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Reconstruction with free flaps has become the choice of reconstruction for most patients with
head and neck defects. However, pedicled flaps, such as pectoralis major pedicled flap and

Received October 16, 2010
Revised  January 4, 2011
Accepted January 12, 2011
Address for correspondence

J. Hun Hah, MD

Department of Otorhinolaryngology,
Seoul National University College of
Medicine, 101 Dachak-ro,
Jongno-gu, Seoul 110-744, Korea
Tel +82-2-2072-0215

Fax +82-2-745-2387

E-mail jhunhah@snu.ac.kr

qooe

FARE o5, W, dst 59 4 A% Vs
Gdots 7|Hole® ZhE Ao r Aeo] W Ay
TE 3 7l v]8o SURT oyt 4] A7RA] a1y
sto] A7Ago] AlgPElofoF Feh? 2t 100] | B¢k W
A4S Fol 71SA, nEHeR Lokl HEEE &
FEjugto] A& Fale] HITk ™ et $hxe] Al
of whet felujie eshy| ofgfE A= WA o)d
A5 AT e A0S HAH HFH0 R A
3h= Ao| viEE i ke o= it

latissimus dorsi pedicled flap (LDPF), can also be used instead in selected patients. We per-
formed LDPFs in 6 patients from November 2007 to September 2009. Five of the patients were
females with either vascular diseases or large skin defects, or they were highrisk old patients.
One male patient received LDPF as a salvage after tongue reconstruction with a free flap failed.
Various types of head and neck defects were effectively managed with LDPF without com-
plications. LDPF can be one option for head and neck reconstruction especially in patients who
may hve high risk in undergoing free flap reconstruction.
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Fig. 1. Clinical pictures of the pa-
tients. Case 1: Skin necrosis after
hemorrhage of neurofibromatosis
in the neck (A). Case 2: Skin defect
after necrotizing fasciitis (B). Preop-
erative and postoperative images
of case 3 (C and D). Intraoperative
and postoperative images of case 4
(E and F). Huge tongue defect was
reconstructed with LDPF (G). Case
5: Failed anterolateral thigh free flap
: was salvaged with LDPF (H). Case
~ 6: Angiography showed total and
partial obstruction of carotid arter-
ies (1). Through and through defect
in the cheek was successfully re-
constructed with LDPF (J).

L-CCA R—-CCA
(ICA: total occlusion)  (ICA, ECA stenosis)

www.jkorl.org 175



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:174-8

Table 1. Summary of patients’ profile

Case S Diagnosis Op name Success CO”."p"' D°”°T s.ﬁe Considerations
age cation morbidity
1 F/50 Hemorrhage of Wide excision Yes No No Extensive NF
neurofibromatosis (no healthy recipient vessel)
in the neck
2 F/72 Skin defect after Wide debridement Yes No No DM, HT, Angina, CRF,
necrotizing fasciitis hypercholestrolemia
3 F/81 Recurred PTC ¢ huge Wide excision (including Yes No No Large skin defect, old age
mass involving skin, skin), total laryngectomy,
larynx B) ND
4 F/79 Tongue ca (cT2MONO)  Near total glossectomy, Yes No No Low BWt (38.6 kg/147.1 cm)
L) SOND
5  M/69 Tongue ca (cT2NOM0O)  Over-hemiglossectomy, Yes No No NPx ca (s/p CCRI),
s/p ALT FF failed ALT FF
6 F/71 Buccal ca (rm2N0) Wide excision, L) SOND Yes No No HT, atherosclerosis, MCA
s/p RT infarct, Lx ca (s/p RT)
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