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A foreign body sensation or a globus symptom of the throat after uvulopalatopharyngoplasty
(UPPP) is caused by an internal scar formation and such symptoms generally disappear in 9
months after surgery. In rare cases, this sensation could be permanent. If this condition persists,
possible primary treatment could be multiple stage steroid injection into the affected site for
softening of the submucosal fibrous formation. But rotational or advancement mucosal flaps
could be effective if the steroid injection does not work. We present a case of scar contracture
of oral mucosa after UPPP was corrected with Z-plasty and mucosal tissue graft.
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Fig. 1. Preoperative finding. A transoral view of 3 months after
UPPP shows the scar contracture of soft palate resulting in devia-
tion of the uvula to the right side.
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Fig. 2. A schematic picture of operative plan. Angle of Z-plasty
flap (black line) is 60 degrees and central line includes the maxi-
mal scarring sites. Donor site of mucosal tissue graft (black trian-
gle) and recipient site of mucosal tissue graft (white triangle) are
noted. Refer to the text for details.
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Fig. 3. Operative procedures. For
removal the scar contracture and
tension of the soft palate, the Z-plas-
ty incisional line is designed (A). Tri-
angular marking of the mucosal in-
sertional graft to be harvested is
designed to the uncontracted side
of the soft palate (arrow)(B). Mucosal
flap for the Z-plasty is elevated with-
out muscular manipulation and sub-
mucosal scar tissue is removed (C).
Harvested mucosal graft is inserted
to the contracted side of the soft pal-
ate (arrowhead)(D). Donor and re-
cipient site of the mucosal graft are
sutured (E).

Fig. 4. Findings of 1 month (A) and
6 months (B) after the revision oper-
ation. Mucosa of the operation site is
softened and the scar contracture
of the right soft palate is disappeared.
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