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Clinnical Application of Submental Pedicle Island Musculocutaneous Flap in the
Repair and Reconstruction of Soft Tissue Defect in Cheek
MING Huawei', YUAN Zongyi', ZHANG Xing' an', JIA Jiaxin', WANG Huadong', CHEN Fangyuan',
TAN Xiaoyao', HE Yun®
( 1.Department of Oral and Maxillofacial Surgery, 2.Department of Stomatology, the Second Clinical Medical College of North
Sichuan Medical College, Nanchong Central Hospital, Nanchong 637000, Sichuan, China )

Abstract: Objective To investigate the clinical application value of submental pedicle island musculocutaneous flap in the
reconstruction of soft tissue defect of cheek. Methods A total of 11 patients who underwent cheek skin malignancies were
selected from May 2018 to May 2023 of oral and maxillofacial surgery in the author's hospital. The tissue defects which came
from extensive tumor resection were repaired and reconstructed by submental pedicle island musculocutaneous flap, and the
donor site was directly pulled and sutured. The postoperative follow-up was 6-24 months. Results All the submental pedicle
island musculocutaneous flaps of patients survived without tumor recurrence or metastasis. The facial appearance was basically
symmetrical. The musculocutaneous flaps had good color and texture, and no month opening restriction or lower lip valgus
deformity occurred. Conclusion The submental pedicle island musculocutaneous flaps is an ideal choice for the repair of soft
tissue defect of the cheek, which is simple to prepare, constant vascular pedicle and concealment of donor site.
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