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Clinical study on adjacent tissue flap for repairing postoperative soft tissue

defect in elderly patients with buccal cancer”
DING Yude' \WANG Lianfei® ,SU Kuiwei’ \WWANG Quanbing",
WU Qian' .GAO Jinzing' \CHENG Gang'"
(1. Department of Stomatology »Zhejiang Provinccal People's Hospital , Hangzhou , Zhejiang
310014 ,China ;2. Faculty of Oral Medicine , Bengbu Medical College s Bengbu s Anhui 233030,China)

[Abstract] Objective To investigate the clinical effect of submental artery island flap (SAIF) and buc-
cal fat pad flap in repairing and reconstructing the postoperative tissue defect in elderly patients with buccal
cancer. Methods Thirty-six elderly patients with buccal squamous cell carcinoma in the stomatology depart-
ment of the Zhejiang Provincial People's Hospital from January 2010 to January 2019 were selected,among
them, 20 cases of postoperative buccal soft tissue defect were repaired by SAIF (SAIF group) and 16 cases
were repaired by adjacent buccal fat pad flap (buccal fat pad group). The flap success rates,recurrence rates,
limitations of postoperative mouth opening and postoperative survival quality were compared between the two
groups. Results In the SAIF group,19 cases (95.00%) survived,?2 cases (10.00%) recurred,2 cases had the
limitation of mouth opening (10. 00%), and the total score of postoperative quality of life was (740. 95+
23.60) points;in the buccal fat pad group, 15 cases (93. 75%) survived, 1 case (6. 25%) recurred, 3 cases
(18.75%) had the limitation of mouth opening, and the total score of postoperative quality of life was
(756.13%20. 32) points,and the differences in the related indicators between the two groups had no statistical
significance (P>>0. 05). Conclusion SAIF and buccal fat pad flap can better repair and reconstruct the soft
tissue defects in the elderly patients with buccal cancer,and improve the postoperative living quality of the eld-
erly patients.
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