
Methods: Retrospect ive analysis of 47 patients of oral tongue 
squamous cell carcinoma treated surgically and pathologica lly 
staged as T2N0 with clear margins. The study period was from 
March 2004 to March 2011. Treatment outcome was evaluate d in
terms of was locoregio nal recurre nce, disease free survival and over- 
all survival. Kaplan Meir survival curves were used for the analysis.
The mean follow up period was 28.3 months.

Results: Recurrences occurred in 13 out of 47 patients (27.7%). At
5 years the overall survival is 80.5% and disease free survival is
53.9%. Univariate analysis revealed two significant prognost ic pre- 
dictors for disease free survival: perineural invasion (PNI,
p = 0.037) and lymphov ascular invasion (LVI, p = 0.05). This two fac- 
tors did not have an effect on overall survival (p = 0.717).

Conclusion: In oral tongue cancer (pT2N0), PNI and LVI signifi-
cantly increased the recurre nce rate without an impact on surviva l.
Prospect ive studies with large patient numbers are needed to evalu- 
ate this further and to see if adjuvant therapeuti c strategies need to
be changed .
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Introduction: Desmoplast ic fibroma is a rare benign tumor being 
rarely the cases described affecting to maxillary bones. It usually 
appears in childhood and adolescence age, Of unknown etiolog y,
usually growth fast, producing a hemifacial asimetry and a limitation 
in many cases the oral aperture. Diagnostic imaging reveals an
expansiv e and destructive bone lesion usually a large size. The defin-
itive diagnosis is establis hed for the histopathol ogical study.
Although it’s a benign clinical entity, due to its great capacity of local 
destructio n and relapse, the treatmen t of choice is the aggressive 
surgery with subsequ ent reconstructi on. The use of radioth erapy,
is reserved to cases in which surgical excision is not possible. The fol- 
low-up of these patients must be long term.

Case report: 16-year-old man, who comes to consultat ion of max- 
illofacial surgery by a tumor at left hemifacia l site of two months of
evolutio n, progres sive limitation of the oral opening and pain. In the 
Orthopant omography appears a large cystic lesion with destructio n
of the jaw body and branch ipsilateral with affection of the Tempo- 
romandibu lar joint (TMJ). The study with a three- dimensiona l scan 
showed a lesion which destructio n of the mandibula r branch, ATM 
and left zygomat hic arch. After the biopsy of the lesion, the excision 
of the tumor was made, with mandibu lar zygomat hic arch recon- 
struction in the same time using a fibular free flap, without any com- 
plication s intra-postop eratory time. The histopath ological diagnosis 
concluded that it was a jaw desmoplasti c fibroma. The patient after 
two year of follow -up is disease-free .

Conclusion: Despite the benign nature of the Desmoplastic 
fibroma, due to his great aggressi veness and its high capacity of
recurren ce must carry out aggressi ve resectio n of the tumor. Other 
alternati ve treatmen ts such as radiotherap y or chemothera py should 
be taken into account, but due to the low incidenc e of this tumor 
patholog y in the maxillofac ial territory, there is no conclusive data 
regarding their effectivenes s. New reconstructi ve techniques 
through microvascu lar free flaps, improvin g the aesthet ic and func- 
tional results in our patients.
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Introductio n: The trapezius myocutaneo us flap is an effective 
alternati ve to microsurgic al techniques for reconstructi on of surgical 
defects after oncological resection in oral cavity. The extraction tech- 
nique is simple, being a predictiv ely viable flap. It may be harvested 
as an osteomy ocutaneous flap and can even be used to reconstruct 
the mandible . As a main drawba ck, highlight s the need for change 
in posture of the patient during surgery, which stretches, although 
not overly, the operative time. We present a series of patients oper- 
ated in our Departmen t, in which we used the trapezius flap for the 
reconstru ction of surgical defects in the head and neck.

Materials and methods: Nine cases are included in our study. In
eight of them the flap was designed as a myocut aneous flap, while 
in the last patient it was an osteomyo cutaneous flap, incorporati ng
the spine of the scapula to reconstruct a segmental mandibu lar 
defect created after a tumor excision. Seven cases were oncolo gic 
surgic al defects (squamous cell carcinoma s of the tongue, jaw, retro- 
molar trigone, tonsillar fossa and soft palate). The other two cases 
were used to temporal fossa reconstructi on after a titanium mesh 
that were used in a previous reconstruct ive attempt, were removed 
because of its exposure with a soft tissue defect. The mean time to
harvest of the flap was 65 min.

Results: One patient died of locoregio nal recurre nce of the tumor 
at 6 months after surgery and another two patients had a flap necro- 
sis by compress ion of the pedicle. MMSS mobility was recover ed in
all cases after rehabilitati on and physiother apy. In two cases, surgi- 
cal wound dehiscence occurred at the back, resolved without the 
need for skin grafting.

Conclusions : While at present microsurgic al flaps are the first
choice for the reconstru ction of head and neck cancer defects, regio- 
nal flaps as the trapezius or pectorali s remain a valid and effective 
weapo n when free flaps can not be considered for some reasons,
attributa ble to the patient or to structura l problems in the Surgery 
Departm ents. The myocutan eous or osteomyocut aneous trapezius 
flap is easy to manage, with a constan t vascular pedicle. No major 
complicat ions have been found postope ratively.
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Purpose: A review of 201 patien ts who were diagnosed with lip 
cancer from 2001 to was undertaken to analyse the epidemiol ogical 
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data, to compare the results of surgical and radiation therapy and 
evaluate long term follow-up.

Materia l and methods: From 2001 to 2011, 201 patients (151 males 
and 50 females) with a primary squamous cell carcinoma of the 
lower lip were treated. Median age of patients was 65,4 years. 88
patients (43.7%) had I stage disease, 68 patients (33.9%) – II stage,
30 patients – III stage and 15 patien ts (7.5%) IV stage disease. At pre- 
sentation, regional lymph nodes were clinically negative in 181 
patients.100 patients underwent surgical excision as a primary treat- 
ment. Vermilione ctomy was performed to five patients. ‘‘V’’ excision 
were performed to 63 patients, Reconstruc tion by Abbe flap was per- 
formed to 22 patients. Estlande r method to four patients. Accordin g
to J. Liu modified labila tissue sliding flaps for repairi ng lower lip 
defects were used in three cases, ‘‘stair case techniqu e’’ were used 
in three cases. The cases classified as T3 (defects of 65–80%) were 
reconstruct ed with cheek advancemen t flaps in different types 
(Webster Bernard approach, Karapandzi c technique, ‘‘Fan flap’’)
and nasolabial flap also. Microsurgi cal repair was used in five cases 
of total lip defect. 56 patients had radioth erapy as the primary mode 
of therapy and 45 patients received combined method of treatment 
(surgery and irradiatio n). In the patients group with clinically nega- 
tive neck at the first attendance (181 patients), in the follow -up 
delayed cervical lymph node metastases developed in 12 patients 
(6.6%) within 2 years of follow-u p. 32 patients underwent different 
types of neck dissections.

Results : The results of surgery were generally good Recurren ce of
primary tumor develop ed in 28 patients (13.9%) and was strongly 
associated with large tumor size, comissure tumors and poor differ- 
entiation. The determinat e mean surviva l rate was found to be 82.4%
at 2 yar follow -up.

Conclusi ons: We recommend surgery as the primary method of
treatment because of the availabili ty of histologically accurate 
tumour margin assessment and the short rehabilitati on period.
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Purpose : Reconstruc tion of craniomax illofacial cancer defects is
challengin g when tumors extend to the skull base. Nowadays vascu- 
larized flaps are the option of choice. Free flaps have the added benefit
of access to more cephalad defects without constraints of rotational 
arc as with pedicled flaps. We compared various flaps used to recon- 
struct anterior skull base defects after resection of malignant tumors.

Materia ls and method s: We identified 14 free or pedicled flaps done 
to reconstru ct anterior cranial base defects. We performed a retrospec -
tive analysis to compare patient demograp hics, tumor histology, sur- 
gical technique, and complicat ions among the various flaps. We also 
compared patients’ quality of life by conducting a telephone survey.

Results : All patien ts had stage 3 or 4 squamous cell carcinoma ,
most originat ing in the paranasal sinuses extending to the anterior 
skull base. There were six radial forearm free flaps, three anterolat- 
eral thigh flaps, four latissimus dorsi free flaps and one pedicled 
supraclavi cular flap. Complic ations included three mesh exposur es
following radiation treatment, one wound infection, and two flap
dehiscence s after XRT. Both dehiscence s occurred with RFFF and 
both were redone with TDAP flaps. There were no csf leaks or donor 

site morbidities. There were no complaint s of functional deficits with 
feeding or speech impairmen ts. Some patients reported visual dis- 
turbance after orbital exenteration , however they adjusted to this.

Conclusions: Vascular ized flaps provide reliable and durable 
reconstru ctive options for anterior skull base defects following 
resectio n of malignant neoplasms of the craniofaci al region. Free 
flaps such as RFFF, ALT, and TDAP are well suited for these defects.
They have a low risk of complicatio ns and low donor site morbi dity,
while offering good functional and esthetic outcomes.
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Background : The successful develop ment of modern oncolo gy sig- 
nificantly improved surviva l outcomes of patients with malignant 
tumors of the tongue. In this connection there arose the need for 
quality rehabilitat ion of the operated patients. In the first place the 
quality of life and the prospect of a complete rehabilitat ion of
patients defined by the efficiency of reconstruct ion of the tongue .

Methods: for cancer of the tongue were operated on nine patients 
aged from 18 to 63 years. All patients had primary tumors after pre- 
operative radiotherap y carried out. The index of the prevalence of
tumors in four patients corresponde d to T3, and T2 in four patients.
In all patients, the tumor was struck by only one half of the tongue,
without spreading to the opposite side. During the operation phase 
simulta neously with resection was performed microsurgic al recon- 
struction of half of the tongue. As the plastic material used free flaps:
colon-o mental (4), radial (3), thoraco-do rsal flap (1) and flap of the 
rectus abdom inis muscle with implanted mini flaps of nasal mucosa 
(1). Revascular ization of the flap was made with branches of external 
carotid artery and internal jugular vein.

Results: necrosis flap was not. Good features of the plastic material 
contribut ed to the total self closure of salivary fistula in 1 patient.
There were no significant complicatio ns in the donor wounds we
did not observe. Food by oral started 2 weeks after surgery. The nat- 
ural diet was restored in all patients (100%). All patien ts reported 
satisfactor y results of the speech function.

Conclusion: Application of autotransp lantation tissue to improve 
the lives of patients undergoing resectio n of the tongue and contrib- 
utes to early labor and social rehabilitati on.
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Purpose: To design a new CAD/CAM technique to accurate ly trans- 
fer the simulation planning of mandiubu lar reconstructi on to real 
surgery .
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