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Abstract
In the last two decades, there have been several changes in the field of head and neck surgery. Reconstructions 

using microvascular free flaps completely replaced earlier methods. More significantly, there has been a paradigm 
change toward attempting to re-establish normal function and appearance in addition to reliable wound closure to 
safeguard key structures. Using an evidence-based strateg� thePsuur1st� sõal ㄰an

to treating malignancies that express the epidermal growth factor receptor (EGFR). However, the early excitement for 
this focused treatment has been dampened by the discovery that resistance to such therapy is widespread in clinical 
studies. However, a deeper knowledge of the molecular mechanisms underlying various receptor tyrosine kinases that 
are known to be active in cancer has shown a rich network of cross-talk between receptor pathways, with a crucial 
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In specialised literature, the surgical procedure utilised to harvest 
the PMMF is discussed. The pectoralis major muscle was completely 
exposed by making an incision from the upper edge of the skin paddle 
to the midclavicular region, which allowed for direct visibility of the 
vascular pedicle. The flap was then transposed via the supraclavicular 
route. In one instance, the deltopectoral flap and PMMF were 
combined. The three categories of the reconstruction were skin, 
intraoral (oropharynx and/or oral cavity), and hypopharynx. To make 
the analysis simpler, reconstructions of the oropharynx and oral cavity 
were combined into one category. The analysis of the current study did 
not account for the skin defect that the deltopectoral flap repaired [7].

Discussion
In head and neck reconstruction following cancer excision 

involving composite tissues, the use of free flaps is thought to be 
conventional practise. In comparison to alternative flaps, free flaps offer 
greater cosmetic and functional repair with less donor site morbidity. 
Forearm and fibular free flaps are the most often used free flaps in head 
and neck reconstruction. Radial forearm flaps are utilised to repair 
extensive skin defects on the face as well as the mucous membranes, 
muscles, and oropharynx, hypopharynx, and oral cavity. Bone and 
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