FTREF 201053 A% 39455 64

. I REAR -

697

SR IAL B2 38 12 &2 & T AR AR H R R 451 34 B BY llm IR Az A

RIE R, AR R, T AR
(TEREHKRFEWRBEL _EMR.l. 2 M @I4;2. BB EE4  400010)

w E:BHM
Wik A RS ST REBLL, BR
AiE S0 F ES AT R BT T AT RIFRR,

KEER AR L BB AR AT B 15 R

hE 525 R782. 26 X HkFRIRAD : A

TR ARE B AHS S AR  ERARL R B B e RALR . T
MBI EFRE @Y I WG, REHiHE, &ig

*¢ 34 5] 47 8 3R AR L0 2R B B @ R B 4 5 R A
ARIE B MR RE R

XEHE :1671-8348(2010)06-0697-02

Reconstruction of soft tissue defects in oral and maxillofacial region with adjacent flaps in 34 cases
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Abstract : Objective
facial region. Methods

the adjacent flaps,such as advanced skin flap,rotation flap. Results

ly. All the flaps were survived with primary healing and the cosmetic results were satisfactory. Conclusion

To evaluate the clinical effect of using the adjacent flap to repair the soft tissue defect in oral and maxillo-

Thirty-four patients with soft tissue defects in oral and maxillofacial region underwent reconstruction with

All the primary and secondary defects were closed successful-

The adjacent flap can be

designed with more flexibility,and it is an ideal flap for the soft tissue defects in oral and maxillofacial region.
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