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The Analysis of Results of Reconstruction for Oral Cancer
with Radial Forearm and Anterolateral Thigh Free Flaps
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—ABSTRACT —

Backgrounds : To compare post-operative result following reconstruction of soft tissue defect after wide excision
of oral cancer by radial forearm free flaps and anterolateral thigh free flaps. Methods : 48 patients were included
in this retrospective study by chart review. The patients were divided into two groups. Each group underwent ra-
dial forearm free flap (Group 1) and anterolateral thigh free flap (Group 2) after wide excision of oral cancer. Flap
size, operation time, post-operative complication was compared between the two groups. Results : Flap size of
anterolateral thigh flap was significantly bigger than that of radial forearm free flap. Operation time of anterolat-
eral thigh flap was significantly shorter than that of radial forearm free flap. Conclusions : We conclude that an-
terolateral free flap was superior to radial forearm free flap in terms of operation time and complication rate in re-
construction for oral cancer. (J Clinical Otolaryngol 2013;24:219-224)

KEY WORDS : Oral cancer - Radial forearm free flap - Anterolateral thigh free flap.
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Table 1. Type of intraoral cancer and number of cases
Type of infraoral cancer Radial forearm Anterolateral thigh Total
Tongue cancer 11 19 30
Mouth floor cancer 4 5 9
Refromolar cancer 2 2 4
Tonsilar cancer 2 2 4
Soft palate cancer 1 0 1
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Table 2. Recipient artery and vein
Radial forearm Anterolateral thigh Total
Recipient artery Superior thyroidal artery 14 18 32
Facial artery 6 11 17
Inferior thyroidal artery 0 1 1
Recipient vein External jugular vein 16 11 27
Internal jugular vein 8 20 28
Superior thyroidal vein 7 9
Facial vein 2
Inferior thyroidal vein 0 1 1
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