUPO-
BAHUU OMNEpaluM OIpENemsieTcss MPEXe BCEro ero IJiac-
THYECKUMH BO3MOXKHOCTSIMHU. OO 3TOM IMOCTOSAHHO CBUIE-
TEIbCTBYET YacTOTA WX HCIONB3OBAHUS B KIMHUYECKOM
npaxkTuke (Tabn. 2).

Cpemt KOKHO-MBIIICYHBIX JIOCKYTOB HAanOONee YacTo
(58,7%) WCMONB30BANCS JTOCKYT C BKTIOYEHHEM OOIBIIOLN
TpyAHON MpHuLBl. WM 3TO He chaydaiino, Tak Kax 3TOT BHI
JIOCKYTa VIMEET BBLIPAXKEHHBIM COCYIMCTBIA PUCYHOK M Hau-
Ooiee nenecoobpaseH Npu 3aMeleHHH Ae(EKTOB MOTOCTH
pra u roTkH. M3 KOXXHO-XUPOBBIX JIOCKYTOB TAKUMH Ka-
JecTBaMH 00NIafatoT AENIbTONEKTOPAIBHEIA U HOCOTYONBI
JIOCKYTEI.

B rpynny apyrux BHIOB IJIACTMKH BKIIOYEHBI MTACTHKA
CBOOOJHBIM KOXHBIM JIOCKYTOM, JIOCKYTOM €O CIM3HCTO
0D0IIOUKOIl IeKH, A3bIKa, a TAKXKE eHHIYHbIE HAGTIOIeHHS
macTuku crebiaem Pumarosa.

TakuM oOpasom, B HacTosulee BpeMs B apceHale XU-
PYPTOB, 3aHMMAIOLINXCS JIEUEHUEM OIYXONEed TOJOBHl U
LIeH, UMeETCss DOTBIION BEIOOP MIACTHYECKOTO MaTEpHANA,
ONTHMAJIbHOE WCIONL30BAHNE KOTOPOTO IPHBOAMT K OBI-
CTPOM peabMINTAlMH JAHHOH TpyMiisl OONBHBIX.
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Tabnuya 2
TUnbl pasnUYHbLIX JIOCKYTOB, UCMOMNb3yeMbIX

Table 2

ANA NepBUYHOW M OTCPOYEHHOW NNACTUKK npu onyxonax

ronoBbl U Wweu

Flap types for primary and delayed plastics in head

and neck tumors

Tunb! NockyToB

Yneno onepauwin

KoXHO-MBILIEYHbIE, BKNIOYAOLWME criefytolme
MbiLLbI
Myocutaneous flaps from the following muscles

Bonbwyto rpyaHyto / greater pectoral

rpYANHOKITIOUAYHO-COCLEBUAHYIO
sternocleidomastoid

rpyanHonoaesassiuHyto / sternohyoideus
noakoxryto / superficial
TpaneuvesugHyto / shawl
KoxHo-xuposble / Adipocutaneous flaps
WwerHbIv / cervical
AensTonekropaneHeli / deltopectoral
«3noneTHbln» / epaulet
3aaHMA WenHbli / anterior cervical

NOBHO-TEMEHHO-3aTHINOUHbIN
frontoparietooccipital

HocorybHbeIli / nasolabial
Ipyrue Bugsl nnactukm / Other plasty types
Bcero/ Total..

373

219
76

20
39
19
108
34
21
12
4
11

26
186
667

Flap types

No. of operations

Choice of flap type when a plastic operation is designed
depends upon the flap plastic potential. This observation
is confirmed by frequency of clinical application of dif-

ferent flap types (table 2).

Flaps from the greater pectoral muscle were the most
common (57%) among myocutaneous grafts. Indeed, this
flap has the best vascular pattern and is recommended

for correction of oral and pharyngeal
advantages are shared by deltopectoral

defects. These
and nasolabial

flaps belonging to the category of adipocutaneous flaps.
Other plastics types include free cutaneous flaps, buc-
cal and oral mucosal flaps and several cases of the

use of the Filatov’s flap.

Thus the armamentarium of surgeons engaged in treat-

ment of head and neck defects includes
of plastic material, and proper application

a large variety
of this material

in reconstructive surgery leads to faster rehabilitation

of the patients.
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