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A discussion on the application of free flaps in postoperative defect repair of oral and maxillofacial tumors

Binggian You
Dermatological Surgery Joint Clinic, Suzhou First People's Hospital, Suzhou, Anhui

[ Abstract] Oral and maxillofacial tumors may occur in people of all ages, and the disease has become one of the
most common disease types in clinical practice. Surgery is the main means of clinical treatment of oral and maxillofacial
tumors at present stage. Although it can achieve ideal results, there will be obvious tissue defects in the oral and
maxillofacial region after surgery, which will not only affect the patients' pronunciation function and swallowing function
to a certain extent, but also lead to the aggravation of their mental and psychological pressure, which will have a serious
impact on their daily life. Therefore, in the treatment of patients with oral and maxillofacial tumors, on the premise of
complete resection of the diseased tissue, we should also choose reasonable tissue flap repair, so as to effectively restore
the function and appearance of the injured area. With the improvement of microsurgical techniques and related equipment,
free flaps are more and more widely used in the repair of defects after oral and maxillofacial tumor surgery. It not only has
a high success rate of repair, but also has fewer complications compared with pedicled flaps. This article mainly discusses
the application of free flaps in the reconstruction of oral and maxillofacial defects after tumor resection.
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