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Defect repair of soft tissue in neck and pharynx with
thoracoacromial artery perforator flap

CHEN Jie, HUANG Wen-xiao, LI Zan, SONG Da-jiang, ZHONG Wai-sheng,
ZHANG Hai-lin, TAN Ping-qing, BAO Rong-hua, LI Jin-yun, CUI Jie
( Department of Head and Neck Surgery, Hunan Cancer Hospital, Changsha 410013, China)

Abstract: Objective Thoracoacromial artery perforator ( TAAP) flap is a new technology applied to defect repair
of cervical and pharyngeal tissue in recent years. This paper shares our experience in the application of this flap for the
repair of soft tissue defect in neck and pharynx. Methods Between May 2013 and April 2017, TAAP flaps were applied to
repair pharyngeal fistulas, pharyngeal mucosa defect or neck skin defect in 20 patients. All patients ranged in age from 48
to 68 years old with an average of 53. Of all the 20 cases, 10 received resection of hypopharyngeal carcinoma and total
laryngectomy, 7 received resection of hypopharyngeal carcinoma with reservation of laryngeal function, and 3 had neck skin
defect. Pharyngeal mucosa defects ranged from 4.5 ¢m x3.0 ¢m to 6.5 e¢m x5.0 cm in size, neck skin defects ranged
from 5.5 ¢cm x4.0 ¢cm t0 6.0 ¢cm X 8.0 cm. The TAAP flaps ranged from 6.0 cm X4.0 cm to 8.0 cm X 6.0 cm. Results
The TAAP flaps got survived without necrosis when the donor sites were closed directly in 18 cases. Of them, 15 receiving
defect repair of pharyngeal mucosa got oral intake in 2 to 5 weeks after operation and were given postoperative radiotherapy
with dose ranged from 60 Gy to 67 Gy. Intraoperative dysfunction of blood circulation occurred in 2 cases and submental flaps
were applied to repair the hypopharyngeal defect instead. All the patients had been followed up for 3 to 36 months
postoperatively. One patient developed thoracic esophageal carcinoma in the 14th month, and another got mediastinal lymph
node metastasis in the 18th month, and they were given chemotherapy and radiotherapy. One patient with recurrence of

cervical node metastasis in one year got chemotherapy. No recurrence occurred in the rest of the cases. Conclusions With
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advantages of being adjacent to neck, relatively stable vascularity and proper thickness, TAAP flap is suitable for the defect

repair of neck skin and cervical esophagus. For the repair of complicated defects of neck skin and pharyngeal mucosa, the

TAAP flap with TAAP as the vascular pedicle can be used in combination with pectoralis major myocutaneous flap. Because

the arterial perforators of TAAP flap are very slender, intraoperative tortuosity of the perforators and pedicle should be

avoided. Once abnormal blood supply of the TAAP flap is found, other repair method should be adopted immediately.
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