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WHAT IS CANCER SURGERY?
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ANATOMICAL CERVICAL SPACES
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THE SURGICAL APPROACHES

THE SURGICAL APPROACHES

AXILLECTOMY
L ARCH CARCINOMA

INTRAORAL APPRAOCH
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SECOND CASE: MANDIBULAR ANGLE AMELOBLASTOMA




[E a2 :
EXERESIS AND RECONSTRUCTION
THROUGH RHITIDECTOMY APPROACH

(no neck dissection request)

Intraoral approach :
-Tunelisation

-First osteotomy on anterior part
and Tunnelisation toward the upper approach
-little mucosal exeresis

Hliac crest free flap
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Approach of rhytidectom

More you should be anterior on the mandible
More you should dissect posteriorly

control of the facial nerve

Control of the vessels for microanastomose
control of the TMJ area
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CLINICAL CASE: child




Two hidden approaches
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Reconstruction by scapular free flap with
serratus miscle and costal bones for orbital floor

Anastomosis on temporal vessels (preauricular approach
or facial vessels




| Immediate postoperatlve result [

THE SURGICAL APPROCHS
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-Prognosis factors
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IV-ADJUVANT TREATMENTS and CONCOMITTENT TREATMENTS
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MALE 72 :EPIDERMOID CARCINOMA OF THE LIPAND NOSE SEPTUM
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ANALYSIS OF THE RECONSTRUCTION GOALS :
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CLINICAL CASE : FEMALE 40
CARCINOMA OF THE TONGUE WITH MANDIBULAR

RECONSTRUCTION :
GASTRIC FLAP
LARGE MANDIBULECTOMY and ILIAC CREST
GLOSSECTOMY it
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CLINICAL CASE : FEMALE
AND OROPHARYNX

50 - EPIDERMOID CARCINOMA POST FLOOR

RECONSTRUCTION BY FOREARM FLAP
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MIDDLE FACE

RECONSTRUCTION OF PALATE AND SOFT TISSUE : Units III+V
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V-TOPOGRAPHY |
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SOFT PALATE and OROPHARYNX

FUNCTIONAL RECONSTRUCTION OF THE VELUM
| WITH JEJEUNAL FLAP
.
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CONSTRUCTION
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TUBULISED FOREARM
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FEMALE 58 : EPIDERMOID CARCINOMA OF THE MANDIBULE
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CLINICAL CASE : EPIDERMOID CARCINOMA OFVTHE RETRO
AREAWITH MANDIBULAR INVOLVEMENT
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VI- THE SURGEON and THE PATIENT
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VI- THE SURGEON and THE PATIENT
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SARCOMA OF THE MANDIBLE |
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i complete resection of the lower lip
Reconstruction by a forearm free flap
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jejunal free flap
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Result :two months post-operative ,intraoral eating
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SYMPHYSIS MANDIBULAR RADIONECROSIS WITH FRACTURE
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CONCLUSION ""a‘“
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TRANSFORMED BY THE RECONSTRUCTION, CANCER
SURGERY IS NOT A INSURRANCE AGAINST RECCURENCY
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