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Application Value of Chin Island Flap in Reconstruction of Intraoral Soft Tissue Defect
Transplantation
LIU Weijun, WU Guorong, JIN Zhilei
( Department of Stomatology, Yuncheng Central Hospital Affiliated to Shanxi Medical University, Yuncheng 044000, Shanxi, China )

Abstract: Objective To compare the effects of different flap repair methods on the aesthetic degree of orofacial tissue defect
wounds after oral cancer surgery. Methods The clinical data of 120 patients with orofacial tissue defects after oral cancer
surgery who were admitted to the hospital from June 2019 to June 2023 were retrospectively analyzed. Among them, 58 patients
were treated with free forearm flap repair method, which was included in group A, and 62 patients were treated with chin
island flap repair method, which was included in group B. The perioperative indicators, postoperative flap survival rate,
patient and observer scar assessment scale (POSAS) scores were compared between the two groups. The oral function and
quality of life of the two groups before and after repair were compared. The wound aesthetic satisfaction and complications
of the two groups were compared. Results The operation time and hospitalization time of group B were shorter than
those of group A (P<<0.05), and the intraoperative blood loss of group B was less than that of group A (P<<0.05). The
flap preparation time and postoperative flap survival rate of the two groups were compared, and the differences were not
statistically significant (P>0.05). The observer rating scale score and patient rating scale score of POSAS of group B
were lower than those of group A (P<<0.05). The oral appearance, swallowing ability, language function, chewing function,
oral closure score and quality of life scale (SF-36) score of the two groups before and after repair were compared, and the
differences were not statistically significant (P>>0.05). The donor area of the skin flap was closed in one stage. One patient in

each of the two groups had skin necrosis around the donor area due to excessive wound tension, and the wound healed well after
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debridement and drainage. The functional movement of the donor area was normal, the range of motion was good, and there
was no numbness. The patients were satisfied with the functional preservation and aesthetics of the donor area. All the surviving
flaps in the receiving area of group B had good appearance, soft, thin, good appearance and no obvious swelling, while 2 cases
in group A had poor appearance and obvious induration and swelling. The total incidence of complications of the two groups
was compared, and the difference was not statistically significant (P>>0.05). The aesthetic satisfaction of wound in group B was
higher than that in group A (P<<0.05). However, the submandibular fluid accumulation rate of group B was higher than that of
group A (P<<0.05). Conclusion The chin island flap repair method and the free forearm flap repair method have similar effects
on improving the oral function and quality of life of patients. The chin island flap repair method has shorter operation time and
hospitalization time, less intraoperative blood loss, and better wound aesthetic degree and patient satisfaction, but it is more
prone to submandibular fluid accumulation.
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