e 2558 - B EY¥5IEK 2016 £ 9 A% 13 %% 18 # Lab Med Clin,September 2016, Vol. 13,No. 18

AR MEXE SDFTEN R B SR ERME AR EEEARNPRTRIEN

EEALE K.E WO
(% ZFEKRFHRER BG4, F R 400037)

 E:BH HKAHEAMNABBKEESIDITHFARAAAKEEAREERERTRAMNS IR AR LB EETMEESEEGT
ATHA R ANAL, HiE 108 4] v ek T B H 5 A MA B (55 ) Fo B8 (53 4D, AAITT Kb o BERELF T
R ARE ARG TR KRB IR SR E R R DS LR AL S B e E T AR 693 S bk 5 0 40 ) SRR 2 U 9 AR
SRR KRELERT ESL, ER SBAT 25642 THES A KE.S B4 o &%, 9 6 KT %R .6 644
AP E 8 BIRATAN DL 2 Bl X R TR X P A FELGESIE., FRA PRI B R HLERERL, 2HBEEE KREMT 1~2
F EEARTFMITWAS B LT AAABRE, Gt ERAFRNWAHKS DI RAREAREER T FT o BEBEELR, R
12y F ReriE AR R A B TR v B BRI E AR F R RO L AR MAFEEREE BA,

KRR FHEMNEH; 3D FARABLKEEM: TEE

DOI;10.3969/j. issn, 1672-9455, 2016, 18. 003 S EAtRE:A X ZEHE:1672-9455(2016)18-2558-03

Effect evaluation of platysma myocutaneous flap combined with 3D printing pre-shaped
reconstructive Ti-plate in reconstructive operation for oral cancer”
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(Department o f Oral and Maxillofacial Surgery ,Xinqgiao Hospital , Third Military
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Abstract: Objective To investigate the feasibility and application value of platysma myocutaneous flap combined with 3D print-
ing pre-shaped reconstructive Ti-plate in the simultaneous-repair of soft tissue defect and mandibular continuity reconstruction in
the patients with oral cancer. Methods One hundred and eight cases of early stage oral cancer were repectively included into the
control group (55 cases) and experiment group (53 cases). After the resection of oral cancer and mandible osteotomy, the control
group was adopted the platysma myocutaneous flap combined with reconstructive Ti-plate to conduct the simultaneous-repair of soft
tissue defect and mandibular continuity reconstruction, while the experimental group adopted platysma myocutaneous flap combining
3D printing pre-shaped reconstructive Ti-plate method. Results In the control group,25 cases had the stage [| wound healing with-
out complications,5 cases had wound infection,9 case had the flap distal end necrosis, 6 cases had Ti-plate exposure, 8 cases had
screw loosening and 2 cases had secondary temporomandibular joint dysfunction syndrome. In the experimental group,only 1 case
had flap distal end necrosis, which was healed after dressing change. All the patients were satisfactory with the profile and function
during a follow-up period of 1—2 years. Conclusion Adopting platysma myocutaneous flap and 3D printing pre-shaped reconstruc-
tive Ti-plate for performing the correction operation of oral cancer not only saves the operative time and hospitalization cost, but also
reduces the incidence rate of complications such as wound infection, Ti-plate exposure and skin flap necrosis, which is worth to be
popularized and applied in clinic.
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