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Fig. 1. Clinical presentation of fistula. A: CT findings show about 2 mm-sized oronasal fistula in left nasal floor (downward arrow.). The
fistula was found in the junction of medial margin of anterolateral thigh free flap (upward arrow) and hard palate mucosa. B: Preoperative
findings of intraoral endoscopic view of oronasal fistula. C: Preoperative findings of intranasal endoscopic view of oronasal fistula. Ne-
crotic debris caused by radiation are found in the fistula.

Fig. 2. Intraoperative findings of oronasal fistula after debridement of osteoradionecrosis in hard palate. A: Intraoral endoscopic view of
the oronasal fistula. The defect size was enlarged after debridement of necrotic mucosa and palate bone. B: Intranasal endoscopic view
of the oronasal fistula.
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Fig. 3. A schematic description of the procedure. A: The dotted line indicates the incision line of inferior turbinate flap. B: A vicryl suture
was placed at the inferior portion of elevated inferior turbinate flap. C: Suture fixation was performed between the inferior turbinate mu-

cosa and palate mucosa.

A

Fig. 4. Endoscopic findings of well-healed up oronasal fistula reconstructed with inferior turbinate rotational flap at 6 months after opera-

tion. A: Intraoral endoscopic view. B: Intranasal endoscopic view.
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Table 1. Summary of case reports using inferior turbinate flap for reconstruction of oronasal fistula

Author Year Number of cases Reason of fistula  Number of reconstruction layers  Design of IT lap
Penna, et al.” 2007 1 case Cleft palate 2 layers Anterior based
Rahpeyma, et al.? 2015 3 cases Cleft palate 2 layers Anterior based
Kim and Seo® 2023 1 case Cleft palate 2 layers Composite graft
Badaoui, et al.” 2023 3 cases Cleft palate 3 layers Posterior based
Lee, et al. (our case) 2024 1 case Osteoradionecrosis 1 layer Posterior based
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