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2 2u| {2l EHE (Latissimus dorsi myoctaneous
o = H oS Aol *l&
free flap)2 0|38t Aot Z2etxX|ZALo Algs
deugu AoE ¥y
M - 24 - OTfE - NS - 4T
REHagor ARIUT FAHAEY A5
A B2 A FHY FEE FALE SFHSLE, Y
A7 da A g 7tA A7F ‘HAL FY T
A wegz oqajsix 2o BygAse ¥ A 3 (Cavernous sinus thrombosis)’ 2.2 Atk
TNE bRt Bkska dasEd ez wA AYY ARAANE Fae Bz A3
BAde EERY APd Fo] ZolFo o} A
2t 3 A& Ao geirtA wgol dehtn oA o 103 FH AFE L Gt F
At HF ] BzHAEol AL AL, 2 FAHA FeAz 2EFINS.
& AAs7] A PHeze Aeo Yie o 7k I 5718 v Abge] gl
et 28y IRE ol AAYI ALY, eo]8tA 27 I EAE ATRE BA #x= F
FolH g T 229 0|42, YA HE Z AopHo| ok 5X7emA7)e] A3 ¥ B 3A}
Ve odee] glem HI z2HTg]9 7t gl dRneH (Fig. 1), A&A ¥
g A g o) &3te A's 53 Ut dEAeH HEUATY HF] Utk oF
2 IdugtE A JaEeget wd FEAUR = AdES 2H3A F4F, v F
e ool BYzALLL VD 299 B
g AP 1 AELS BT E 0% 2
A2 dis24 AdsAr 2 Alge &
dungda g7 Bausles bioloh,
5 g
A. e 1
e 3 A 464 FA
T 2T ATEFAUY LS FE
MY I e WY F 39A 29 ‘Da- Fig. 1. Predebridement frontal view of face
nger’'s triangle’ ol 2}& Ay (follicle) o] A A (Case 1).
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Fig. 2. Postdebridement frontal view of face Fig. 5. Preoperative frontal view of face sho-
(Case 1). wing oropalatal fistula(Case 1).

Az v, <k (orbital floor), AFE%E T

2 Fe AEol 1X1lemz 7)) u] F (oropala-

tal fistula) 9t A AR} (Fig. 2~5).
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Fig. 3. Preoperative A-P view of plain skull X-
ray(Case 1).

Fig. 6. Preoperative designed L.D. myocuta

Fig. 4. Preoperative axial view of facial C.T.
neous free flap(Case 1).

(Case 1).
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Fig. 9. Preoperative view of face(frontal

view, Case 2).

Fig. 8. Postoperative view of face showing co-

of face(lateral

Fig. 10. Preoperative view

mpletion of flap with skin graft(Case

1.

Y(Case 2).
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@YY ARE $Hoe FAAZT £
o tARI} T AA, 54X AR A
S-2dote] BgzAALS Bl 249§
FAe Zgon dador $F4A A4
AREFG AR PFe WAEAEF AU
A} 22 (oral mucoperiosteal lining) & 4
A7 A FEAEE AT

B AY L JIEE [ BN ARl fIR
o

OEERSEERES JE S
$aUAPY FAL(YHY, AHYR B3

2, 487 (upper buccal sulcus)s] 2¢& 181
ATE EFF AR ARZHAEC]
okt (Fig. 9,10).

o X & o TR ME o GRIAF
JAFAEY AAF QFLT 2T Fo)H &
EEE oA ARTE 2o, LR
o) 93 Az} FEAML F2PE % (oro-
palatal mucoperiosteum)$ FAAA FE Aol
228 Aoz waso] FujT g o] 8T F
guezx 2&RHE €3 FTAT BAE

Fig. 11. Designed L.D. myocutaneous free

flap(Case 2).
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Fig. 12. Elevated myocutaneous flap during
operation(Case 2)

Fig. 13. Immediate postoperative view of face
(Case 2).

Fig. 14. Postoperative view 2months later
(Case 2).
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gom AZE AL Aste] Hwe vl
2% Bpoldez Yol 1 Eng B

_tT!_
FA o (Fig. 11~13).

£7 A8 WLAFE, o 2
Mezre) 2471315 BAe FARU 5420
Aeol} ol 4giol @ AU ATH(Fig. 14).
o #

gdel zAAEE AT AP weH =
ALY 7 aEn dESEY Fges ¢
g A FristEd 93td HZ 2 ¥xst
243 F7kstn dom, A8 wiged v
Fx F£3] upH i Jopo,

AA g oj=R ALt & 2HAL0] HA
F A3, 2 A& HEA B Fo 2o
a3k F9o 53 FHAAY ZAHI o
g Agde ZFold JRE ¥ 259
FEAZAR N} nHEG?, JEFAE dF
2oy EF2E o848 A, BT o7
7FA7E Qem olge] dede A&y VY
HqY, FeHAo dolx 18R FE£Fo JF
52 2o HEst st Eojof g},

oty 2AZAL AR AAXE B
najsfof & Alglto] YT, BIH o AFobR o]
F&E FABIAk 3L, TAHE A o3
¥ F 9] vloo] A E & okt RAGoIH?.
SEZFAE MM F2 Bugs F
] A st # % =3 H(pedicled island
flap)P o]} ¥R A4 (buccal fat pad)S ©] &3
WYY R Aok, TR A FolHE =
3l AT L A4PE o] &% WS A
o}
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A zRA o4 S AN E dFZol 4tz
TEE o8 & Sloy, 2 oAl D A
(pedicle) 2 7} A ok3lar dhge] G3 @Al A=
AHEE 5 gitkE @l Ut

FElg@oE 2 Wgolt Ao mety o

#AA ded, & FF532
g, grAdyy adn SesHgas
FYYEAuen Fud, 42, dEIHF2
a3 ERIAZEL ol&F fEdae &L
5 Fg@Eo] JomisZoy FEF 1
i v ZFFE o) 4 {773 E ol ¥ (free vas-
cularized bone graft) = Avh. =% &% (omen-
tum) ¥ FA(Gejunm)< ©] 43 FIdHex
Uth ol g2 AL A7) FA, B4 AH,
Z2&9 9K, 283 £F 7%} #x19
volFg 2Este] 1 o] go] A

B2 29 #d9 Hue, old% 6 FH
#Z, F 29 (thoracolumbar fascia), FZF
T 23 85 FRAFAA 7N F
29 ZAEAZ /A (intertubercular muscular
tendon)oll FA 3t FaEe Ad, WA
WAe £4ae P2o) MRS THY Y
o2 JdeoFdo N o A A Y X
Folewe FEFo 2 T, FHY NAER
2o 1 HAL 25~30mAFEH Fhte
Mg FWata o Fud FA}teE HRE
EF 7tAZ # don dAA el e
Arzwe] Yol o ome] J7AL e,
739 Aol of 8~10cmol™ HHAF o 7% &
A& A gle Aog yet U

2 23 fEugsdA EA7 293
A BAY A= Qs TR} Po] F
€8 F e A 5 AR AL Aol
Y FASH AR 7FF o)A o)
yUFatkes AFolth. 2PdE EF3n o
J#e g f8 gy 2o A g9
AgFU 7153 A B$ 28 3234
&0l Y Afdx A 245 e &
WE AH o) FEE Fo HAE HE 5 Y
A Z(pedicle) & HFRE 5 glon, Fqr9
7153 &4dolu Aol A9 e FHL
Adg,
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— Abstract—

Reconstruction of Midface Defect with Latissimus

Dorsi Myocutaneous Free Flap

Jeong Cheol Kim, Sang Hyun Woo, Tae Hoon Lee,
See Ho Choi and Jung Hyun Seul

Department of Plastic and Reconstructive Surgery
College of Medicine, Yeungnam University
Taegu, Korea

We report 2 cases of midface defect reconstructed with latissimus dorsi myocutaneous free flap.

In these cases, the main points to cover the defects were as follows ;

1. For the contour of zygoma and maxilla, it was well preserved without bone graft which was
not used for second stage reconstruction. In first case, for application of artificial eye and in
second case, for operation after full development.

2. For the drainage of paranasal sinuses, we made the nostril with skin graft, and it was well
preserved without any complications during follow up.

3. It was sufficient to cover the defect with latissimus dorsi muscle well designed before surgery
and thick enough to fill the defect.

4. In second case, the remained defect of palate and maxilla was not covered for the appropriate
reconstructions after full development.

In conclusions, we experienced two cases of midface defect reconstructed with latisssimus dorsi

myocutaneous free flap without any complication and with good results.

Key words ; midface defect, latissimus dorsi free flap.



