[ SE A BE 202643 H 55354 5538 Chinese Journal

of Aesthetic Medicine.Mar. 2026. Vol. 35. No. 3 83

PIRBITA, 2018,26(4):205-210.

[26]Kamal A T, Malik D E S, Fida M, et al. Does periodontally
accelerated osteogenic orthodontics improve orthodontic treatment
outcome? A systematic review and meta-analysis[J]. Int Orthodont,
2019,17(2):193-201.

[27THAN Y, MIAO L, LIU J, et al. Periodontal soft tissue increase
induced by periodontally accelerated osteogenic orthodontics
surgery[J]. BMC Oral Health, 2022,22(1):506.

[28]Jiao Y, Liu Y, Li X, et al. Periodontally accelerated osteogenic
orthodontics adjuvant camouflage therapy for Class III malocclusion:
a case report[J]. BMC Oral Health, 2024,24(1):1441.

[29IMa Z, Zhu Y, Zhan Y, et al. Periosteum coverage versus collagen-

membrane coverage in periodontally accelerated osteogenic

orthodontics: a randomized controlled clinical trial in Class II and
Class III malocclusions[J]. BMC Oral Health, 2022, 22(1):439.
[30]Sun L, Zhang L, Shen G, et al. Accuracy of cone-beam computed
tomography in detecting alveolar bone dehiscences and fenestrations[J].
Am J Orthod Dentofac Orthop, 2015,147(3):313-323.
[31IVFRR T, 1EM i 52 BRI AN 2 #8 S L R FU et e [J]. ks
2%, 2021,41(5):450-455.

(A H 39112025-03-31
ACE MR BT, BRE4, T, 2. PAOORJE Nl 4 B &

AR 2D ME S 3DARFR AT B R RE S I R = X [T]. R E R A =
22 2026,35(3):76-83.

‘R E-

M GRS HILD T B e A nn e s AR s Gl i i 5224808 i s ko B
i F O, Lo
(1M T FeERaER 3d M 4120005 240 T == —ER A #d s 412000)

UBE]IER: Kt M) T RS 5 0 i TIP3 4 R ) & 69 16 R A 5, /\#ﬁ}iﬁﬁfﬁ%éﬁ%#ﬁi%ﬁ%
SRR, Fik: RIR202146 A -20245F1 A TEE EIREZE 709926 4T 0 I B BB IR R G BIiE B e B 21 A
st %, ARBREIS T REFE S ARFREEA 0GR HMEIH), BERTHRNBLS LHRFHITOETRS, o

B RATiA T CT i E %% (Computer Tomography Angiography, CTA) @47 B iRE . EAMAE XN FREL. KB
EEHRN. E2FRAR. PEAHRART Kbt g, GR: g e Kok tEnontia., FRE., datsae T

REKELE (P<0.05) ; FEHAYEBRMERGREM TR EF LT FTL (P>0.05) , &R Rk
LA, MERSUAENBEERI A G TFRELEE (P<0.05) ; Ot BuaBie. Fhe. T463
B vA BB T AL AT \iﬁmﬂ"if’#’l%‘éﬂ (P<0.05) ; mEEHBAERFREHGFLEREF LR EFLAITFENL
(P>0.05) . &538: v TG &L £ e P T AT RS LN FARARRAZAKEBST, ABTREES
EFHRGWE, 10551 RIET .

[RIR] v =B A8, MR A elEi i, ¥l RELE, 2FHR; 2ok

[FESZEEIR4T3. 73 [SCEAMRERS]A  [SCE4S11008-6455 (2026) 03-0083-05

Analysis of the Aesthetic Effect and Safety of Flap Repair for Postoperative Wounds
of Oral Malignant Tumors Assisted by Angiography
QIAO Qing', GUO Lan? MA Zhuang'
( 1.Department of Stomatology, Zhuzhou Central Hospital , Zhuzhou 412000, Hunan, China; 2.Department of Stomatology,
Zhuzhou 331 Hospital, Zhuzhou 412000, Hunan, China )

Abstract: Objective To explore the clinical effect of flap repair assisted by angiography in patients with oral malignant tumor,
and analyze its influence on the aesthetic effect and safety of postoperative plastic surgery. Methods 92 patients who were

treated in the hospital from June, 2021 to January, 2024 were selected as the research objects, and they were divided into
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ultrasound group and angiography group with 46 patients in each group according to the random number table method.The
ultrasound group performed vascular exploration by Doppler ultrasound before operation, and the angiography group performed
vascular exploration by CT angiography (CTA) before operation. The surgical situation, postoperative repair, aesthetic effect,
oral function and surgical safety evaluation of the two groups were compared. Results The time of flap anastomosis, operation
and healing in angiography group was shorter than that in ultrasound group (P<<0.05). There was no significant difference in
flap survival rate between angiography group and ultrasound group (P>>0.05).The skin tissue coordination, skin color score
and aesthetic satisfaction score of angiography group were higher than those of ultrasound group (P<<0.05). The scores of
swallowing function, chewing function, opening and closing function and language function in angiography group were higher
than those in ultrasound group (P<<0.05). There was no significant difference in the incidence of complications between
angiography group and ultrasound group (P>0.05). Conclusion The operation effect and safety of flap repair in patients with
oral malignant tumor assisted by angiography are good, which is helpful to the recovery of oral function and aesthetic effect
after operation, and is worthy of clinical promotion.

Key words: oral malignant tumor; buccal cancer; flap; wound repair; angiography; supersonic inspection; aesthetic effect;
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