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ABSTRACT Objective: To compare the lateral flap repair and forearm flap repair for oral and maxillofacial tumor patients.
Methods: A total of 120 patients with oral and maxillofacial tumors treated in Suining Central Hospital from August 2015 to August 2020
were chosen as research subjects. All the patients had tissue defect after tumor resection and were divided into two groups according to
different flap repair methods. In which, 68 patients underwent lateral flap repair (LFR)(as LFR group) and 52 patients underwent forearm
flap repair (FFR)(as FFR group). The flap repair effect, the oral function recovery and the flap survival rate after treatment, the flap crisis
rate and vascular anastomosis time after operation, and the complications were compared between the two groups. Results: The total
effective rate (95.59 %) of the lateral flap repair group was significantly higher than that (84.62 %) of the forearm flap repair group (P<O.
05). The scores of appearance repair, language function, chewing function, swallowing function and oral closure of the patients in the
lateral skin flap repair group were significantly higher than those in the forearm flap repair group (P<0.05). There were no significant
differences in the flap survival rate, postoperative flap crisis rate and vascular anastomosis time between the two groups. The total
complication rate  (2.94 %) of the lateral flap repair group was significantly lower than that (17.31 %) of the forearm flap repair group
(P<0.05). Conclusions: The application of lateral flap repair in the patients with oral and maxillofacial tumor postoperative defects can
improve the effect of flap repair and the recovery of oral function, reduce the incidence of complications, with good safety, which is

worthy of clinical application and promotion.
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Table 1 Comparison of general information between two groups

Location of focus

Groups n Gender (M/F) Average age (years)
Gingiva Base of tongue Chap
Lateral flap repair group 68 36/32 48.2+2.5 18 25 25
Repair of forearm flap 52 28/24 48.5+£2.6 13 18 21
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Table 2 Comparison of repair effects between two groups (n,%)

Groups n Excellence Valid Invalid Total effective rate
Lateral flap repair group 68 33(48.53) 32(47.06) 3(4.41) 65(95.59 )*
Repair of forearm flap 52 19(36.54) 25(48.08) 8(15.38) 44(84.62)

Note: Compared with the repair of forearm flap, *P<0.05.
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Table 3 Comparative analysis of oral function recovery of two groups after treatment ( xs , scores)

Groups n Contouring Linguistic function Masticatory function Swallowing function Oral closure
Lateral flap repair group 68 8.85+1.23* 8.61+0.84* 9.24+0.38* 9.01+0.67* 8.93+0.83*
Repair of forearm flap 52 7.03+0.52 7.48+0.65 8.19+0.65 7.48+0.62 7.04+0.58

Note: Compared with the repair of forearm flap, *P<0.05.
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Table 4 Comparative analysis of flap survival rate, postoperative flap crisis rate and vascular anastomosis time between two groups

Groups n Survival rate of flap Postoperative flap crisis rate Vascular anastomosis time( min )
Lateral flap repair group 68 65(95.59) 1(1.47) 15.38+7.11
Repair of forearm flap 52 48(92.31) 3(5.77) 15.78+7.22
RSPWAFREREBRIT L7 (H],%)
Table 5 Comparative analysis of occurrence of complications in two groups (n, %)
Groups n Temporary function disturbance Chromatosis Scar hyperplasia Total
Lateral flap repair group 68 1(1.47) 1(1.47) 0(0) 2(2.94)*
Repair of forearm flap 52 3(5.77) 4(7.69) 2(3.85) 9(17.31)

Note: Compared with the repair of forearm flap, *P<0.05.
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