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9 Case of Using Dilated Superficial Temporal Artery Bipedicle Flap to Correct the
Microstomia and Reconstruct Beard
ZHANG Zhen—-guang,WANG Kuan,LIU Ya,HAN Bing-xu,ZHAO Jing
(Department of Plastic Surgey,Handan Iron and Steel Group Hospital,Handan 056001,Hebei,China)

Abstract: Objective To investigate the effect of using superficial temporal artery bipedicle flap to correct the microstomia and
to reconstruct beard. Methods Selected 9 adult male patients who had normal frontotemporal skin and hypertrophic scar in the
lower part of face. One-stage operation: inserted the dilater into the frontal part and adjusted the position according to operation
plan. Then we expanded the scalp and its adjacent skin. The second stage operation: removed the dilater and transferred the flap
supplied by bilateral frontal branch of superficial temporal artery to correct the microstomia and reconstruct beard. The third
stage operation: cuted off the pedicle of the flap. Then we evaluated and analyzed the effect of using superficial temporal artery
bipedicle flap to correct the microstomia and reconstruct beard. Results All the flaps survived, and the circulation kept well,
color of the flap is similar with the color of normal skin, movement of mouth was normal, without contracture. Beard grew well
with a beautiful and three-dimensional appearance. Conclusion This research is using superficial temporal artery bipedicle flap
to correct the microstomia and reconstruct beard is an effective surgical procedure.
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