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Clinical observation on the outcomes of lateral cervical artery combined with superficial tem-
poral artery branch flap for repairing large soft tissue defects after resection of zygomatic—
temporal skin cancer

FANG Zhen CHEN Zhenhe WEI Zhe LIU Haiyan
Department of Plastic Surgery People’s Hospital of Shenzhen City Shenzhen 518000 China

[ Abstract 1Objective: To observe the clinical effects and prognosis using lateral cervical artery combined with superficial temporal artery branch flap in re-
construction of the tissue defects due to resection zygomatic-temporal skin cancer. Methods: 154 cases of zygomatic-temporal skin cancer were included
from April 2009 to February 2013 and divided to group A( combined repair of the skin defects with lateral cervical artery and superficial temporal artery
branches) and group B( conventional prosthetics) . The data were collected in 4 years of follow—up and compared between groups regarding the clinical
effects and prognosis. Results: The two groups were not significantly different concerning successful surgery skin flap survival and relapse following opera—
tion( P>0.05) yet patients in group A had better appearance and skin function recovery as well as better tolerance to local radiotherapy( P<0.05) .
Conclusion: Combined lateral cervical artery with superficial temporal artery branch flap can lead to better repair of large soft tissue defects in patients fol—
lowing resection of t zygomatic-temporal skin cancer.
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