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OnucaH KAVHWYECKUIA CayYaii NOCAeACTBUA SNEKTPOTPaBMbl ML U Wen. [ina ycTpaHeHWs CKBO3HOTO AedeKTa MATKMX TKaHEeM LWeKU NPUMEHEH He-
CBOBOAHbIV TOCKYT LWMpOoYaiiLei mblwwwbl cnvHbl (LUMC). KoxHas 4acTb 10CKyTa MCNoNb30BaHa A GOPMMUPOBaHMA BHYTPEHHEN NOBEPXHOCTM LLEKK,
a AN1f BOCCO3/aHUA KOXKHbIX MOKPOBOB HaJ, MbILLEYHOW YacTblO IOCKYTa NepecaskeH NOSHOC/OMHbIN KOXKHbIV TpaHCNAaHTaT. B 6aukaiilem nocne-
onepaLoHHOM Nepuoae nepemeLLéHHbIN OCKYT U NepecaXkeHHbIM MOAHOCNOMHbINA KOXKHbIMA TPAHCNAAHTAT NPUXMAUCL. OTAaNEHHbIe pe3y/bTaTbl
npocnexeHbl B CPpoku bonee 7 neT nocne onepauum: GYHKLMOHAbHbIE U 3CTETUYECKME Pe3yNbTaTbl ONepaLun yaoBAeTBopuTebHble. cnoib3o-
BaHMe HecBobozHOro siockyTa LUMC B coueTaHum ¢ ayToAepMOnIacTMKOM NO3BOAWIO YCTPAHUTb COXKHbIV CKBO3HOW AedEKT CTeHKM NOA0CTM pTa C
[IBYCTOPOHHE 3n1TeIMaNbHOM BbICTUIKON.
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The article discusses a clinical case involving the consequences of electrical trauma to the face and neck. A non-free latissimus dorsi myocutaneous
flap (LDMF) was utilized to repair the soft tissue buccal defect. The skin portion of the flap formed the intraoral lining, while a full-thickness skin graft
was transplanted to recreate the skin over the muscle portion of the LDMF. The transferred LDMF and the transplanted full-thickness skin graft were
successfully integrated in the immediate postoperative period. Long-term follow-up seven years after the surgery showed satisfactory functional and
aesthetic outcomes. Combining a non-free LDMF and autologous skin grafting effectively repaired a complex buccal defect requiring bilateral epithelial
lining.
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BBEAEHUE INTRODUCTION

Xnpypruyeckas Koppekuus NOCTTPaBMaTUYeCKUX Aedopma- Surgical correction of posttraumatic deformities and defects
umi n pedektos nmua u wewn (A1) no ceit aeHb ocTaérea cnoxkHol,  of the face and neck remains a complex, unresolved problem
[0 KOHUA HepeleéHHoM nNpobiemoit peKOHCTPYKTMBHOM MMKpoxu-  within reconstructive microsurgery and oral and maxillofacial sur-
PYpruv 1 YentoCTHO-MLLEBO xupyprum [1]. gery today [1]. Facial defects resulting from contact with electri-
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0cobo TAKENbIMKU cunTatoTcA AedeKTbl LA, BOHUKLLIME B
pesynbTaTe BO3AENCTBUA 3/1EKTPMYECKOTO TOKA, MOCAEACTBUI OXKO-
ra v yaaneHus pas/iMyHbIX ONyxonein YentoCTHO-INLEBOM 06acTm ¢
BOBJIEYEHMEM KOCTHbIX CTPYKTYP [2, 3]. Mpu aTom PpyHKLMOHANbHAA
N 3CTETUYECKan BaXXHOCTb Npobnembl TpebyeT ocoboro MHAMBUAY-
a/IbHOTO MOAX0Aa, HE3aBUCUMO OT YOMHbI U NPOTAKEHHOCTU Ae-
¢dekTa 31Ol 30HbI [4]. PeabunuTauma nocTpagaslimx ¢ NOCNEACTBU-
AMM TPABM /IMLLA U LUEUN ABNAETCA AAUTENbHON U CNOXKHOW, 1, B 3TOW
CBA3M, AaHHas npobnema, Hapady ¢ MeaMUMHCKON, npuobpeTaeT
BaYKHYH COLMANbHYIO 3HAYMMOCTb [5].

[ns KoppeKkuun Hebonbwmx aedopmaumnin u /LWL wrpoko
MCNONb3YOTCA MECTHO-NACTUYECKME PecypCbl, KOTOpble NMPU3HaHbI
Hanbonee npMemaembiMU B JaHHOM 30He [6, 7], HO MX BO3MOXKHOCTb
pe3Ko OrpaHMYMBAETCA NMPU KOPPEKLMMU CKBO3HbBIX U 0BLWMPHBIX Je-
beKTOB, KOTOpble CO34aloT 0COBYH CNOXKHOCTL B Bblbope meToaa
peKoHCTPpYKLUmK [8, 9].

Mo celt AeHb ¢ Lenblo Koppekumn aedopmaumii n 4/ 0bbly-
HO MCMNONb3YETCA KOXKHbIV TPAHCNNAHTAT, OLHAKO NOCAEAHWUM HaALLEN
LUIMPOKOE NPUMEHEHME Npu PyBbLOBbIX NpoLLeccax MLa U Wwen npu
OTHOCUTENIbHO HEBO/bLIMX pa3mepax, rae umeetcs bonee uan me-
Hee braronpuaTHoe KpoBoCHabxkaemoe noxe [9, 10].

BO3HMKLUME TPYAHOCTY NPU BbIGOPE MeToAa KOPPEKLMK CKBO3-
HbIX M 06wWwMpHbIX A/ nobyamno cneumannctos K NOUCKy ansTep-
HaTUBHbIX BApWAHTOB omnepauuun. PacwmpeHHoe Mcnonb3oBaHue
TPAHCN/IAHTATOB, KaK B TPAHCMO3MLUMOHHOM, TakK M CBOOOAHOM BUAe
CTaNo BO3MOMXHbIM 6n1arofaps BHeAPEHUI0 MUKPOXMPYPrUYEecKMUX
cnocobos BoccTaHoBneHus [11]. Mpu aTom AnMKBMAaLMa aedopma-
umii v A1 ¢ ncnonb3oBaHMEM KPOBOCHabKaeMbIX JIOCKYTOB Ha-
MHOFO YNy4WWAO pe3yabTaTbl OnepaLmmn, MHOre onepupoBaHHbIe
naumMeHTbl BbiIM YA0BNETBOPEHbI 3CTETUYECKUM U GYHKLMOHANb-
HbIM pe3ynbTaTamu IeYeHus.

Briepsble TPaHCMO3MLMA NOCKYTA LUMPOYAMLLEN MbILLLbI CIMHBI
(LUMC) ¢ uenblo 3amelleHns aedeKTa ronosbl v Wwew bbina ocyLLecT-
BneHa Quillen 8 1978 rogy, a rogom nosske cBobofHas nepecagka
TpaHcniaHTaTa 6bina BbinonHeHa Watson [12], B To Bpems Kak ewwé
B 1896 rozly nockyT bbin onucaH Tansini, u gonroe Bpems He 6bino
COO0DBLLLEHNI OTHOCUTENBHO UCMNOb30BAHMA AAaHHOMO TPAHCMAAHTaTa
[13]. B nocneaytowem nockyt LLUMC cTan WMpPOKO MCMonb30BaTbCs
NP1 KOPPEKLMKN NOBPEKAEHWUI U NOCNEACTBUI TPAaBM BEpXHEW Ko-
HeyHocTH [14-16], peKOHCTPYKUMM aedeKToB ronosbl [17], pekoH-
CTPYKUMM FpyaHON cTeHKM [18].

HecmoTps Ha 370, UCMO/b30BaHNE TPAHCMO3MULMOHHBIX U CBO-
604HbIX ayTOTPAHCNNAHTATOB ABAAETCSA C/IOKHOMN 3afauen, TpebyeT
onpeaenéHHbIX HaBbIKOB M BO3MOMXHO He BO BCeX yupexaeHuax. Ha-
pALY C 3TUM, UCNONb30BaHME KOMMNNEKCA TKaHel ConpsaXKeHo ¢ pas-
BMTUEM PAHEBbIX THOMHO-CENTUYECKMX U TPOMOBOTUYECKUX OCNOMXK-
HeHui [19, 20]. Taknum 0bpa3om, NnocTTpaBMaTUUYECKME aedopmaunii
n O/ TpebytoT ocoboro noaxoaa, BbIGOP METOAA PEKOHCTPYKLMU
BMN/IOTHYIO 3aBUCUT OT XapaKTepa AedekTa, NpoTAXKEHHOCTM pybLO-
BOTO MPOLLECCa, @ TaKKe 3CTETUYECKOW U GYHKLMOHANbHOM noTped-
HOCTV peLMnmneHTHOM 30HbI. Llenb 4aHHOro coobLieHms — NpoaemMoH-
CTPMPOBATb BO3MOXKHOCTM TPAHCMO3ULMOHHOIO ayTOTPaHCNAaHTaTa
NP1 KOPPEKLMUN CNOXKHOTO AedekTa u Aedopmauum Wen v 1nua.

OnucaHue KAMHUYECKOTO cay4vas

Cnepyet OTMETUTb, YTO MAUMEHT Aan MHGOPMMPOBAHHOE CO-
rnacue Ha 06paboTKy CBOMX NEPCOHANbHbIX AAHHbIX.

BonbHow C. 1963 r.p., noctynun 17.09.2015 r. 3a 1,5 roga go
obpalueHnsa Bo Bpems paboTbl NOMYYNN INEKTPUYECKYIO TPABMY, KOT-
[la NPaBOW KUCTbIO (BXOAHOE OTBEPCTUE) CYYAMHO KOCHYACA d/1EeK-
TPOMPOBOZAA MNOA BbICOKMM HanpskeHnem. OXor 1 B nocieayroLlem

cal sources, severe burns, or the removal of various tumors in the
maxillofacial region, especially those involving bone structures,
are particularly challenging [2, 3]. Additionally, the functional and
aesthetic implications of the issue necessitate a personalized ap-
proach, regardless of the depth and extent of the defect in this
area [4]. Rehabilitation of patients with facial and neck injuries
is lengthy and intricate, thus elevating this issue, alongside the
medical aspects, to significant social importance [5].

Local flaps are commonly employed and recognized as the
most suitable for repairing minor deformities and defects in this
region [6, 7]. However, their effectiveness diminishes sharply
when repairing extensive defects, complicating selecting a recon-
struction method [8, 9].

To date, skin grafts are typically utilized to correct deformi-
ties and defects of the face and neck. Nonetheless, these grafts
have been widely applied to facial and neck scars of relatively
small sizes and with a good vascular bed [9, 10].

The challenges in determining a method for correcting
extensive and penetrating defects of the face and neck have
prompted specialists to explore alternative surgical options. The
expanded use of pedunculated and free grafts has become fea-
sible due to the introduction of microsurgical restoration tech-
niques [11]. Moreover, correcting deformities and defects of the
face and neck with vascularized flaps has significantly enhanced
surgical outcomes. Many patients who underwent these proce-
dures have expressed satisfaction with the aesthetic and func-
tional results.

The earliest application of the LDMF for head and neck
reconstruction was described by Quillen in 1978. A year later,
pharyngeal reconstruction using free LDMF was performed by
Watson [12]. Although Tansini described the flap back in 1896,
there were no reports of using LDMF for an extended period [13].
Subsequently, the LDMF began to see widespread use in repairing
injuries and trauma-related complications of the upper limb [14-
16], the reconstruction of head defects [17], and the reconstruc-
tion of the chest wall [18].

While pedunculated and free grafts offer advantages, their
use presents complex challenges that require specialized exper-
tise and may not be available in all clinical settings. Additionally,
tissue flap use is associated with potential septic and thrombotic
complications [19, 20]. Therefore, reconstruction of posttraumat-
ic deformities and defects of the face and neck requires a person-
alized approach. Selecting a reconstruction method is closely tied
to the nature of the defect, the extent of the scar tissue, and the
aesthetic and functional requirements of the recipient area. This
report aims to illustrate the capabilities of grafting in addressing
complex neck and facial defects and deformities.

Case presentation

It is important to note that the patient provided informed
consent to process his data.

A 62-year-old male was admitted on September 17, 2015.
One and a half years earlier, he sustained an electrical injury
while working when he accidentally touched a high-voltage wire
with his right hand, which was the entry point. This injury led
to burns and subsequent necrosis on the right side of his face,
which was an exit point resulting in an extensive through-and-
through defect measuring 7.0x3.9 cm that communicated with
the oral cavity. The patient experienced significant discomfort
while eating, as most liquids and food would escape through
the defect.
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HEKpO3 NpaBoil NONOBUHbI LA (BbIXOLHOE OTBEPCTUE) 3aBepLuu-
Cb OBWMPHBIM CKBO3HbIM AedekTom pasmepom 7,0x3,9 cm, coob-
LWABLIMMCA € NOMOCTbIO PTa. Y NOCTpasaBLUero 0TMeYasncsa peskuii
LMCKOMOPT, CBA3AHHBIA C MPUMEMOM MUK, T.K. 6onblias YacTb
NPUHATON }KUAKOCTM U NULLM BbIXOAWNA YEPE3 CKBO3HOE OTBEPCTUE.

Mpu ocmoTpe umetoTca rpybble Aedopmupytollme pybLpl npa-
BOM MONOBUHbI e C PacnpocTpaHEHUEM Ha UL, Fae UMeeTcs
CKBO3HOW fedeKT HenpasuabHOM dopmbl (puc. 1) ¢ obHaxeHMem
HUKHEro ¥ YacTUUYHO BepxHero pasa 3y6oBs. MoaHoe OTKpPbITME pTa
PEe3KO OrpaHWYeHo 13-3a CTATMBAOLLMX pybLIOB. B 3TOW CMTyaLMK Uc-
No/b30BaHWE MECTHO-MIACTUYECKOrO Pecypca U peBEePCUPOBAHHbIX
JIOCKYTOB Ha HOXKe 6bl10 HeBO3MOXKHbIM. Mpu Y3 oTMeyanoch oT-
CYTCTBME KPOBOTOKA B HAPY}KHOI COHHOM apTepuu 1 eé BETBAX Crnpa-
Ba, YTO MOC/YXKM/I0 MOBOAOM [/1f MOUCKA aNbTEPHATUBHbIX CBOOOA-
HOW nepecasike IOCKYTOB, BAPUAHTOB YKPbITUA CKBO3HOTO AedeKTa
MLA C BO3MOMXKHOCTbIO afleKBAaTHOM PEBACKYNAPU3aLIMMN STOM 30HbI.

Mocne rocnutanusauum 60nbHOM A006CNEA0BaH, KOHCYNLTHU-
POBaH YeCTHO-IMLLEBBIM XMPYProm, NPou3BeseHa caHaLMA Noo-
CTW pTa CTOMATO/I0rOM, OCMOTPEH aHecTeanonorom. O6bEm npeso-
nepaLMoHHOW NOArOTOBKM 3aK1t04ancA B NONOCKaHUM NONOCTU pTa
pactBopom dypaLnanHa, NapeHTepasbHOM Ha3Ha4YeHUU aHTMbuo-
TWKa HaKaHyHe BMeLlaTenbCTBa.

Onepauua BbiNOAHEHa Nof 06WMM 3HAOTPaxeanbHbIM Hap-
Ko30M. MonoxeHne 60bHOTO NEKa Ha NeBom BOKy. Bbln mobuau-
30BaH BaCKy/NApU3MPOBaHHbIM nockyT LUMC Ha cocyamncToin HOXKe,
KOTOPbIM NepemelLEH Yyepe3 CO3AaHHbIM NoZ rPyAHbIMU MblLILAMU
TYHHeNb A0 obnactv gedekta. CooTBETCTBEHHO AedeKTy bblia co-
XPaHeHa KOXKHO-MbILLEYHAA YacTb JIOCKYTa, U KOXa OCTa/IbHOWM YacTu
IocKyTa Bblna oTcenapupoBaHa (puc. 2). JIOCKyT Bbin YNOKEH B Ae-
GEKT C TaKMM pacyéTom, YTo KoXKHas YacTb Oblia 0bpalleHa B cTOpo-
HY MONOCTU PTa, YTOObI CbIrPaThb PO/Ib CIM3UCTOM 060104KM (puc. 3).

OTcenapupoBaHHas KoXa Bblna OYMLLEHA OT MOAKOKHOMN XKu-
POBOM KNETYATKU U B BUAE NMONHOC/IOMHOIO KOXKHOIO TpaHCN1aHTaTa
yNoXKeHa Ha OB6HAKEHHYH0 MOBEPXHOCTb MbILLpI, TEM CambiM 6bin
YKPbIT CKBO3HOW AedeKT npaBo NONOBMHbI Mua (puc. 4).

B nocneonepauyoHHom nepuoge 6o1bHOMy Bbiia HasHaveHa
aHTUbGaKTepMasbHan Tepanua no obLEenpuUHATON cxeme, NpoBeseHa
MOCTOAHHAA CaHaLMA MONOCTM pPTa NOJOCKaHWeM pacTBopom dypa-
UMAMHA M nepuogmyeckas obpaboTka pacTBOPOM MOBWUAOH-MOAA.
MpousBoaunnch exenHeBHble nepeBA3KU. BoAbHOMY HasHayeHo
KUAKOE NUTaHWE U CaHaLMA NONOCTU PTa MOC/AE KaXAoro npuéma
nULLK.

Puc. 1 Cxkgo3Holi deghekm npasoli Noso8uHb! AUUA
Fig. 1 Penetrating defect of the right half of the face
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Upon examination, there were rough deforming scars on
the right side of the neck extending to the face, where an irregu-
larly shaped through-and-through defect was noted (see Fig. 1).
This defect exposed the lower and partially upper rows of teeth.
The full opening of the mouth was severely restricted due to con-
stricting scars.

Utilizing local and reversed pedunculated flaps was not
feasible. Doppler ultrasonography recorded a lack of blood flow
in the external carotid artery and its branches on the right side,
which necessitated the exploration of alternative options for free
grafting to cover the facial defect while ensuring adequate revas-
cularization of the affected area.

After the patient was hospitalized, he underwent addition-
al examinations and consultations, including an assessment by
a maxillofacial surgeon, oral cavity hygiene by a dentist, and an
evaluation by an anesthesiologist. Preoperative preparation in-
cluded rinsing the mouth with a nitrofurazone solution and ad-
ministering an antibiotic the day before the procedure.

The operation was performed under general endotrache-
al anesthesia, with the patient positioned on their left side. A
pedicled LDMF was mobilized and transferred to the defect site
through a tunnel created under the pectoral muscles. To match
the defect size, the musculocutaneous part of the flap was pre-
served. In contrast, the skin on the remaining portion of the flap
was separated (Fig. 2). The flap was placed in the defect with the
skin surface oriented towards the oral cavity to serve as the mu-
cous membrane (Fig. 3).

The subcutaneous fat was carefully dissected to create a
skin flap placed over the exposed muscle surface as a full-thick-
ness skin graft, effectively covering the defect on the right side of
the face (Fig. 4).

Following the standard procedures, the patient was pre-
scribed antibacterial therapy during the postoperative period. The
patient rinsed the mouth with a nitrofurazone solution to cleanse
the oral cavity and received irrigation with povidone-iodine prepa-
ration. Daily dressings were conducted, and after each meal, the
patient received liquid nutrition and maintained oral hygiene.

The postoperative period was uneventful, with wounds
healing by primary intention. The transferred LDMF and the

Puc. 2 PacwenneHue nockyma Ha
dse yacmu

Puc. 3 [lepeHoc nockyma 8
no3uuyuto degpekma

Fig. 2 Splitting the flap into two
parts

Fig. 3 The myocutaneous flap is
transposed over the defect
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Puc. 4 Ykpsimue degpekma
aymokoxcel

Puc. 5 OmoanéHHeili nepuod
nocne onepayuu

Fig. 4 An autologous skin graft is
placed over the muscle surface of
LDMF

Fig. 5 Remote postoperative
appearance

TeyeHWe NoOC/NeoOnepaLMoOHHOro Nepuoaa ragKkoe, 3axusne-
HME PaH NepBUYHbIM HaTAKeHWeM. MepemelyéHHbIN nockyT LLIMC
N NepecakeHHbIM Ha MbILLY NOMHOCNOWHBIN KOXHbIM TpaHCNAaH-
TaT NPUXUAUCE MONHOCTbI. OCNOXKHEHMA B NOCNEONepaLyoHHOM
nepuoze He oTMeYanucb. bonbHo Habntogancs B TeueHve bonee 7
NeT, NpY NocnegHemM 0CMOTPe 0cobbix Aedbopmaunii B 0baacTi mua
He 0TMeYanoch (puc. 5), B GYHKLMOHANbHOM OTHOLWEHUM 60/1bHOM
’Kanob He npeabABAA.

O6bEM ABUNKEHWUA B BUCOYHO-HUMKHEYEIOCTHOM CYCTaBe He
orpaHuyeH (puc. 6), camsnctas 060104Ka NOAOCTM PTa «OAHOPOA-
HasA» (puc. 7).

Mcnonb3ya AaHHbIN BapuaHT onepauumu, Mbl OAHOBPEMEHHO
pewnnn GyHKLMOHAIbHYIO U, B KAaKOW-TO CTEMEHM, 3CTETUYECKYHD
noTpebHOCTb NauueHTa. OrpaHUYEHHbIE BO3MOXXHOCTM MECTHO-Ma-
CTUYECKMX PECYpPCOB, Kak NPaBoi MONOBMHbI ML, TaK U LEN KU3-3a
XapakTepa nospexaeHusa Tpebosanu NoucKa Apyrux cnocobos Kop-
pekummn. ONTMManbHbIM BapMaHTOM YCTPaHEHUA CKBO3HOTO AedekTa
nua 6onblIMX PAa3MEPOB, UCXOAA M3 MMEIOLLMXCA HAWMX BO3MOXK-
HOCTeN, Mbl CYMTaNN NPOBeAeHME PaclMpeHHOro 06bEMa BMeLLa-
TeNbCTBA C UCNOMb30BaHMEM NockyTa LLIMC, KoTopbii, B KOHEYHOM
utore, n36aBua 60/ILHOrO OT MMEIOLLEroCa U3bAHA U CBA3AHHBIX C
HUM anckomopTa M CoLMaNbHOM ero AesafanTaumu.

OBCYXAEHUE

Xupypruyeckue cnocobbl ycTpaHeHNs fedeKToB YentoCTHO-NU-
LeBOM 061aCTM NPUBOAATCA PAs/IMUHLIMK aBTOPaMK B 3aBUCHMO-
CTM OT NIOKaNM3aLmMy, NAOWAAM, CTPYKTypbl Aedekta, cOCTOAHUA
OKPYaIOLLMX TKAHEN 1 aHAaTOMMYECKMX CTPYKTYp. B CBA3M C 3TuMm,
BapWaHTbl UCMONb30BAHHbIX COCOB0OB ONEPaTUBHbIX BMELLATENLCTB
B pasHbiX PaboTax Camble MHOMOUYMCIEHHbIE — HAYMHaA OT MeCT-
HO-NNACTMYECKMX ONepaLLnii U ayTOAEPMONNACTUKM A0 NPUMEHEHNA
HecBOBOAHbIX BAaCKY/NAPU3UPOBAHHbLIX M CBOBOAHbLIX PEBACKYAAPU-
3MPOBAHHbIX MUKPOXMPYPruYeckux nockytos [1, 2, 5, 6, 9-11, 20].
Ncnonb3ya CTO/b CIOMHYIO METOLMKY TPaHCMOo3nLmMmM ockyTa LUMC
Ha 60/1blWoi AedeKT NpaBoi NMONOBUHBI LA, HAMKU NpeciesoBa-
N1acb Lesib AOCTUYb OMTUMA/IbHOTO GYHKLIMOHANBHOTO pesyabTaTa.

Puc. 6 Omkpeimue pma He
02paHUYeHO

Puc. 7 Bud co cmopoHs! nosiocmu
pma

Fig. 6 Unrestricted mouth opening  Fig. 7 The oral mucosa appears

uniform from the perspective of the

oral cavity

full-thickness skin graft transplanted onto the muscle were in-
tegrated successfully. No complications were observed during
the postoperative period. The patient was followed up for over
7 years. At the last examination, no significant deformities were
noted in the facial area (see Fig. 5). Additionally, the patient re-
ported no functional complaints.

The range of motion measurements in the temporomandib-
ular joint is unrestricted (Fig. 6); the oral mucosa appears homo-
geneous (Fig. 7).

With this type of surgery, we addressed the patient's func-
tional and aesthetic needs to some extent. Given the nature of
the injury and the limited availability of local grafting on both the
right side of the face and the neck, we needed to explore alterna-
tive repair methods. After evaluating our options, we determined
that the best approach for addressing a significant through-and-
through facial defect was an extended procedure using an LDMF.
This intervention repaired the defect, relieving the patient of dis-
comfort and social difficulties.

DiscusSION

Different authors describe various surgical techniques to
address defects in the maxillofacial region. These techniques de-
pend on several factors, including the location, size, and structure
of the defect, as well as the condition of the surrounding tissues
and anatomical structures. As a result, the approaches for sur-
gical interventions outlined in various studies are diverse. They
range from local and autologous skin grafting to non-free vascu-
larized flaps and revascularized free tissue transfers [1, 2, 5, 6,
9-11, 20]. Our goal was to achieve an optimal functional result by
utilizing the complex technique of transferring LDMF to repair a
significant defect on the right side of the face.

In clinical observation, authors discuss the use of LDMF in
cases of soft tissue sinking accompanied by marked facial asym-
metry resulting from facial nerve damage. The flap was trans-
ferred to the facial area through a formed tunnel beneath the
head of the pectoralis major muscle [8].
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MpuBeaeHo KAMHWYecKoe HabnoaeHUe WCMONb30BaHWA /0-
ckyta LWMC npu 3anageHny MATKUX TKAHEN C BblpaXKeHHOW acum-
MeTpuein Nuua BCNeACTBME MOBPEXKAEHMA NULEBOTO HepBa, rae
npoBeaeHue NocKyTa B 06/1aCTb ML OCYLLECTBNEHO Yepes3 chop-
MMPOBAHHbIV TYHHENb NOZ ro0BKOM 60/1bLLIOV FPYAHON MblwLbl [8].

Coobuaetca 06 ncnonb3oBaHWKM cBobogHoro nockyta LLIMC
[ONA yCTpaHeHus gedeKta BUCOYHOM 061acTM B YCNOBUAX COXPAHEH-
HbIX MarMcTpaabHbIX COCYZ0B peunnmeHTHol obnactu [17], Kotopble
B HalLEeM C/lyyae OTCYTCTBOBAAN. YTO e KacaeTcs QyHKLUMOHANbHbIX
noTepb BEpPXHel KOHeYHoCTM nocie 3abopa nockyta LLIMC, npose-
[OEHHble UCCNeA0BaHMA [0Ka3bIBAOT OTCYTCTBME CEPbE3HbIX PYHK-
LMOHA/bHbIX HapYLWeEHWI Y 60NbHbIX B OTAANEHHbIE MOCNeonepaum-
OHHble nepuogpl [19].

B Hawem cnyyae npecnefoBanach LeNb CHUXKEHUA HAaTAXKEHUA
COCYAMCTOW HOMKKM NOCKYTa M YKOPOYEHME PAcCTOAHMA 30HbI Aedek-
Ta, HO HEOBXOAMMO OTMETUTD, YTO AAHHOMY CMOCOBY NnepemeLLeHns
NIOCKYTa COMYTCTBOBA/IM TEXHUYECKME 3aTPYAHEHUS, KOTOpbIE YAAN-
HWAW BPEMA NPOBEAEHMA omnepaLuu.

Ha cerofHAWHWIA aeHb pa3paboTaHbl U WMPOKO UCMONb3YHOT-
€A pas3NnyHble cBObGOAHbIE PEBACKYNAPU3MPOBAHHbIE SIOCKYTbI AN
yCTpaHeHusa aedekToB 061aCTM ML, KOTOPblE NPUMEHSIOTCS B 3a-
BMCMMOCTM OT KNIMHUYECKMX BapuaHTos [5, 11, 17]. Tak, Hanpumep,
coobuiaetca 06 MCnonb3oBaHUM CBOBOAHOMO PeBaCKyNAPU3NPO-
BAHHOTO KOXHO-(hacLMabHOMO JIOKTEBOTO NOCKYTA ANA YCTPaHeHUA
nedeKToB 1 gedopmaumin yentoCcTHo-nmueBon obnactu [11]. Apyrue
aBTOPbI MOAEUINCH OMbITOM UCNONb30BaHUA HECBOBOLHOTO OCKY-
Ta LUMC Ha cocyaucToii HoxKe y 18 nauneHToB Ha AedeKTbl 061acTu
NOKTeBOro cyctasa [16]. OnucaHbl 12 cayyaeB NpPUMEHEHMA 3TOro
NOCKyTa B HECBOBOAHOM BMAE Ha AedeKTbl NOgMbILLEYHON 061acTH
[15].

Takum 06pa3om, Mcnonb3oBaHME NIOCKYTa Ha ocHose LLUMC
[N KOPPEKLMM CKBO3HbIX M OBLIMPHBIX TKAHEBbIX AeDEKTOB Wen U
NUA, KOrAa BO3MOXKHOCTM MECTHO-NIaCTUYECKOro pecypca orpaHu-
YeHbl, ABNAETCA MeToAoM Bbibopa. COOTBETCTBYIOLAA COCYAMCTan
aHaTOMWA MpPWU AOCTAaTOYHOM AAMHE NIOCKYTa AAéT BO3MOMKHOCTb
6e3 npenATcTBUA NepemeLLaTb ero 40 BepXHEN 30Hbl LA U, Tem
CaMbIM, MPOBECTM KOPPEKLMIO 6ObLLMX NO NAoWaaM AedeKToB pas-
Horo reHe3sa. [ledeKTbl JOHOPCKOW 30HbI NOC/IE U3BbATUA TPAHCNNAH-
TaTa NPU HaMYUU KOCMETUYECKOTO AedeKTa PeLUnmMeHTHON 30HbI
BMOJIHE YA0BAETBOPAIOT NALMEHTOB.

A report discusses using a free LDMF to repair a defect in
the temporal region with preserved recipient area's main trunks
[17], which were not present in our case.

Studies indicate no significant functional impairments in the
upper limb after LDMF harvesting during the late postoperative
periods [19].

We aimed to reduce excess tension placed over a vascular
pedicle and the distance to the area of the defect. However, it is
essential to note that this flap transposition method encountered
technical challenges that extended the operation time.

Multiple types of free revascularized flaps have been cre-
ated and are commonly used to repair facial defects, selected
based on clinical situations [5, 11, 17].

A free revascularized fasciocutaneous elbow flap has been
reported for repairing defects and deformities in the maxillofacial
region [11]. Other authors have shared their experiences using a
non-free pedicled LDMF in 18 patients to repair defects around
the elbow joint area [16]. The use of non-free pedicled LDMF for
reconstructing defects in the axillary region has been document-
edin 12 cases [15].

Therefore, the preferred approach is to use LDMF to repair
significant neck and facial tissue defects when local flaps are un-
available. With sufficient flap length, the appropriate vascular
anatomy enables transfer to the upper facial region, thus repair-
ing large-area defects of various origins. Defects in the donor
zone after harvesting the flap and any cosmetic issues in the re-
cipient area are usually associated with patient satisfaction.
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