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Fig. 2. Intraoperative pictures. Left nasoseptal flap was elevated (asterisk) (A). The left nasoseptal flap (asterisk) transpositioned to
cover the nasopharynx after resection of the scar tissue (B). Picture taken using 70-degrees endoscope from oral side. The nasoseptal
flap (asterisk) can be seen sutured to the oropharynx with Vicryl 4-0 (Ethicon) (C).

Fig. 3. Postoperative 6 months endoscopic pictures showing a patent airway. The picture shows reconstructed oropharynx of oral cavity
(A\). The picture represents newly made nasopharynx of nasal cavity. Asterisk represents well adapted left nasoseptal flap (B).
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Fig. 4. Preoperative endoscopic finding of the second case showing
severe oropharyngeal stenosis. Arrow represents remnant airway.
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Fig. 5. Intra-operative pictures of the first surgery. Left nasoseptal flap (asterisk) was elevated (A). Scar tissue in the naso and oropharynx
was excised (B). Left nasoseptal flap was transposed through the nasopharynx and sutured with Vicryl 4-0 (Ethicon) to the oropharyngeal
mucosa and a nasal airway (inner diameter=6 mm) was inserted. Asterisk: left nasoseptal flap, star: oropharynx mucosa (C).

Fig. 6. Postoperative endoscopic finding after 1 week showing poor circulation of in the edge of nasoseptal flap (A) which ultimately re-
sulted in restenosis after 3 months (B).
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Fig. 7. Intra-operative finding during the revision surgery. Right lateral wall flap was elevated. The arrow exhibits right lateral wall. The
asterisk represents the elevated right lateral wall flap (A). The flap was transpositioned to cover the naso-oropharynx. The asterisk rep-

resents posterior end of the right inferior turbinate (B).

Fig. 8. Endoscopic findings after volume reduction of the posterior end of the inferior turbinate showing a well patent naso-oropharynx.
View from the nasal side (A) and view from the oral side (B). Asterisk: right lateral wall flap, arrow: patent airway.
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