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Content of the course

Introduction

Reconstructive anatomy of the oral cavity and classification of
defects
General rules for the reconstruction of the oral cavity

Reconstructive specificities by anatomic sub-regions

1) Introduction - . '
The oral cavity is a very special place for reconstruction

Mucosal lining not found anywhere else
Concentration of highly specialized organs

Implicated in essential functions for survival

= Any trauma is responsible
for functional sequelae and
quality of life impairment




1) Introduction
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Need for a clear classification of the defect

Topographic division of the oral cavity

2) Anatomy &

classification

Floor of mouth (FOM)

Internal cheek

Hard palate

Soft palate

Mobile tongue

(lassification of defect
Urken L. & col Arch Otolaryngol Head Neck Surg, 117, 199/

classification

Almost exhaustive

But excluding the hard palate
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% 117, 1991

1gol Head Neck Sur

Urken L. & col Arch Otolaryn;

2) Anatomy
classificati

Classification of defect
Urken L. & col Arch Otolaryngol Head Neck S

2) Anatomy &
classification

Soft tissues

(lassification of defect
Urken L. & col Arch Otolaryngol Head Neck Surg, 117, 199/

8

2) Anatomy &

classification

Soft tissues
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Urken L & col Arch Otolaryngol Head Neck Surg, 117, 199/

2) Anatomy &
classificatio

Soft tissues

Classification of defect
Urken L. & col Arch Otolaryngol Head Neck S

classification

2) Anatomy &

Soft tissues

Neurologic

Evaluation of results

classification

Essential :

Assessment on 2 criteria
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[) Assure the survival of the patient
1) Recreate the plastic and aesthetic of the lower 1/3
of the face
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Every reconstructive procedure has 3 goals
Post-operative Airway patency impairment

Post-operative hemorrhagic accident
The character of the face is define by the association of

hard and soft tissues

 Introduction

2) Anatomy &
) Introduction




1)

;1) Recreate the plastic and aesthetic of the lower 1/3
of the face

1) Introduction

17
1 2) Recreate the plastic and aesthetic of the lower 1/3
of the face

The character of the face is define by the association of
hard and soft tissues

8
) Recreate the plastic and aesthetic of the lower 1/3
of the face
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1) Introduction

1) Recreate the plastic and aesthetic of the lower 1/3
of the face

The character of the face is define by the association of
hard and soft tissues

Each of these components have to be reconstructed
independently to avoid major aesthetic sequelae

p1
) Recreate the plastic and aesthetic of the lower 1/3
of the face

The character of the face is define by the association of
hard and soft tissues

Each of these components have to be reconstructed
independently to avoid major aesthetic sequelae

Golden rules & workhorse techniques

21

i}iizr&?duction 2) Recreate the plastic and aesthetic of the lower 1/3 of the
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1) Recreate the plastic and aesthetic of the lower 1/3
of the face

1) Introduction

The character of the face is define by the association of
hard and soft tissues

Each of these components have to be reconstructed
independently to avoid major aesthetic sequelae

Golden rules & workhorse techniques

23
s 1) Recreate the plastic and aesthetic of the lower 1/3
on
of the face

The character of the face is define by the association of
hard and soft tissues

Each of these components have to be reconstructed
independently to avoid major aesthetic sequelae

Golden rules & workhorse techniques

24
1) Recreate the plastic and aesthetic of the lower 1/3
of the face

Anatomic Units
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1) Recreate the plastic and aesthetic of the lower 1/3
of the face

1) Introduction

The character of the face is define by the association of
hard and soft tissues

Each of these components have to be reconstructed
independently to avoid major aesthetic sequelae

Golden rules & workhorse techniques

26
1) Recreate the plastic and aesthetic of the lower 1/3
of the face

The cervico-jugal flap

27
1) Recreate the plastic and aesthetic of the lower 1/3
of the face

The cervico-jugal flap

The submental perforator flap
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1) Introduction
of the face
The cervico-jugal flap
The submental perforator flap

The supraclavicular flap

3) Restore the function

No Autologous flap have the characteristic of oral
tissues

The Golden rules are:

i Lol | Specificities of mandibular defects secondary to carcinologic

resection

Long defects

Two major types

Associated with large
soft tissues resection

Irradiated tissues

= Reconstruction with
vascularized bone flaps

1) Recreate the plastic and aesthetic of the lower 1/3

10



3 major donor sites

lliac crest

Scapula

3 major donor sites
With their advantages and drawbacks

Tissue Composition of the flap Donor site parameters

Flap Skin paddle Pedicle

Fibula C B

Radius A A

Scapula

lliac crest

Decision making process
3 questions

Is there any vascular contra-indication for free flap
surgery ?

Is the bone defect lateral or central ?

Is the bone defect alone or associated to soft tissues
resection ?

11



speci

‘

ficities

Clinical situation |

The answer to the 3 questions

Reconstructive decision

Goals of reconstruction

First choice free flap

Clinical situation 2

The answer to the 3 questions

Reconstructive decision

Goals of reconstruction

First choice free flap

Clinical situation 3

The answer to the 3 questions

Reconstructive decision

Goals of reconstruction

Survival of patient = protection of vessels and airways

First choice free flap

12



Clinical situation 4

The answer to the 3 questions

Reconstructive decision

Goals of reconstruction

First choice free flap

Decision making process

The goals of reconstruction

First choice flap

Specificities of tongue defects secondary to carcinologic
resection

Anatomy of the tongue

Relation of the tongue with neighborhood organs

Carcinologic resection does not respect anatomic
divisions

39
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The tongue is a

remain

Consequence for the reconstruction

specificities

Function of the tongue

mobility

Mobile tongue (MT)

Base of tongue (BT) = Bulk

Goals of reconstruction

Assure survival of the patient

Recreate Plastic & aesthetic of the face

Restore Function

specificities

14
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Mobile tongue

specificities

Forearm flap for mobile tongue (MT) reconstruction

Specificities

Indications

Flap proposed for reconstruction

Mobile tongue

specificities

15
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Mobile tongue

Base of the tongue

specificities
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Free latissimus dorsi musculo-cutaneous flap for base of tongue (MT) reconstruction

Specificities

Indications

Flap proposed for reconstruction

Mobile tongue

Base of the tongue

16
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iiizi&bduction Free rectus abdominis musculo-cutaneous flap for base of tongue (MT) reconstruction

Specificities

Indications

Flap proposed for reconstruction

Mobile tongue

Base of the tongue

1) Introduction Clinical application and indications

Classification of the defect (u:

Groups of defects according with the indication of
reconstruction

Indication of the reconstructive technique
according to the group of defect

17



marginal glossectomy

Technique

Group Il = hemiglossectomy of MT

Technique

Total glossectomy of MT

Group Il

Technique

18



Group IV = hemiglossectomy of BT

Goal

Technique

Group VI = Total glossectomy

Technique

Reconstruction des glossectomies totales Groupe 16

Moyen

19
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4) Regional
specificities

Goals and workhorse technique of the
reconstruction

Assure survival of the patient

Recreate plastic and aesthetic

Restore the function

Goals of the reconstruction

Assure survival of patient

Recreate plastic and aesthetic

Restore function

The P parameter

Anterior

Posterior

20



No PM pillar interruption

Is the PM pillar interrupted ?

|

no

Is the SP
interrupted 2

specificities

i VI

N

o

Y

prothesis

1 choice= forearm free flap

2 choice

The H parameter is essential
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The canine point is the key

Is the PM pillar interupted ?

I
Y
1

Location / canine

point ?

Is the efeot
closable by local

technics ?
y —/—— N

21



Class MMl
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Location/ canine

specificities

Is it subtotal ?

Scapulo-

Fibula flap

dorsal flap

Is PM pillar interrupted ?

Location/canine

Fibula flap

Is PM pillar interrupted ?

|
Y
|

Location/canine

point ?

Other units

resected ?

Combined
rehabilitation

= prothesis.

1 choice

= forearm flap

2 choice

+iliac crest graft

22



1) Introduction Class Il = center of the problem

*+The canine point
+**The premaxill of the central structure of the midface

The V parameter = complete the H

<Interruption of the other
pillar

*ZM

*FM

Influence du paramétre | dans le groupe I

23



Is the PM pillar interrupted

Y
|

| Location / canine
egional | point ?
specificities |

1

Interruption of
other pillar ?

l—|—|

Y. N
Scapulo-dorsal ﬁ
flap

Summary

Classification with 3 parameters

Regrouping patients in 6 classes

PM pillar interruption




