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PEOEPAT

Lleap: OueHUTh 39 HEKTUBHOCTL MPUMEHEHUST MATKOTKAHHBIX
TPaHCIJIAHTATOB MOCJIe PE3EKLUU WX MAaHIUOYIIKTOMUU Y OOTBHBIX
C OCTEOPaTMOHEKPO30M HUXKHE YeTIOCTH.

Marepuan u Metonbl: B 18 HabGmoaeHUsIX 111 BOCCTAHOBIEHUST
HIKHE ! 30HBI JIUIA TPUMEHSUTUCH IeHHBIe, NeTBTOTIEKTOPATbHbBIE U
TOPOKOJOP3aJIbHBIE TIOCKYTHI.

Pesynbratel: ¥ 13 u3 18 G0IbHBIX MOJYYEHBI YIOBICTBOPUTEIb-
Hble (PYHKLMOHAIbHbIE U KOCMETUYECKUE Pe3yJbTaThl MJIACTUKU. B
OCTAJIBHBIX TISITU CITyYasx OTMEUAIOCh HapyIllleHue KPOBOCHAOXKEHUST
B IMCTaJIbHOM 4aCTH JIOCKYTa BCJIEACTBUE YACTUYHOIO HEKPO3a TKa-
HU.

3akaouyeHue: B ciyyasix KOMOMHMPOBAHHBIX Onepauuii Ha
HUXKHEH YeJTIOCTH MIPU OCTEOPATMOHEKPO3e 0CO00e BHIMAHUE CIIe/Ly-
eT YAeJSTh MEAULIMHCKON peabuINTalluy ¢ PEKOHCTPYKTUBHO-BOC-
CTaHOBUTEJIBHBIM JIEYEHUEM, KOTOPasi BO MHOTOM OIPeIe/IsieT Kaue-
CTBO XM3HU 00J1bHBIX. [TpK JoKanuzauuu aeheKToB B Mpeneiax BeT-
BU, yIJIa U TeJla HUXKHEN YeTI0CTA BO3MOXKHO MCITOJIb30BaHKE TKaHe-
BbIX KOMILJIEKCOB ¢ OOKOBOI IMOBEPXHOCTH LIEU, C MEepeaHei u 60KOo-
BOI MMOBEPXHOCTU TPYIHOW KJIETKH B PAa3IUYHBIX MOANUGDUKAIIUIX,
4YTO o0ecreyrnBaeT yI0BIETBOPUTEIbHbBIE KOCMETUUECKUE U PYHK-
LIMOHATbHBIE PE3YJTBTATHI.

KitoueBble CJI0BA: 0CMeopaduoHeKpo3 HUNCHel Yeaocmu, Xupyp-
euuecKkoe nevenue, peaburumauyus

ABSTRACT

Purpose: The purpose of this study was to assess the effectiveness of
free tissue transfer for treatment of advanced mandibular
osteoradionecrosis in head and neck cancer patients.

Material and methods: We reviewed 18 patients who were treated
for advanced mandibular osteoradionecrosis by radical resection and
reconstruction with flaps.

Results: Six myocutaneous, and twelve fasciocutaneous flaps were
used. The complications occurred in 5 of 18 patients. The mean follow-
up was 5 years 6 months. All patients had complete resolution of
osteoradionecrosis symptoms. No evidence of osteoradionecrosis
recurrence was observed in any patient.

Conclusion: For advanced osteoradionecrosis of the mandible,
radical resection followed by reconstruction using flap provides a reliable
means of obtaining good wound healing with acceptable aesthetic and
functional results.
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