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Experimental study and clinical application of dermal tissue flap in intraoral defect re-

construction
LI Hutrzeng, XIONG Yu SUN Yuan (Depatment of Stanatobgy, Southwest Hospital, Third Military Medical Universit, Chongging 400038 China)

Abstract Objective To investigate the histological changes of the demal tissue flaps (DTFs) after being transferred into oral mucosa for in-
traoral reconstruction and explore the mechanism of hair diminishment or disappearance of the transported DTFs. Methods The anima model of
DTFs for intraoral reconstuction were established in dogs. The histological changes of the demal flaps transferred intraorally and the hair follicles in
them were observed with HE staining and transmission electron microscope (TEM) respectively. Thitteen cases of intraoral defects caused by malig-
nant tunor resection were reconstructed by DTFs in clinical study. Results The demal tissue flaps were re-epithelialized in 2 weeks whase struc-
ture was similar to nomal skin. There was a manifestation of disordered metabolism in the epithelium of the hair follicles under TEM. The defects of
the patients were all reconstructed in satisfaction. Conclusion Tt is an important period for epithlializing in 2 weeks after operation in DTFs for in-
troral reconstuction, and the destruction of hair follicles in dermal flaps may be associated with local hypoxia.
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Fig1 Blurry and ruptured base membrane of follicle epithelium 8 weeks after dermal flap transference (TEMX 6 000)
2 8 . (TEM X 15 000)
Fig2 Obviously swollen of mitochondria in follicle epi thelial cells 8 weeks after dermal flap transference (TEMX 15 000)
3 12, s s (TEMX 10 000)
Fig3 Follicle epithelial cells in broadened intercellular space showing edematous fluid retention and some broken desmosomes
12 weeks after dermal flap transference (TEM< 10 000)
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Tab1 Clinical application of free dermal tissue flaps transferred for intraoral mucosal defect reconstruction
Disease Age Iocation of donor Area excised (an2) Follow-up area(cm?) Ratio of area( %))
Right buccal cardnoma * 59 Ulnar side of forearm 35.00 19.25 55. 00
Right buccal cardnoma * 41 Radial side of foream 75.00 38.50 51.33
Right lirgual carcinoma 48 Radial side of foream 59.50 - -
Cardnoma of flor o mouth 64 Radial side of foream 88.00 55.25 62. 78
Left buccal carcinoma 60 Maélial side of lawer imb 80.00 48.70 60. 88
Right buccal cardnoma 60 Radial side of foream 99.00 60.00 60. 61
Right lirgual carcinomn * 54 Radial side of foream 88.00 - —
Left buccal carcinoma 54 Radial side of foream 110. 00 - -
Right buccal cardnoma 42 Radial side of foream 72.00 — —
Cardnoma of floor o mouth 4“4 Ulnar side of forearm 97.50 - —
Total defed of lower lip 27 Radial side of foream 55.25 38.50 69. 68
Right lirgual carcinoma * 60 Ulnar side of forearm 39.00 22.50 57. 69
Left buccal carcinoma * 57 Radial side of foream 38.50 21.40 55. 58
Mem 63.72% 38.01 59. 56

*; Case with radiotherapy after operation; *¢; Mean value of excised area of patients with follbw-up
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Fig4 Smooth dermal tissue flap with less hair re-growth 1 year
after intraoral transference ’
5 ’ ’
Fig5 Skin flap in pale and coarse after intraoral transference o ’
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