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ABSTRACT Objective: To observe and explore submental island flaps in repairing postoperative defects of oral and maxillofacial
tumor, and provide evidence for the clinical application of submental island flaps. Methods: 60 oral and maxillofacial tumor patients with
postoperative defects who received submental island flaps repairing in our hospital from Jun 2013 to Jun 2015 were selected and retro-
spectively studied. The patients were divided into two groups based on existence of cervical lymph node metastasis. Results: Compared
to control group, no significant differences existed in the survival rate of submental island flaps, postoperative recurrence rate, survival
rate 6 months, 1 year and 2 years after surgery, total incidence rate of postoperative complications, total satisfaction rate of study group
(P> 0.05). Conclusion: Submental island flaps have a relatively good effect in repairing postoperative defects of oral and maxillofacial tu-
mor. Most patients are satisfied with the clinical repairing results. Moreover, cervical lymph node dissection and postoperative radiothera-
py conducted on patients with cervical lymph node metastasis do not have much influence on clinical repairing effect and don't affect flap
survival. Submental island flaps are of important clinical application value to postoperative defects of oral and maxillofacial tumor.
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Table 1 Analysis of flap survival of patients with defects after oral and maxillofacial tumors surgery

Flap necrosis (n)

Survived flap (n) Flap survival rate (%)

Groups Number of patients (n)
Control group 30
Study group 30
x? value
P value

1
2

29 96.67
28 93.33
0.582
>0.05

22 MABRERREREI LS

X AR 30 {51 11 At i S AR A I AR AR v A 23 AR
HARJE A BRI A5 A BT O, A 7 DR H AR B
AR LA RIS oL, B BRSSO LA R R RO
11.67% , BT FE 4L 30 {91 11 G5t 1 S e AR s A5 £ 35 v A 22
(£ A oA BRI 25 S R OO, A 8 Bl AR

I B E R AN, BH ARG SR H R LR
13.33% , WF5¢ 40 O JE bt T SR AR AR5 i B ARG B k25
Yo L2 Y T A5 R A S R SR A L IR R [ Y 22 S
Wl P> 0.05, A2 5 A B A G2 ERE S, TEAE Bl N
2 i,



<1344 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.7 MAR.2017
x2 MABRENREEXREI
Table 2 Analysis of postoperative recurrence of patients with defects after oral and maxillofacial tumors surgery
no recurrence after Postoperative recurrence

Groups Number of patients (n) operation (n) Postoperative recurrence (n) rate (%)
Control group 30 7 11.67
Study group 30 8 13.33
x? value 0.052
P value >0.05
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Table 3 Analysis of postoperative survival of patients with defects after oral and maxillofacial tumors surgery

6-months postoperative

1-year postoperative 2-years postoperative

Groups Number of patients (n) survival rate [n (%)] survival rate [n(%)] survival rate [n(%)]
Control group 30 30(100) 29(96.67) 28(93.33)
Study group 30 29(96.67) 28(93.33) 27(90.00)
x? value 0.586 0.582 0.579
P value >0.05 >0.05 >0.05
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Table 4 Analysis of postoperative complications of patients with defects after oral and maxillofacial tumors surgery

Flap necrosis caused by Total incidence of postoper-

Groups Number of people (n) Postoperative infection (n) pedicle compression (1) ative complications (%)
Control group 30 0 333
Study group 30 1 6.67
x? value 0.501
P value >0.05
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Table 5 Treatment satisfaction analysis of patients with defects after oral and maxillofacial tumors surgery

Number of patients

Basically satisfied

Total satisfaction

Groups @ Not satisfied (n) @ Quite satisfied (n)  Very satisfied (n) rate (%)
Control group 30 1 6 10 13 96.67
Study group 30 2 7 11 10 93.33
x? value 0.582
P value >0.05
3 Wik R KRR AR AIETBL(96.67% . 11.67% .3.33% ) LL,

LRI PR T 1 J 1 o8 e e AR i sl 22 R P i o3 6 A
BT AT RIGTT, BRI a5 B LA MLEC AR |
0 N UL B LB e ot 5 e 45, PR B8 2, A HAN R YA I
e, $2 PR BRI DURE L0y i 29 B -5 5 3 BRI RS, A
WIFFER 20T B b 7 B AR 7 38, IO LA i
PR PRI AT A A 1B 23R 7 AR LU 2 o

2T B AREAE i P ke 000 fe i 28 2 SR v (B SRR
ELAS 2 PR PR 2515~ 5 3l A 1, XoF 1 JR ot s e 8 A i
Bn B ST SR B i s A 2R, R LT
JUANTT T, (1) 280 DR B R 04 ) s AN A L 45 9365 R T [/
—AAREF A, AT LA T SR BB , AN 2 A 1 fs 0 v 0 e e
ARG AT R B, T AL LT 8 5 (2) S0 T Btk
BB BV 1T LA, 250 T S3obR B sl K ) s i A G L A
TRRE 42 I8 T s AT O TR AN i B 8 19 18 S B T LA B
20T BIK , s 2 H I s 0 P A I kAt 28 1 Bl bk ) o
S ST Sk 0 B Sl b LA, X R AL i A
BRGS0 LB, A B TR T SR BB A2 A4
AR5 ()70 B AR B 5 AR LU v, 75 5 BEA T8 1
A BT R AR SR E B (4) RJEZT
SR B A B PR TR S Wi A 4 /N EL R TR, ARG LAY 22
ORI , T Lkl A 0 J T o 6 A i SR s 2 0 s 56
WLRIZER ; (5) L TR ORI — R 22 TG iR 4R
TEHTAR /N, BT 71 AL J2 0 1) 2 3, 08 0 f e A
A e R BB SRR

JELIR X8 11 JR At T 0 e A i e A8 2 St 2 T I bR B
B WA — 52 B R Z AR R0 B AR A B 5 A
TR AR BB BT XA B B AT — € BRI . A, 78
Xt R 1 DAY R SRR A A8 52 ) 0 2 W AU 532 M — M LE A
DRI E TR R SN A B KRR B
L RRGEAL , PR AL 21, R RE R R R AR R A
—REIOCFR P, XAFAE F 2 SUR 5 1) £ 35 18 SR A
AN BRI, SRR SR B RN IO A AT —
SE I, —FBANTE FH A7 S0 b L 45 A 20 e A ) 8
LT, ST 8 R B8 52 i L UREAX LB IR, BE3
R AR SR T B BRI, T L, e B A9 1 J A A 3
REAR ST T IR RIS, DL R BB ORI, A
HIEFE I35 30 AT ST L 45 e B £ 5 AT SR L 45 e S 8
HHEATHUT BB S6)T  WE SRS BT 5 42(93.33% ) |
S AR(13.33%) ARG IFRAE K HEH(6.67% ), 15 %] IR B eA7

22 S AN (P> 0.05) s RIS BEDT B 6 N (1 4FE 2 454
17235 L B I8 4 BB 3 A A7 3. (96.67% .93.33% .90.00% ) 15 %t
W20 B A FE 2R (100% .96.67% .93.33% ) M L , £H ] 22 57 AR
(P> 0.05) ; HLPIZH B XA PRI DL AR B A — 2
SERUH], ST BB 10T 1 Mt o e 8 AR i kAt
RIS R AR S0 L 255 B 1) J8 4 S bk L &5 1Y)
TR B TSR T PRI T R8BSR AN, HEAS AN 5] B
FROFES , B E Al R AN
B ARG RS 60 51 555 IR 45 R T Il B S 2
GIMTIN KOG T A SCHE LRI 0, %280 T Bz AT H
RS TET AR BRATAT 2 1 A, Ayl R 11 T A S et A8 14
B IRT SR BRI,
% # 3¢ #k(References )
[1] Ishibashi N, Yamagata K, Sasaki H, et al. Real-Time Tissue Elastogra-
phy for the Diagnosis of Lymph Node Metastasis in Oral Squamous
Cell Carcinoma[J]. Ultrasound Med Biol, 2012, 38(3): 389-395
[2] Yoshiyuki Uchiyama, Takahiro Hayasaka, Noritaka Masaki, et al.
Imaging mass spectrometry distinguished the cancer and stromal re-
gions of oral squamous cell carcinoma by visualizing phosphatidyl-
choline (16:0/16:1) and phosphatidylcholine (18:1/20:4)[J]. Anal
Bioanal Chem, 2014, 406(5): 1307-1316
(3] REE, E3E) ,RERF AT BRI BHE I o o 41 @ 3R 545 49
W RALEK[T]. o 42 - B oRof Sk 2 s 4 &, 2012, 47(4): 285-288
Zhang Cui-cui, Wang Jian-guang, Yue Zhi-liang, et al. Clinical study
of submental artery island myocutaneous flap for reconstruction of oral
and maxillofacial defects following operation [J]. Chinese Journal of
Otorhinolaryngology Head and Neck Surgery, 2012, 47(4): 285-288
[4] RALF. B 5645 B o B AR @ SR 4k 40 B 5 64 16 SR AT 2 [J].
PEY LS EFHTF, 2016, 8(8): 77-78
Zhou Hang-yu. Clinical Research on Application of Nasolabial Sulcus
Flap for Repairing Oral and Maxillofacial Soft Tissue Defect[J]. Chi-
na Continuing Medical Education, 2016, 8(8): 77-78
[5] & 4536, 25 45 WL AU RC A5 S o R 8 7 3R 21 2 S B 0 1B R 3
P[I]. IR R E 2% &, 2014, (14): 74-77
Cao Shu-yan, Li Jing. Perioperative nursing of rectus abdominis mus-
culocutaneous flap in repairing oral and maxillofacial soft tissue de-
fect[J]. Journal of Clinical Medicine in Practice, 2014, (14): 74-77
[6] 4,3 R, A BEF ZF O BEATFIE 110 6 F Kis5F o
)AL F B 2 % &, 2013, 25(3): 53-56
Chen Yu-xuan, Han Xiao-xian, Chen Shu-jun, et al. Analysis of 110
Elderly Patients with Oromaxillo-facial Region Tumors in Surgery

Treatment[J]. Medical & Pharmaceutical Journal of Chinese People's



+ 1346 -

IREYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.7 MAR.2017

Liberation Army, 2013, 25(3): 53-56

(71 0,55 1,3 25, .38 4] % 3 RE AT SN AL IHS B o B4R & 3R 2R 2R Bk
&0 BF A R[] SR (FF), 2013, (4): 73-74
Liu Chang, Zeng Li, Miao Qi, et al. Perioperative care of free antero-
lateral flap to repair the soft tissue defect of oral and maxillofacial[J].
Today Nurse, 2013, (4): 73-74

[8] A& 9, 225,38 K, .55 B AT S 5F A A5 3k UM 95 41

2R B AR 0 R b P R[] F B EA K F 4R, 2012, 41(2): 190-191

Zhou Qi-meng, Gao Yu-qin, Guo Xiu-li, et al. Surgical Nursing of
Free Anterolateral Thigh Flap for the Repair of Soft Tissue Defects in
Head and Neck Cancer[J]. Journal of China Medical University, 2012,
41(2): 190-191

[9] Fh ik, hhte, F = 5 RE AT SN free-style 5 % % 3 72 0 AR @ 25 4k
B E TP ey s ] F 4 24 &, 2015, 38(1): 20-24
Chen Jie, Jiang Can-hua, Yin Bing, et al. Application of vascularized
anterolateral thigh perforator flap harvested with free-style approach
in oral and maxillofacial reconstruction[J]. Chinese Journal of Micro-
surgery, 2015, 38(1): 20-24

(10 EXROEITIEN S N PN € 2 Ry e e PR SR
II*J?T‘J?F/\ RZEE, 2016, 44(8): 1026-1028
Zheng Xue-wei, Guo Mei-li, Wang Zhi-xing, et al. Clinical experi-
ence of repairing large maxillofacial defects with pectoralis major
myocutaneous flap [J]. 2016, 44 (8):

1026-1028

1 75 WA UL IR B AR A B AT RIS B o A R B A B

Moy B F KA )] P E E%I5dH, 2011, 09(21): 189-190

Yu Xiu-li, Yang Kai, Zhang Xue-mei, et al. Perioperative Nursing of

Tianjin Medical Journal,

Reconstruction of Oral and Maxillofacial Soft Tissue Defects by Free

Forearm Flap[J]. Guide of China Medicine, 2011, 09(21): 189-190

[12] FRACFR TR P 008 B9 AE 47 & 2R 00 7 RS B A5 A o a9 B R A
P22 [J].47 B A5, 2014, 28(5): 556-557
Zhang Min, Zheng Li-ping. Application and care of forearm flap in
postoperative defect repair for maxillofacial tumors patients [J]. Chi-
nese Nursing Research, 2014, 28(5): 556-557

[13] #BE. YLA R MHE LR WUE 3 B B005 2L o R @ 3R i 9 R G

2B LR B0 16 RZCR[J]. F B & 2551, 2013, 13(3): 396

Nan Dian-jun. Observe the Sternocleidomastoid Improved the Same
Period Latissimus Dorsi Myocutaneous Repair Oral and Maxillofacial
Tumor Surgery the Clinical Effect of Tissue Defect [J]. Chinese Jour-
nal of Medical Guide, 2013, 13(3): 396

[14] Z o6 % 46540, 300040, 5 IR T BUIFAEAS 5 2 R il i 30 SR 40 22 B
P e 5 R[], 7 A & oA 2 &, 2012, 22(5): 361-363
Wang Xiao-jun, Hao Zhi-hong, Guo Jun-mei, et al. Submental Island
Flap for the Reconstruction of Oral and Maxillofacial Soft Tissue De-
fects [J]. Journal of Oral and Maxillofacial Surgery, 2012, 22 (5):
361-363

[15] Iy ;z,?fi?} FAEF

i R T

326-328
Sun Hai-bin, Li Bo, Li Chun-jie, et al. Perforated maxillofacial defect

JECHT AR B9 AR AT SN R S A
D). &% o E 3 4 &, 2015, 1503):

repaired by anteromedial thigh flap instead of anterolateral thigh flap:
a case report [J]. West China Journal of Stomatology, 2015, 15(3):
326-328

ok, ok, ARE, . SRR RIS B 0 AR @ 40 R R Y
’Ié}iﬁi%[] A AW B 5t &, 2015, 15(31): 6064-6067
Wang Tao, Wang Bing, Yang Cheng-zhe, et al. Clinical Effect of
Three Kinds of Skin Flap Repair in Oral Facial Tissue Defect [J].
Progress in Modern Biomedicine, 2015, 15(31): 6064-6067

(E#% 1359 TT)

[14] Gupta A, Patel T, Dargar P, et al. Metastatic appendiceal goblet cell
carcinoid masquerading as mucinous adenocarcinoma in effusion cy-
tology: A diagnostic pitfall[J]. J Cytol, 2013, 30(2): 136-138

[15] Chowhan AK, Nandyala R, Patnayak R, et al. Use of cell block
preparation for improving adequacy of cytology smears [J]. J Cytol,
2015, 32(4): 291-292

[16] Nair AK, Nayak N, Kattoor J. Meningioma presenting as temporal re-
gion swelling: Diagnosis by cytopathology and immunohistochemical
confirmation on cell block preparation [J]. J Cytol, 2015, 32 (3):
204-206

[17] Cheng F, Wang Q, Zhong D. Value of Cell Block in the Diagnosis of

Malignant Pleural Effusion [J]. Zhongguo Fei Ai Za Zhi, 2015, 18

(10): 652-655

[18] Collins BT, Garcia TC, Hudson JB. Effective clinical practices for
improved FNA biopsy cell blockoutcomes
2015, 123(9): 540-547

[19] Zanini C, Forni M. The cell block technique revisited for cells cul-

[J]. Histochem Cell Biol, 2013,

[J]. Cancer Cytopathol,

tured in adherence and as "spheres"
140(6): 685-690

[20] E A4 Ak 4, 30454, %7-. Yo B LK i R 4 R S R A AR R ) A
mpas g 3 A k)] H = F B X F FIR, 2013, 34(2): 160-163
Wang Shou-mei, Yang Qiu-hong, Wei Jing-jing, et al. Preparation of
cell blocks using residual pleural and peritoneal effusion: a compari-
son of three methods [J].Academic Journal of Second Military Medi-
cal University, 2013, 34(2): 160-163



