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Research progress in the closure method of radial forearm free skin flap surgical area
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Abstract: Radial forearm free skin flap has been widely used in clinical practice since its invention. At present, it has become one of the
most commonly used free flap for oral and maxillofacial defects. Although there are many methods to close the donor site of the forearm, there
are still many complications. And none of them can close the donor area perfectly so far. With the development of science and technology,
scholars have developed many new closure methods, which all have their own advantages and disadvantages and are suitable for different donor

sites of the forearm. These methods are classified and summarized in this paper,in order to provide a theoretical basis for the selection of ideal

closure methods,and to provide a new idea for clinical research in the future.
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