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Foreword

IŁ Ķŀ Į ŃĲĿņ great honor and pleasure for me to write the Foreword for the 
book Local and Regional Flaps in Oral Cavity Cancer Reconstruction by 

Muhammad Faisal, Abdul Ahmed, Raza Hussain, and Michael Gilhooly. 
It also ĕlls me with great joy and makes me very proud to see that my for-
mer fellow, Dr. Muhammad Faisal, is one of the authors.

Every surgeon who is or has been involved in the surgical training of 
young doctors knows how diďcult it is to create educational videos and 
images in such a way that they can fully develop their educational power. 
Aęer reading the book and watching the videos, I am really impressed. 
će pictures alone are self-explanatory even for those young colleagues 
who have never seen or even performed the operations. će videos are of 
excellent quality, not only in terms of resolution quality but also in terms 
of the shooting angle. Since the camera’s perspective corresponds to that of 
the surgeon, the educational power is particularly excellent.

će surgical performance in this book is exceptional; the techniques 
presented with monopolar and bipolar pick-and-Ęick cautery are perfect; 
and the surgical performance with HF surgical instruments is simply 
impressive. In addition to the perfect dissection techniques, many cases 
are presented and explained step by step.

I warmly recommend this book to all physicians who are or who are 
planning to work as head and neck surgeons. ćis book meticulously pres-
ents all relevant local and regional Ęaps needed for defect reconstruction 
in oral tumor surgery, not only to learn them but also to perfect them.

Professor Boban Erovic, MD
Vienna, Austria
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Preface

OĿĮĹ İĮŃĶŁņ İĮĻİĲĿŀ ĽĿĲŀĲĻŁ unique challenges due to the intricate 
anatomy and essential functions of this region. ćis requires opti-

mal functional and aesthetic restoration involving complex reconstructive 
options for partial- or full-thickness defects.
  With  well-established  microvascular  reconstructive  options,  complex
defects can be reconstructed to provide form and function as well as dental
rehabilitation in complex anatomical environments. However, this is not
always feasible and is practically impossible due to limited resources, high
volume of  advanced  disease,  patient factors,  and  complex post-operative
care requiring specialized nursing and prohibitive costs.
  According  to  GLOBOCON2020,  oral  cancer  ranks  among  the  most
prominent cancers aČecting males and stands as one of the top three prev-
alent cancers among females in Southeast Asia. će context of constrained
ĕnancial resources and limited medical facilities places surgeons in a chal-
lenging  position  when  considering  advanced  reconstructive  procedures
for patients. ćese procedures may appear more like extravagant choices
than essential standards of medical care.
  Within  our  medical  facility,  we  attend  to  over  500  cases  of  head  and
neck  cancer  annually.  ćis  high caseload  necessitates  us to  explore  local
and  regional Ęap options  as viable alternatives to the more intricate  free
Ęap reconstructions.
  ćis book is a culmination of the collective knowledge drawn from the
practical journeys of the authors in the realm of head and neck reconstruc-
tion, speciĕcally employing local and regional Ęaps.

Dr. Muhammad Faisal
Professor Abdul Ahmed

Dr. Raza Hussain
Mr. Michael Gilhooly
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C H A P T E R 1 

Buccal Mucosa 

KEY POINTS 

• Aggressive	Tumor	Management:	Buccal	mucosa	cancer	 is	 aggres-
sive,	with	a	high	rate	of	locoregional	spread,	necessitating	wide	local
excision	and	 selective	neck	dissection	 to	control	 lymphatic	 spread
and	reduce	recurrence	risk.

• Complex	Anatomical	Considerations:	The	intricate	buccal	anatomy
involves	the	following	structures:	the	buccinator	muscle,	parotid	duct,
facial	artery,	and	accompanying	vein	and	facial	nerve.	It	requires	pre-
cise	surgical	planning	to	balance	cancer	control	with	preservation	of
essential	functions,	such	as	speech	and	mastication.

• Reconstructive	Techniques:	Reconstruction	is	tailored	to	defect	size.
Small	 defects	 are	often	 closed	 using	 local	 tissue	 (buccal	 fat	 pads),
while�larger�defects�may�require�submental�or�nasolabial�Åaps,�and
extensive�defects� often�utilize� free�Åaps� like� the� radial� forearm� for
optimal	restoration	of	function	and	aesthetics.

• Post-Operative	 Care:	 Jaw	 physiotherapy	 is	 critical	 post-surgery	 to
prevent	trismus	and	optimize	long-term	functional	outcomes,	espe-
cially	for	those	cases	where	adjuvant	radiotherapy	is	administered.

DOI:  10.1201/9781032714585-1
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Buccal Mucosa ◾ 3 

CLINICAL CASES 

Case 1.1 

×

FIGURE 1.1 
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4 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 1.2 

FIGURE 1.3 
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Buccal Mucosa ◾ 5 

FIGURE 1.4 

FIGURE 1.5 
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6 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 1.2 

FIGURE 1.6 

FIGURE 1.7 
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Buccal Mucosa ◾ 7 

FIGURE 1.8 

Case 1.3 

FIGURE 1.9 
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8 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 1.10 

Case 1.4 

FIGURE 1.11 
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Buccal Mucosa ◾ 9 

FIGURE 1.12 

FIGURE 1.13 

Case 1.5 
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10 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 1.14 

FIGURE 1.15 
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Buccal Mucosa ◾ 11 

FIGURE 1.16 

FIGURE 1.17 
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12 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 1.18 

Case 1.6 

FIGURE 1.19 
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Buccal Mucosa ◾ 13 

FIGURE 1.20 

FIGURE 1.21 
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FIGURE 1.22 

FIGURE 1.23 

Case 1.7 
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Buccal Mucosa ◾ 15 

FIGURE 1.24 

FIGURE 1.25 
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16 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 1.26 

FIGURE 1.27 

FIGURE 1.28 
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Buccal Mucosa ◾ 17 

Case 1.8 

FIGURE 1.29 

FIGURE 1.30 
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18 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 1.31 

FIGURE 1.32 
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Buccal Mucosa ◾ 19 

Cases 1.9 and 1.10 

FIGURE 1.33 

FIGURE 1.34 
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20 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 1.11 

FIGURE 1.35 

FIGURE 1.36 
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Buccal Mucosa ◾ 21 

FIGURE 1.37 

FIGURE 1.38 

https://pezeshkibook.com
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Case 1.12 

FIGURE 1.39 

FIGURE 1.40 
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Buccal Mucosa ◾ 23 

FIGURE 1.41 

FIGURE 1.42 
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24 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 1.43 

FIGURE 1.44 
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Buccal Mucosa ◾ 25 

Case 1.13 

FIGURE 1.45 

FIGURE 1.46 
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FIGURE 1.47 

FIGURE 1.48 
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Buccal Mucosa ◾ 27 

FIGURE 1.49 

FIGURE 1.50 
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Case 1.14 

FIGURE 1.51 

FIGURE 1.52 
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Buccal Mucosa ◾ 29 

FIGURE 1.53 

FIGURE 1.54 
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FIGURE 1.55 

FIGURE 1.56 
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Buccal Mucosa ◾ 31 

Case 1.15 

FIGURE 1.57 

FIGURE 1.58 
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FIGURE 1.59 

FIGURE 1.60 
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Buccal Mucosa ◾ 33 

FIGURE 1.61 

DISCUSSION 
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34 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

A nasolabial Ęap may be used for intra-oral defects, oČering good cos-
metic results with minimal scarring. For larger defects that involve the 
commissure, retromolar trigone, or alveolar mucosa, more complex recon-
structions using multiple Ęaps or a combination of free and pedicle Ęaps 
are oęen required. In older patients with ample facial skin, the nasolabial 
Ęap remains a good option, though in younger patients, we prefer the sub-
mental or supraclavicular Ęap for optimal results.
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C H A P T E R  2 

Tongue 

KEY POINTS 

•	 Complex	Anatomy	and	Functional	 Importance:	 The	 tongue’s	 role	
in	speech,	swallowing,	and	taste	makes	its	cancers	particularly	chal-
lenging	to	manage.	Treatment	requires	preserving	as	much	function	
as	possible	while	achieving	effective	oncologic	control.	

•	 Defect	 Evaluation:	 Key	 factors	 in	 evaluating	 a	 defect	 include	 the	
size,	 involvement	 of	 intrinsic	 or	 extrinsic	 muscles,	 and	 proximity	
to� adjacent� structures� such� as� the� Åoor� of� the�mouth� or�mylohy-
oid	muscle.	 These	 elements	 guide	 the	 surgical	 and	 reconstructive	
approaches.	

•	 Primary	Treatment	Strategy:	Surgical	resection	remains	the	corner-
stone	 of	 treatment,	 often	 accompanied	 by	 neck	 dissection	 due	 to	
the	high	risk	of	lymph	node	metastasis.	Tumor	thickness	is	a	crucial	
predictor�for�nodal�involvement,�inÅuencing�surgical�planning.�

•	 Reconstructive	 Options:	 Reconstruction	 after	 resection	 is	 vital	 to	
restore	 functionality	and	aesthetics.	Options	range	 from	healing	by	
secondary�intention�for�small�defects�to�advanced�Åaps�like�the�sub-
mental� island� Åap�or� radial� forearm� Åap� for� larger,�more� complex�
defects.	

•	 Controversies	in	Management:	Certain	aspects,	such	as	the	neces-
sity	of	elective	neck	dissection	in	early-stage	disease	and	the	use	
of	adjuvant	radiotherapy,	remain	areas	of	debate.	These	decisions	
are� often� personalized,� weighing� the� risks� and� beneÄts� for� each�
patient.	

DOI:  10.1201/9781032714585-2
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KEY ASPECTS OF DEFECT EVALUATION 
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Tongue ◾ 37 

TREATMENT AND RECONSTRUCTIVE STRATEGIES 

RECONSTRUCTIVE OPTIONS FOR TONGUE CANCER 
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CLINICAL CASES 

Case 2.1 

×
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Tongue ◾ 41 

FIGURE 2.1 ×

FIGURE 2.2 
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FIGURE 2.3 

FIGURE 2.4 

https://pezeshkibook.com



Tongue ◾ 43 

FIGURE 2.5 

FIGURE 2.6 
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Case 2.2 

FIGURE 2.7 

FIGURE 2.8 
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Tongue ◾ 45 

FIGURE 2.9 

Case 2.3 

FIGURE 2.10 
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FIGURE 2.11 

FIGURE 2.12 

Case 2.4 
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Tongue ◾ 47 

FIGURE 2.13 

FIGURE 2.14 
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FIGURE 2.15 

Case 2.5 

FIGURE 2.16 
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Tongue ◾ 49 

FIGURE 2.17 

Case 2.6 

FIGURE 2.18 
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FIGURE 2.19 

FIGURE 2.20 

FIGURE 2.21 
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Tongue ◾ 51 

Case 2.7 

FIGURE 2.22 

FIGURE 2.23 
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FIGURE 2.24 

FIGURE 2.25 
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Tongue ◾ 53 

FIGURE 2.26 

Case 2.8 

FIGURE 2.27 
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FIGURE 2.28 

Case 2.9 

FIGURE 2.29 

https://pezeshkibook.com



Tongue ◾ 55 

FIGURE 2.30 

FIGURE 2.31 
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Cases 2.10, 2.11, 2.12, and 2.13 

FIGURE 2.32 

FIGURE 2.33 

https://pezeshkibook.com



Tongue ◾ 57 

Case 2.14 

FIGURE 2.34 

FIGURE 2.35 
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FIGURE 2.36 

FIGURE 2.37 
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Tongue ◾ 59 

FIGURE 2.38 

FIGURE 2.39 

DISCUSSION 
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CONTROVERSIES IN THE MANAGEMENT 
OF ORAL TONGUE CANCER 

Elective Neck Dissection in Early-Stage Disease (T1/T2, N0) 

Surgical Margins 

Adjuvant Radiotherapy in Early-Stage Disease 
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C H A P T E R  3 

Lip 

KEY POINTS 

•	 High	Visibility	and	Early	Detection:	Lip	cancers,	particularly	on	the	
lower	lip,	are	often	detected	early	due	to	their	prominent	 location.	
However,	they	carry	recurrence	rates	of	5–35%	depending	on	tumor	
size	and	location.	

•	 Distinct	Behavior	from	Oral	Cavity	Cancers:	Unlike	other	oral	can-
cers,	 lip	carcinomas	behave	more	like	cutaneous	carcinomas,	with	
a	lower	metastasis	rate	to	cervical	lymph	nodes	(5–20%),	predomi-
nantly	involving	level	I	nodes.	

•	 Surgical	 and	 Radiotherapy	Options:	 Surgery	 is	 the	 primary	 treat-
ment	for	lip	SCC,	but	radiotherapy	is	a	viable	option	for	early-stage	
lesions	or	 for	patients	unable	 to	undergo	surgery.	Both	approaches	
offer	comparable	outcomes	in	early-stage	disease.	

•	 Reconstruction	 Challenges:	 Achieving	 functional	 and	 aesthetic	
reconstruction	 after	 lip	 cancer	 surgery	 is	 complex,	 requiring	 tech-
niques	 that	 preserve	 oral	 competence,	 speech,	 and	 appearance,	
especially	for	extensive	defects.	

DOI:  10.1201/9781032714585-3
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LOWER LIP DEFECTS 

V-Y or W Wedge Excision 

Estlander/Abbe–Estlander Flap 
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Lip ◾ 63 

Staircase or Step Flap 

Karapandzic Flap 
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64 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Harvesting Technique 

Webster Bernard Flap 

Harvesting Technique 

https://pezeshkibook.com



Lip ◾ 65 

Gillies Fan Flap 

CLINICAL CASES 

Case 3.1 

FIGURE 3.1 
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66 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.2 

Case 3.2 

FIGURE 3.3 
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Lip ◾ 67 

FIGURE 3.4 

FIGURE 3.5 
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68 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.6 

FIGURE 3.7 
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Lip ◾ 69 

Case 3.3 

FIGURE 3.8 
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70 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.9 

FIGURE 3.10 
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Lip ◾ 71 

Case 3.4 

FIGURE 3.11 
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72 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.12 

FIGURE 3.13 
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Lip ◾ 73 

FIGURE 3.14 

FIGURE 3.15 
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74 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.16 

Case 3.5 

FIGURE 3.17 
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Lip ◾ 75 

FIGURE 3.18 

FIGURE 3.19 
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76 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.20 

FIGURE 3.21 
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Lip ◾ 77 

FIGURE 3.22 

Case 3.6 

FIGURE 3.23 
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78 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.24 

FIGURE 3.25 
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Lip ◾ 79 

FIGURE 3.26 

FIGURE 3.27 
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80 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.28 

Case 3.7 

FIGURE 3.29 
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Lip ◾ 81 

FIGURE 3.30 

FIGURE 3.31 
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82 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.32 

FIGURE 3.33 
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Lip ◾ 83 

Case 3.8 

FIGURE 3.34 

FIGURE 3.35 
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84 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.36 

FIGURE 3.37 

https://pezeshkibook.com



Lip ◾ 85 

FIGURE 3.38 

Case 3.9 

FIGURE 3.39 
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86 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.40 

FIGURE 3.41 

Case 3.10 
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Lip ◾ 87 

FIGURE 3.42 

FIGURE 3.43 
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88 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.44 

FIGURE 3.45 
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Lip ◾ 89 

UPPER LIP DEFECTS 

Case 3.11 

×

FIGURE 3.46 
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90 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.47 

FIGURE 3.48 
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Lip ◾ 91 

FIGURE 3.49 

Case 3.12 
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92 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.50 

FIGURE 3.51 
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Lip ◾ 93 

FIGURE 3.52 

FIGURE 3.53 
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94 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 3.13 

FIGURE 3.54 

FIGURE 3.55 

A 67-year-old male has a long-standing upper lip BCC located precisely in 
upper lip. će tumor was excised with adequate margins, and reconstruc-
tion was done using an inferior pedicle island Ęap (Figures 3.54–3.57).
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Lip ◾ 95 

FIGURE 3.56 

FIGURE 3.57 
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96 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 3.14 

Candida

FIGURE 3.58 

FIGURE 3.59 
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Lip ◾ 97 

FIGURE 3.60 

FIGURE 3.61 
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98 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 3.15 

FIGURE 3.62 

FIGURE 3.63 
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Lip ◾ 99 

FIGURE 3.64 

FIGURE 3.65 
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100 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 3.66 

DISCUSSION 
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Lip ◾ 101 

p
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C H A P T E R  4 

Upper Alveolus, 
Hard Palate, and 
Lower Alveolus 

KEY POINTS 

•	 Functional	 and	Aesthetic	Challenges:	Defects	 in	 the	 alveolus	 and	
palate	compromise	speech,	swallowing,	and	oral	competence,	neces-
sitating	 tailored	 reconstruction	 strategies	 to	 restore	 these	 functions	
while	addressing	aesthetic	concerns.	

•	 Reconstruction	Options:	Choices	 range	 from	 secondary	 intention	
healing	 for	 small	 defects	 to	 advanced	 techniques	 like	 nasolabial,	
palatal�island,�or�temporalis�muscle�Åaps�for�larger,�complex�defects.�
The� choice� depends� on� defect� size,� location,� and� patient-speciÄc�
factors.	

•	 Prosthetic	 Rehabilitation:	 Maxillary	 obturators	 are	 commonly	
used	to	create	an	oro-nasal	seal	for	functional	restoration,	avoiding	
nasal	 speech	 and	 achieving	 oral	 continence	 in	 dentate	 patients,	
but	they	come	with	challenges	such	as	hygiene	maintenance	and	
stability.	

•	 Considerations	 in	Planning:	 Factors	 such	as	comorbidities,	prior	
surgeries,	radiation,	and	the	quality	of	residual	bone	are	critical	in	
determining�whether�bone-containing�Åaps�or� soft� tissue-only� solu-
tions	are	required.	
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 103 

SECONDARY INTENTION, PRIMARY CLOSURE, 
OR LOCAL FLAP ADVANCEMENT 
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104 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Local/Pedicled Flaps 
Palatal Island Rotation Flap 

Nasolabial Flap 

Buccal Pad of Fat 

Facial Artery Myomucosal Flap 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 105 

Submental Artery Flap 

Palatal Defects 

Mucosal Defect Only 

Soft Tissue and Bony Defect 

Palatal Obturators 
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106 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Local/Regional Flaps 
Nasolabial Flap 

Palatal Island Flap 

×

Temporalis Muscle Flap 

×

CLINICAL CASES 

Case 4.1 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 107 

FIGURE 4.1 

FIGURE 4.2 
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108 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 4.3 

FIGURE 4.4 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 109 

Case 4.2 

FIGURE 4.5 

FIGURE 4.6 
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110 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 4.7 

FIGURE 4.8 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 111 

FIGURE 4.9 

FIGURE 4.10 
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112 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.3 

FIGURE 4.11 

FIGURE 4.12 

FIGURE 4.13 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 113 

FIGURE 4.14 

FIGURE 4.15 
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114 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.4 

FIGURE 4.16 

FIGURE 4.17 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 115 

FIGURE 4.18 

FIGURE 4.19 
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116 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.5 

FIGURE 4.20 

FIGURE 4.21 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 117 

FIGURE 4.22 

FIGURE 4.23 
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118 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.6 

FIGURE 4.24 

FIGURE 4.25 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 119 

FIGURE 4.26 

FIGURE 4.27 
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120 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.7 

FIGURE 4.28 

FIGURE 4.29 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 121 

FIGURE 4.30 

Case 4.8 

FIGURE 4.31 
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122 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 4.32 

FIGURE 4.33 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 123 

FIGURE 4.34 

FIGURE 4.35 
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124 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.9 

×

FIGURE 4.36 

FIGURE 4.37 ×
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 125 

FIGURE 4.38 

FIGURE 4.39 
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126 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.10 

FIGURE 4.40 

FIGURE 4.41 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 127 

FIGURE 4.42 

Case 4.11 

FIGURE 4.43 
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128 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 4.44 

FIGURE 4.45 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 129 

FIGURE 4.46 

FIGURE 4.47 
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130 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 4.12 

FIGURE 4.48 

FIGURE 4.49 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 131 

Case 4.13 

FIGURE 4.50 

FIGURE 4.51 
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132 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 4.52 

FIGURE 4.53 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 133 

Case 4.14 

FIGURE 4.54 

FIGURE 4.55 
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134 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 4.56 

DISCUSSION 
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Upper Alveolus, Hard Palate, and Lower Alveolus ◾ 135 
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C H A P T E R  5 

Floor of the Mouth 

KEY POINTS 

•	 Anatomical	 Complexity	 and	 Surgical	 Challenges:� The� Åoor� of�
the�mouth� (FOM)� is� a� complex,� anatomically� conÄned� space� sur-
rounded	by	critical	structures,	making	surgical	resection	challenging.	
Achieving	clear	margins	 is	 often	 complicated	by	 early	 tumor	 inva-
sion	into	adjacent	structures,	such	as	the	mandible	and	deep	tongue	
muscles.	

•	 Reconstructive	Options	and	Functional	Preservation:	Reconstruction	
is	essential	for	maintaining	oral	function	after	FOM	tumor	resection.	
For�smaller�defects,�local�Åaps�like�the�nasolabial�or�FAMM�Åap�may�
sufÄce�to�restore�both�function�and�aesthetics.�

•	 Neck	Dissection	and	Radiotherapy	Controversies:	Due	to	the	high	
risk	 of	 regional	 metastasis,	 routine	 neck	 dissection	 is	 commonly	
recommended.	 There	 is	 ongoing	 debate	 over	 whether	 surgery	 or	
radiotherapy	offers	better	outcomes	for	neck	management,	with	con-
siderations	around	morbidity	and	recurrence	rates.	

•	 Post-Operative	Function	and	Quality	of	Life:�FOM�tumors�signiÄ-
cantly	impact	speech	and	swallowing,	and	the	choice	of	reconstruc-
tive	 technique	 affects	 post-operative	 quality	 of	 life.	 Rehabilitation,	
including�physiotherapy,�speech�therapy,�and�dietary�modiÄcations,�
is	crucial	for	functional	recovery.	
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Floor of the Mouth ◾ 137 

RECONSTRUCTIVE GOALS 

HEALING BY SECONDARY INTENTION/ANTISEPTIC 
DRESSING/SKIN GRAFT 
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138 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Nasolabial Flap 

Facial Artery Myomucosal Flap 

Submental Flap 

Pectoralis Major Flap 

CLINICAL CASES 

Case 5.1 
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Floor of the Mouth ◾ 139 

FIGURE 5.1 

FIGURE 5.2 
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140 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 5.3 

FIGURE 5.4 
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Floor of the Mouth ◾ 141 

FIGURE 5.5 

Case 5.2 

FIGURE 5.6 
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142 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 5.7 

FIGURE 5.8 

FIGURE 5.9 
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Floor of the Mouth ◾ 143 

Case 5.3 

FIGURE 5.10 

FIGURE 5.11 
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144 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Case 5.4 

FIGURE 5.12 ×
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Floor of the Mouth ◾ 145 

FIGURE 5.13 

FIGURE 5.14 
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146 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 5.15 

FIGURE 5.16 
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Floor of the Mouth ◾ 147 

FIGURE 5.17 

Case 5.5 

FIGURE 5.18 
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148 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 5.19 

FIGURE 5.20 

FIGURE 5.21 
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Floor of the Mouth ◾ 149 

Case 5.6 

FIGURE 5.22 

FIGURE 5.23 
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150 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 5.24 

FIGURE 5.25 
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Floor of the Mouth ◾ 151 

Case 5.7 

FIGURE 5.26 

FIGURE 5.27 

FIGURE 5.28 
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152 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 5.29 

Case 5.8 

FIGURE 5.30 
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Floor of the Mouth ◾ 153 

FIGURE 5.31 

FIGURE 5.32 

FIGURE 5.33 

https://pezeshkibook.com



154 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 5.34 

DISCUSSION 
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Floor of the Mouth ◾ 155 
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156 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 
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C H A P T E R  6 

Reconstructive 
Techniques 

KEY POINTS 

•	 Discuss�various�local�and�regional�Åaps.�
•	 Anatomy	and	raising	techniques	are	

described.	
•	 Use	the	QR	code	to	see	the	videos	online.	

SUBMENTAL FLAP 

Anatomy 

DOI:  10.1201/9781032714585-6
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158 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Digastric Submental 
Muscle Artery 

Mylohyoid 
Muscle 

FIGURE 6.1 

Facial Vessels 

Internal 
Jugular Vein 

Carotid Artery 

Indications for Use 

Procedure Overview 
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Reconstructive Techniques ◾ 159 

FIGURE 6.2 
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160 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.3 

Advantages 

https://pezeshkibook.com



Reconstructive Techniques ◾ 161 

Potential Complications 

Conclusion 

TEMPORALIS FLAP 

Anatomy 
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162 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.4 

Indications for Use 
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Reconstructive Techniques ◾ 163 

Procedure Overview 

FIGURE 6.5 
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164 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.6 

FIGURE 6.7 
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Reconstructive Techniques ◾ 165 

FIGURE 6.8 
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166 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Advantages 

Potential Complications 

Conclusion 

FACIAL ARTERY MUSCULOMUCOSAL (FAMM) FLAP 

Anatomy 
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Reconstructive Techniques ◾ 167 

FIGURE 6.9 

Indications for Use 
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168 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Procedure Overview 

Advantages 

• For dentate patients the Ęap can be raised on its pedicle and brought 
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Reconstructive Techniques ◾ 169 

Potential Complications 

Conclusion 

FIGURE 6.10 FAMM Ęap brought out into the neck to improve the arc of rotation.
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170 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

DELTOPECTORAL (DP) FLAP 

Anatomy 

FIGURE 6.11 
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Reconstructive Techniques ◾ 171 

Indications for Use 

Procedure Overview 

• Resection of head and neck tumors.

• Repair of pharyngoesophageal or tracheal defects.

• Reconstruction aęer trauma or congenital deformities.
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172 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Advantages 

Potential Complications 

Conclusion 

PALATAL ISLAND FLAP 

Anatomy 
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Reconstructive Techniques ◾ 173 

Indications for Use 

Procedure Overview 

• Composition: Consists of palatal mucosa and underlying periosteum.
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174 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.12 
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Reconstructive Techniques ◾ 175 

FIGURE 6.13 

Advantages 

Potential Complications 
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176 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.14 

PECTORALIS MAJOR FLAP (PMF) 

Anatomy 
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Reconstructive Techniques ◾ 177 

Indications for Use 

Procedure Overview 

°

Midpoint clavicle 

Acrum 

Xiph 

FIGURE 6.15 

Defensive incision 
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178 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.16 
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Reconstructive Techniques ◾ 179 

Advantages 

Potential Complications 
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180 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Conclusion 

THE NASOLABIAL FLAP 

Anatomy 

Indications for Use 
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Reconstructive Techniques ◾ 181 

FIGURE 6.17 

Procedure Overview 
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182 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Advantages 

Potential Complications 
• Hair-Bearing Skin: In male patients, the Ęap may introduce hair 
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Reconstructive Techniques ◾ 183 

Conclusion 

BUCCAL FAT PAD (BFP) 

Anatomy 

Indications for Use 
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A�

B� D�
C�

184 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.18 

Procedure Overview 
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Reconstructive Techniques ◾ 185 

Advantages 

Potential Complications 
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186 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Conclusion 

PLATYSMA FLAP 

Anatomy 

Procedure Overview 
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Reconstructive Techniques ◾ 187 

FIGURE 6.19 
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188 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

FIGURE 6.20 
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Reconstructive Techniques ◾ 189 

Advantages 

Aesthetic Outcomes

Potential Complications 

Vascular Considerations
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190 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Conclusion 

INFRAHYOID FLAP (IHF) 

Anatomy 

Procedure Overview 
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Reconstructive Techniques ◾ 191 

FIGURE 6.21 
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192 ◾ Local and Regional Flaps in Oral Cavity Cancer Reconstruction 

Advantages 

Potential Complications 

Conclusion 
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Index

Note: Locators in italics represent ĕgures in the text.

A

Abbe–Estlander Ęap, 62–63, 66, 69, 70, 
74, 75

Ablative defect lower lip, 65
Adjuvant radiotherapy, 33, 60, 101
Alcohol consumption, excessive, 141
Alveolar mucosa, 17, 34, 109, 114
Alveolus, 152

lower, 104, 105, 135, 190, 191, 192
mandibular, 104
upper, 103, 104, 134

Anterior maxilla, SCC involving, 118, 127
Anterior midline FOM SCC, 141
Anterolateral thigh Ęap, 2, 37, 155
Attached gingiva, 12, 152

B

Bernard Ęap, 64
Betel nut user, 3, 9, 33, 116
BFP, see Buccal fat pad
Bilateral drainage, 137
Bilateral nasolabial Ęaps, 106, 109, 110, 

118, 119, 127, 134, 138, 141
Bilateral neck dissection, 69, 71, 74, 141
Biopsy-proven lower lip SCC, 80
Bi-paddled reconstruction, 21
Bi-paddled submental Ęap, 20
BIPP, see Bismuth iodoform paraďn paste
Bismuth iodoform paraďn paste (BIPP), 

38, 56
Buccal fat pad (BFP), 19, 34, 55, 103, 120, 

133, 183, 184
advantages of, 185

anatomy, 182, 183
donor site closed with, 140
full closure of defect using, 134
indications for use, 183–184
mobilization of, 133
potential complications, 185–186
procedure overview, 184–185
reconstruction, 7

Buccal mucosa cancer, 1, 33–34
clinical cases, 3–33

Buccal pad of fat, 103, 135
Buccal squamous cell carcinoma, 33

involving commissure, 22
managing, 33

Buccinator muscle, 1, 33, 39, 105, 166, 183, 
184, 184

Burow triangles, 63, 64, 78

C

Candida infection, 96
Carcinoma; see also Buccal squamous 

cell carcinoma; Squamous cell 
carcinoma

in leę lower anterior alveolus, 124
of lip, 100

Cervical rotation Ęap, 2
Close vs. negative margins, 155
Commissure, 34

lower lip SCC involving, 66
right lower lip SCC involving, 74

Congested Ęap, 93
Conventional maxillary prostheses, 134
cT2NO, 7

193
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194   ◾   Index

D

Deltopectoral (DP) Ęap, 112, 152, 170
advantages, 172
anatomy, 170, 170
indications for use, 171
markings for, 153
potential complications, 172
procedure overview, 171
skin markings for, 112

Donor site and neck closure, 30
Donor site closure, 26, 55, 124, 165, 181
Donor site scar, 27, 160, 182, 192
Donor site wound, 106
Doppler ultrasound, 186, 190
DP Ęap, see Deltopectoral Ęap

E

Elective neck dissection (END), 60, 155, 
190

END, see Elective neck dissection
ENE, see Extra-nodal extension
Erythroplakic indurated lesion, 71
Estlander/Abbe–Estlander Ęap, 62–63
Excision, 44

lip split for access and wide local 
excision, 28

T2 leę tongue SCC following excision, 
54

V-Y or W wedge excision, 62
wide local excision, 22, 98, 114, 143, 155
wide local excision vs. partial 

mandibulectomy, 155
Extensive upper lip tumor with leę 

nasolabial extension, 92
External defect coverage, post-operative, 5
Extra-nodal extension (ENE), 135

F

Facial artery
and facial vein with platysma muscle, 

160
wide local excision and isolation of, 22

Facial artery musculomucosal (FAMM) 
Ęap, 166

advantages, 168–169

anatomy, 166–167, 167
brought out into the neck, 169
design of, 140
indications for use, 167
on its pedicle, 148
potential complications, 169
procedure overview, 168

Facial artery myomucosal (FAMM) Ęap, 
39–40, 49, 50, 54, 55, 103–104, 
135, 138, 147

Facial nerve, 1, 62, 163, 169
FAMM Ęap, see Facial artery 

musculomucosal Ęap; Facial 
artery myomucosal Ęap

Fasciocutaneous submental Ęap, 138
Fat, buccal pad of, 103, 135
Flap fully inset, 52
Flap inset, 23, 26, 30, 32, 42, 50, 51, 59, 68, 

112, 117, 142, 148, 153
to the defect, 176
nasolabial, 7, 129
pectoralis major, 115, 151
submental, 123
temporalis, 16

Flap rotated into oral cavity, 59
Flap rotation, 165
Floor of the mouth (FOM), 40, 136

anatomy, 154
clinical cases, 138–154
close vs. negative margins, 155
elective neck dissection, 155
exophytic lesion at, 144
facial artery myomucosal Ęap, 138
frozen section analysis, use of, 155
leę FOM defect aęer one year, 143
local vs. free Ęaps, 155
nasolabial Ęap, 138
pectoralis major Ęap, 138
radiotherapy vs. surgery, 155–156
reconstructive goals, 137
speech and swallowing, impact on, 156
submental Ęap, 138
tumor behavior, 154
wide local excision vs. partial 

mandibulectomy, 155
FOM, see Floor of the mouth
Forehead Ęap, 2, 91
Frozen section analysis, use of, 155
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G

Gillies fan Ęap, 65
Gillies Ęap, 80
Glossectomy, partial, 44, 51, 51, 131, 131
Gul, 9

H

Harvesting technique, 64
Healed nasolabial reconstruction for 

partial maxillectomy, 130
Hemi-coronal/linear incision, 163
High-risk lip carcinomas, 101
Histopathologically proven stage IV SCC, 114

I

IHF, see Infrahyoid Ęap
Incision and vasculature, marking of, 163
Inferiorly based FAMM Ęap, 167
Inferiorly based nasolabial Ęap, 11, 116, 117
Inferior pedicle island Ęap, 94
Infrahyoid Ęap (IHF), 124, 190

advantages, 192
anatomy, 190
potential complications, 192
procedure overview, 190–192
skin markings for, 191

Intact underlying muscle, 145
Intra-oral healing, 18, 142
Intra-oral reconstruction, 9, 166
Ipsilateral Gillies fan Ęap, 81
Ipsilateral greater palatine, 106
Ipsilateral nasolabial Ęap, 134

J

Jaw physio-post-operative management, 34
Jelonet dressing, 112
Jugulodigastric nodes, 137

K

Karapandzic Ęap, 63, 74, 75, 83, 86, 87
advantages, 63
drawbacks, 63

Keratotic horn, 71

L

Labial mucosa, 65, 78
Leę buccal mucosa

small ulcer in, 6
T2 SCC of, 28

Leę commissure, 65, 69, 80
Leę infrahyoid Ęap, 58
Leę lateral tongue, SCC of, 44, 45, 58

lesion on, 49
T2 SCC of, 53
tongue defect in, 49

Leę lower alveolus, SCC in, 121
Leę lower anterior alveolus, carcinoma 

in, 124
Leę lower lip, SCC of, 65
Leę maxillary tuberosity area, SCC 

involving, 106
Leę nasolabial extension, extensive upper 

lip tumor with, 92
Leę palate and alveolus, SCC of, 126
Leę segmental mandibulectomy, 124, 131
Leę-sided submental Ęap, 121
Leę submental Ęap, reconstruction with, 

46
Lingual frenulum, 136
Lip, 61, 100–101

clinical cases, 65–88
Gillies fan Ęap, 65
lower lip defects, 62

Estlander/Abbe–Estlander Ęap, 
62–63

harvesting technique, 64
Karapandzic Ęap, 63
staircase or step Ęap, 63
V-Y or W wedge excision, 62

upper lip defects, 89–100
Webster Bernard Ęap, 64

harvesting technique, 64
Lip SCC midline, 83, 86
Lip split and mandibulotomy for access, 

151
Lip split for access and wide local excision, 

28
Local Ęap techniques, 38
Local/pedicled Ęaps

buccal pad of fat, 103
facial artery myomucosal Ęap, 103–104
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nasolabial Ęap, 103
palatal island rotation Ęap, 103
submental artery Ęap, 104

Local/regional Ęaps
nasolabial Ęap, 105
palatal island Ęap, 105
temporalis muscle Ęap, 105

Local vs. free Ęaps, 155
Lower lip commissure, 66
Lower lip defects, 62

Estlander/Abbe–Estlander Ęap, 62–63
harvesting technique, 64
Karapandzic Ęap, 63

advantages, 63
drawbacks, 63

staircase or step Ęap, 63
V-Y or W wedge excision, 62

Lower lip lesion, 71, 74
Lower lip SCC

involving commissure, 66, 74, 80
involving more than 65% of lower lip, 71
involving two-thirds of the lip, 69
midline with Ęap markings, 83
staircase Ęap, 85

Lymphatic drainage, 136–137

M

Mandibular SCC, 112
Marginal mandibulectomy, 17, 17, 105, 

109, 135
Maxillary prosthesis, 103
Maxillectomy, 116, 118, 128, 130
Maxillofacial prosthesis, 105
Melolabial crease, 64, 77
Microvascular Ęaps, 2
Mobilization of buccal fat pad, 133
Mouth, see Floor of the mouth
Mucosal defect only, 104

N

Nasolabial Ęap (NF), 2, 17, 34, 39, 46, 77, 
103, 105, 130, 135, 138, 143, 180

advantages, 182
anatomy of, 180, 181
indications for use, 180
inferiorly based, 11, 116, 117

inset, 7, 129
marking, 25
partially raised, 32
potential complications, 182
pre-operative markings for, 141
procedure overview, 181–182
raised, 23, 128
reconstruction with, 9, 22, 25, 71

Nasolabial scar, post-operative, 18
ND, see Neck dissection
Neck closure, donor site and, 30
Neck dissection (ND), 2, 17, 77, 124, 143

bilateral, 69, 71, 74, 141
elective, 60, 155, 190
prophylactic, 100, 101

Neck wound, 46
closure, 99
post-operative, 52
primary closure of, 42

NF, see Nasolabial Ęap

O

Oral submucous ĕbrosis (OSF), 33, 34
Orbicularis oris muscle, 3, 61
Oro-cervical communication, 135, 137
OSF, see Oral submucous ĕbrosis

P

Paan usage, 9
Palatal defects, 104

mucosal defect only, 104
palatal obturators, 104–105
soę tissue and bony defect, 104

Palatal Ęap, 106, 107, 108, 135
Palatal island Ęap, 40, 105, 172

advantages, 175
indications for use, 173 
anatomy, 174
potential complications, 175
procedure overview, 173–175

Palatal island rotation Ęap, 103
Palatal obturators, 104–105
Parotid duct, 33, 168, 169
Partial maxillectomy, 116, 127, 130

healed nasolabial reconstruction for, 130
of SCC for a small T1, 133
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Pectoralis Ęap, 49
Pectoralis major Ęap (PMF), 135, 138, 151, 

176
advantages of, 179
anatomy, 176
immediately post-reconstruction with, 

14
indications for use, 177
inset, 115, 151
marking of, 132
potential complications, 179–180
procedure overview, 177–179
reconstruction with, 131

Pedicled Ęaps
buccal pad of fat, 103
facial artery myomucosal Ęap, 103–104
nasolabial Ęap, 103
palatal island rotation Ęap, 103
submental artery Ęap, 104

Pedicled island Ęap, 95
Pivotal anatomical reference, 62
Platysma Ęap, 51, 186–190

advantages, 189
anatomy, 186
being raised, 29
design, 29
potential complications, 189
procedure overview, 186–189, 187
reconstruction with, 28
setting of, 51

Platysma muscle, 186, 187
facial artery and facial vein with, 160

PMF, see Pectoralis major Ęap
PORT, see Post-operative radiotherapy
Post-maxillectomy defect, 118
Post-operative radiotherapy (PORT), 2, 3, 

6, 101, 112, 154, 155
Primary closure, 38, 46, 65, 66, 71, 89, 96, 

104, 158
at donor site, 111
of neck wound, 42
of skin, 97

Primary lip carcinomas, 101
Primary radical radiotherapy, 100, 101
Prophylactic neck dissection, 100, 101
pT2pN1, 6
pT3N0, 144
pT3N2b disease, 3

R

  

Radial forearm,  2,  37,  155
Radiotherapy,  3

adjuvant radiotherapy,  33,  60,  101
post-operative radiotherapy (PORT),  2,
  3,  6,  101,  112,  154,  155
primary radical radiotherapy,  100,  101
vs. surgery,  155–156
tongue aęer,  43

Reconstructive goals,  137
Reconstructive ladder,  2
Reconstructive techniques,  157

buccal fat pad (BFP),  183–186 
deltopectoral (DP) Ęap,  170–172
facial artery musculomucosal (FAMM)

Ęap,  166–169
infrahyoid Ęap (IHF),  190–192 
nasolabial Ęap (NF),  180–183
palatal island Ęap,  172–175
pectoralis major Ęap (PMF),  176–180 
platysma Ęap,  186–190
submental Ęap,  157–161
temporalis Ęap,  161–166

Recurrence-free survival outcomes,  101
Regional Ęaps,  2

nasolabial Ęap,  105
palatal island Ęap,  105
temporalis muscle Ęap,  105

Resected tumor,  94
Resection and buccal fat pad raised,  126
Retromolar trigone,  34
Right buccal mucosa,  31

squamous cell carcinoma of,  3,  7,  12,
  20,  20
ulcer on,  3,  6

Right buccal mucosa tumor,  31
Right lateral tongue  4  ×  2.5  cm ulcerative
  lesion,  40,  41
Right lateral whitish tongue exophytic
  mass,  44
Right lower lip SCC involving
  commissure,  74
Right nasolabial Ęap,  17,  47,  72
Right partial glossectomy,  51
Right partial maxillectomy,  133
Right upper lip, SCC of,  98,  98
Risorius muscle,  47,  47
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RMT, 7, 107, 114
Rotation Ęaps, 106

S

SCC, see Squamous cell carcinoma
Secondary intention/antiseptic dressing/

skin graę, healing by, 137
facial artery myomucosal Ęap, 138
nasolabial Ęap, 138
pectoralis major Ęap, 138
submental Ęap, 138

Segmental mandibulectomy, 122, 131
defect with, 13

Single-staged right nasolabial Ęap 
reconstruction, 17

Skin graęs and synthetic allograęs, 38
Skin tethering, 33

SCC right buccal mucosa with, 20
subdermal extension causing, 4

Soę tissue and bony defect, 104
Soę tissue defects, 103
Split-thickness skin graęs (STSGs), 38, 

138, 171
Squamous cell carcinoma (SCC), 1, 3, 66

of anterior alveolus, 118, 127, 127
of anterior maxilla, 118, 127, 127
anterior midline FOM SCC, 141
involving Ęoor of the mouth, 144
involving leę maxillary tuberosity 

area, 106
involving total lower lip, 77
large T3 SCC, 53
leę buccal and commissure, 10
leę buccal mucosa, 12, 14, 15, 19, 25, 25

with commissure, 22
in leę FOM, 151, 151

and attached gingiva, 152
leę FOM SCC, 152
of leę lateral tongue, 45
leę lateral tongue SCC, 58
in leę lower alveolus, 121
of leę lower lip, 65
leę mandible and alveolus, 121
leę maxilla and palate, 126
of leę palate and alveolus, 126
lower alveolar mucosa, 17
lower labial sulcus, 109

lower lip SCC, 85
involving more than 65% of lower 

lip, 71
involving two-thirds of the lip, 69
midline with Ęap markings, 83
sparing commissure, 80
staircase Ęap, 85

in the middle of the lower lip, 87
partial maxillectomy of, for small T1, 

133
of right buccal mucosa, 12
right buccal mucosa with skin 

tethering, 20, 20
right commissure, 96
right commissure and buccal mucosa, 

31
right lower lip SCC involving 

commissure, 74
in right tongue, 46
of right upper lip, 98, 98
T1 SCC in the right anterior FOM, 

149
T1 SCC leę maxilla, 120
T2 SCC leę lateral tongue, 44
T4 SCC of tongue, 48
upper lip midline, 89

Staircase/step Ęap, 63
Stensen’s duct, 1, 104, 105, 184
Stepladder reconstruction, 85, 86, 87
STSGs, see Split-thickness skin graęs
Subdermal extension causing skin 

tethering, 4
Sublingual gland swelling, 143
Submental and submandibular space, 

anatomy of, 158
Submental artery Ęap, 104
Submental Ęap, 34, 44, 98, 98, 138, 157, 161

advantages of, 160
anatomy, 157–158
indications for use, 158
inset, 123
leę-sided, 121
marked using “pinch” test, 41
post-operative, 5
potential complications, 161
procedure overview, 158–160
reconstruction with, 21

Submental island Ęap, 2, 39
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Submental scar, 43
Submental/supraclavicular Ęap, 34
Submucous ĕbrosis, 33
Subperiosteal elevation, 108
Superiorly based FAMM Ęap, 167
Synchronous dysplasia, 100
Synthetic allograęs, 38
Synthetic xenograę, 57

T

T1 maxillary carcinoma, 120
T1N0M0, 6
T1 SCC

leę maxilla, 120
right buccal mucosa, 8, 8
wide local excision of, 57

T1 tumor, 65
T2 leę tongue SCC following excision,  

54
T2 SCC

of leę buccal mucosa, 28, 28
of leę lateral tongue, 44, 53
right lateral tongue cancer, 51

T3N0 disease, 3
T3N0 lesion, 69
T4 SCC

right maxilla, 116, 116
of tongue, 48

Teeth extraction, tumor visualized aęer, 
139

Temporal bone, temporalis Ęap raised 
above, 164

Temporalis Ęap, 14, 106, 134, 161, 162
advantages, 166
anatomy, 161–162, 162
indications for use, 162
inset, 16
potential complications, 166
procedure overview, 163–165
raised above temporal bone, 164

ćrough-and-through defect, 4, 13, 20, 
189, 191

Tongue cancer, 35
clinical cases, 40–59
controversies in the management of, 

60
defect evaluation, key aspects of, 36

early-stage disease, adjuvant 
radiotherapy in, 60

elective neck dissection in early-stage 
disease, 60

reconstructive options for, 37
facial artery myomucosal Ęap 

(FAMM), 39–40, 50, 55
local Ęap techniques, 38
nasolabial Ęap, 39
palatal island Ęap, 40
primary closure, 38
secondary intention, healing by, 37–38
skin graęs and synthetic allograęs, 

38
submental island Ęap, 39

surgical margins, 60
treatment and reconstructive 

strategies, 37
Trismus, extreme, 34
Tuberosity/RMT defect, 107

U

Ulcerative growth, in right buccal mucosa, 
3

Ulcer on right buccal mucosa, 6
Upper alveolus, hard palate, and lower 

alveolus, 102, 134–135
clinical cases, 106–134
secondary intention, primary closure, 

or local Ęap advancement, 103
local/pedicled Ęaps, 103–104
local/regional Ęaps, 105
palatal defects, 104–105

Upper alveolus, unilateral soę tissue 
defects of, 134

Upper lip
BCC, 94
defects, 89–100
lesion of, 91, 94

V

Vascular pedicle, 62, 169, 171, 174, 177, 
178, 184, 188, 189, 191, 192

Venous congestion, 161, 169
Verrucous SCC, 138
V-Y or W wedge excision, 62
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W

Webster Bernard Ęap, 64
harvesting technique, 64

White head varnish dressing, 38, 104, 138
Wide local excision, 2, 6, 14, 22, 28, 31, 31, 

53, 54, 65, 85, 96, 98, 114, 137, 138, 
141, 143, 144, 147, 149, 149, 152

with 1 cm margin, 6

vs. partial mandibulectomy, 155
of right buccal SCC and marginal 

mandibulectomy, 17
of T1 SCC, 57

Z

Zygomatic arch, 106, 163, 165, 165
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