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Background and Objectives

The aim of this study is to report the clinical results of max-

illary reconstruction with free flap.

Subjects and Method Patients who had undergone free flap reconstruction after maxillec-
tomy from January 2009 to January 2013 were included in the study. The medical records of the
maxillary defect classification, the type of flap used for reconstruction, follow-up results includ-
ing the survival rate of flap and postoperative complications were analyzed retrospectively.

Results
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cases, the flaps survived.
Conclusion
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A total of 13 cases underwent maxillary reconstruction after maxillectomy. Maxil-
lary resection were classified from Ia to V according to the Brown classlification system, and
various composite flaps including rectus abdominis, latissimus dorsi, radial forearm and iliac
crest were used. One case (class Ia) was reconstructed with a radial forearm free flap while six
cases (classes II, I1T) were reconstructed with the osteomuscular free flap type, such as iliac
crest. Another six cases needed orbital exenteration (class I'V, V) and were reconstructed with
a soft tissue free flap type, such as a rectus abdominis or latissimus dorsi. Of the 13 cases, four
patients had postoperative wound dehiscence and two had preoperative radiotherapy. In all 13

Maxillary reconstructions were performed successfully with various free flaps
according to the extent of maxillary defect.
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Table 1. Classification of vertical and horizontal maxillectomy and
midface defect by Brown JS and Shaw RJ (Adopted from Brown
and Shaw, 2010)

Classification

Defect

Vertical classification

| Maxillectomy not causing an oronasal fistula
(very limited)

Il Maxillectomy not involving the orbit

Il Maxillectomy involving the orbital adnexae
with orbital retention

v Maxillectomy with orbital enucleation
or exenteration

\% Orbitomaxillary defect
\ Nasomaxillary defect
Horizontal classification

a Palatal defect only, not involving dental
alveolus

Less than or equal to 1/2 unilateral

(e Less than or equal to 1/2 bilateral or transverse
anterior
d Greater than 1/2 maxillectomy

Letters refer to the increasing complexity of the dentoalveolar
and palatal defect, and qualify the vertical dimension
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Table 2. Patient profile of maxillary reconstruction

Case sex Age Pathoogy "2 DS o cefect com FOP Complication MR
1 M 64 PNST Yes lld IC 15
2 F 55 ACC lld IC 21
3 M 63 ACC lld IC 15
4 M 57 SCC Yes lld IC 22
5 M 55 SCC lld IC 18
6 M 55 PTCL Yes Ild IC 15
7 M 52 SCC Yes la RF 15
8 M 62 SCC Yes Yes Yes Yes Vb RA 18
9 M 72 SC Yes Yes Yes Ivd RA  Wound dehiscence & 22

seroma
10 F 70 MFH Yes Yes Yes Yes Vb RA  Wound dehiscence 31
11 M 60 ACC Yes Yes Yes Vb RA  Wound dehiscence 34
12 M 59 MFS Yes Ivd LD  Wound dehiscence 26
13 M 4] SNUC Yes Yes Yes \ LD Hematoma at donor site 32

«Brown classification. PNST: peripheral nerve sheath tumor, SCC: squamous cell carcinoma, ACC: adenoid cystic carcinoma,
PTCL: peripheral T-cell lymphoma (maxillary defect due to radionecrosis), SC: sebaceous carcinoma, MFH: malignant fibrous his-
fiocytoma, MFS: myofibroblastic sarcoma, SNUC: sinonasal undifferentiated carcinoma, RT: radiotherapy, IC: iliac crest, RF: radial

forearm, RA: rectus abdominis, LD: latissimus dorsi
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Fig. 1. Current personal options of free flaps in maxillary recon-
struction. Algorithm for the choice of free flap in maxillary reconstruc-
tion is described on flow chart. The author preferred the reconstruc-
tion with iliac crest free flap in defects of alveolar ridge or orbit wall.
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Fig. 2. Total maxillectomy and reconstruction with iliac crest osteomuscularcutaneous free flap. T1 enhance coronal shows enhancing
mass with destruction of inferior wall of orbit and medial maxillary sinus walls, involvement of pterygopalatine fossa, premaxillary sub-
cutaneous layer, buccal space, without definite involvement of orbital fat (A). After left total maxillectomy, ipsilateral supraomohyoid
neck dissection and skin excision of tumor invasion, maxillary reconstruction with right iliac crest osteomuscularcutaneous free flap was
performed (B and C). Postoperative patient photo at 8 weeks postoperatively (D). Internal oblique muscle of iliac crest thinned and re-
constructed the palate defect with complete mucosalization at postoperative 6 month (E).
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