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A New Method for Intraoral Tissue Defect Repair—Complex

Dermal Tissue Flap with Vascular Anastomosis

Li Huizeng, et al, (Department of Oral and Maxillofacial Surgery,
Southwest Hospital, Third Military Medical College)

In August 1987, the complex dermal tissue flap (CDTF) with vascular
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anastomosis was designed and used for the repair of 12 cases of large intraoral
tissue defect, All the operations were successful The clinical data were reported,
and the procedure to incise and transplant a CDTF described, Observing the
healing process of CDTF in oral after transplantaion, we found that a layer
of smooth epidermis on the surface of CDTF, The problem of the origin of the
epidermis was discussed, The patients have been followed up for half year to
two and half years and the resules were satisfactory, The patients did not feel
the skin stripes and hair growth which occurs often in the routine flap tran-
splantation, So this method is a new and betler one, It’s suitable to the repair
and reconstruction of the intraoral soft tissue defact of all areas, The dis-
advantage is that the CDTF contracted severely after operation, Finally the au-
thours put forward the subject concerning with the transplantation of CDTF which
should be inveastigated further, ;
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