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Clinical application of free deep inferior epigastric artery perforator
flap in the repair of tongue defect and tongue
reconstruction after tongue carcinoma operation

PENG Xiao — wei, LI Zan, SONG Da - jiang, ZHOU Xiao, ZHOU Bo, LYU Chun - liu,
PENG Wen, LI Hui, MAO Huang —xing, LIU Ze — yang
( Department of Oncoplastic Surgery, Hunan Cancer Hospital, the Affiliated Tumour Hospital of Xiangya Medical School,
Central South University, Changsha 410013, China)

Abstract: Objective To investigate the application of free deep inferior epigastric artery perforator flap in the
repair of tongue defect and tongue reconstruction after radical resection of tongue carcinoma. Methods From Dec 2008 to
Jan 2016, 42 cases with tongue carcinoma underwent radical resection. Their tongues were reconstructed and the defects
were simultaneously repaired with free deep inferior epigastric artery perforator flap. The primary sites of carcinomas were
located at lingual margin (n=22), ventral tongue (n =17) and mouth floor (n =3). The defect sizes after resection
ranged from 6.5 cm x3.5 cm to 11.0 ¢cm x7.5 em. All the deep inferior epigastric arteries were anastomosed with superior
thyroid arteries, while the venae comitans were anastomosed with superior thyroid venae or internal jugular venae. Results

The length, width and thickness of the flaps were (8.6 £0.3) em, (5.1 £0.2) em, and (2.3 £0.5) cm
respectively. The length of vascular pedicle was (9.6 £0.4) cm. All flaps survived uneventfully, the donor sites got
closed directly in all cases. The appearance of flaps was satisfying, only linear scar was left in the donor sites, and the
function of rectus abdominis was not affected. All patients were followed up for 12 to 24 months with satisfied esthetic and
functional outcomes in reconstructed tongue. No local recurrence happened. Conclusion With advantages of abundant
tissue volume to reconstruct the defects of tongue and mouth floor, good texture, good appearance and function of the

reconstructed tongue and minimal morbidity at donor site, the free deep inferior epigastric artery perforator flap is a good
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choice for tongue defect reconstruction after resection of tongue carcinoma.

Key words ; Deep inferior epigastric artery perforator flap; Free flap transplantation; Tongue neoplasma; Tongue reconstruction
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