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Application of Platysma Musculocutaneous Flap in the Repair of Maxillofacial
Trauma
LIU Li",LIU Hong-chao?®
(1.Department of Surgery, Congtai District People's Hospital of Handan City, Handan 056002,Hebei,China;2.Department of
Surgery,Zunhua People's Hospital, Tangshan 064200,Hebei,China)

Abstract: Objective To study the application of platysma musculocutaneous flap in the repair of maxillofacial trauma.
Methods Clinical medical records of 125 patients with maxillofacial trauma repair treated in our hospital from June 2015
to December 2017 were retrospectively analyzed, and 63 patients who treated with platysma musculocutaneous flap repair
were set as the study group. 62 patients with anterior femoral musculocutaneous flap repair were set as the control group. The
operation time, intraoperative blood loss, hospitalization time, donor wound healing time, wound healing time, maxillofacial
function score and complication rate were compared between the two groups. Results The operation time, intraoperative blood
loss, and wound healing time of the donor group in the study group were significantly lower than those in the control group, and
the differences were statistically significant (P<<0.01). There was no significant difference in the length of hospital stay and wound

healing time between the two groups (P>>0.05). The total score of maxillofacial function in the study group was (58.47+9.91)
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significantly higher than that in the control group (52.31+£9.35, P<<0.01). The skin flap necrosis rate of the study group was 3.17%,

which was significantly lower than that of the control group (11.29%). The complication rate of the study group was 12.70%, which

was significantly lower than that of the control group (24.9%). The differences were statistically significant (P<<0.05). Conclusion

Repairing the maxillofacial trauma with the platysma musculocutaneous flap can significantly reduce the intraoperative risk,

improve the prognostic function of the maxillofacial region, and reduce complications. The clinical practice can be flexibly

implemented according to the specific conditions of the patient.

Keywords: platysma musculocutaneous flap; anterior lateral musculocutaneous flap; maxillofacial trauma; wound repair
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