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Free microvascular epiploon transplantation for reconstruction of semifacial atrophy under assistance of lapa-

roscopy

JIANG Hua!, QIU Ming?, ZHAQ Yao-zhong', WU Hong', DING Er-xun?, JIANG Dao-zhen’, ZHANG Jian-lin!, XUE
Feng' (1. Department of Plastic Surgery, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China;
2. Department of Surgery, Changzheng Hospital)
[ABSTRACT] Objective; To explore the surgical procedure of free transplantation of epiploon through laparoscopy for treat-
ment of semifacial atrophy. Methods: The operators were divided into 2 groups. One group removed the epiploon by laparosco-
py to dissect and isolate the left and right gastroomental vessels. The other group made a preauricular incision and dissection
was made under the subcutaneous layer from the incision site to the inferior margin of the orbit, zygomatic arch, nasal ala and
lower lips. The superficial temporal artery and vein and external jugular vein were isolated for anastomosis. According to the
contralateral facial contour, the harvested epiploon was modified and folded, and then implanted into the affected facial area un-
der the subcutaneous layer. The vascular pedicle of the transplanted epiploon and the recipient vessels, including left gastroo-
mental artery with the superficial temporal artery, the left gastroomental vein with the superficial temporal vein, and the right
gastroomental vein with the external jugular vein, were all anastomosed by microvascular technique. Results: The facial edema
disappeared and the facial symmetry was improved 3 months after operation, The appearance of the affected face became sym-
metric 20 months after operaion. The transferred epiploon and subcutaneous was soft. Conclusion: Free microvascular epiploon
transplantation assisted by laparoscopy is one of the preferable treatments for semifacial atrophy.
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Fig 1 Surgical treatment of progressive semifacial atrophy

A Pre-operative frontal image; B:Pre-operative lateral image; C.Post-operative frontal image; D:Post-operative lateral image
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