Plastic and Reconstructive Surgery
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Plastic surgical procedures fall into two major
subdivisions: reconstructive and cosmetic. In our
institution, reconstructive procedures are the main
operations. In order to restore a natural appearance
and to maintain postoperative function after ablative
surgery, we use several methods consisting of
microsurgical freetissue transfer, pedicled flap, loca
flap, skin graft, etc. Among these procedures,
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1) Head and Neck Regions
Tissue defects of tongue, oral cavity,
mesopharynx, hypopharynx and cervical
esophagus, mandibular bone, facial skinandfacia
nerve etc.

2) Orthopedic Regions
Tissue defects of extremities including bone,
muscle, nerve, skin, vessels etc. and large tissue
defects of the body.

3) Breast Regions
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of remained life was continuoudly applied in some
patients with unresectable tumor.

3. We have established measures to prevent
postoperative complications after mandibular
reconstruction using free fibular graft.

4. Reconstruction after salvage esophagectomy for
recurrent tumors following the definitive
chemotherapy and radiotherapy was continued.
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NCCHE, National Cancer Center Hospital East.

(%]





