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ABSTRACT

We gathered wet examples of new cadaveric heads from the Han Chinese 
adult population for applied life systems of the submental island fold, and 
followed five patients with pyriform sinus carcinoma after recreation medical 

procedure utilizing submental island flaps. We tracked down that the normal 
length and width of the submental island folds were (65.2011.69) mm and 
(46.706.59) mm, individually. The skin fold in each of the five patients sur-
vived after medical procedure, and tracheal cylinders and gastric cylinders 
were taken out 7-36 days after sur-gery. Patients were followed up for 24 to 42 
months, pharyngeal folds developed well, and speechand gulping capacities 
were good.
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INTRODUCTION

This Upkeep and reproduction of capacity are hot to picsin head and neck 
a medical procedure, particularly utilitarian recon-struction following 

the resection of head and neck malig-nant tumors, for example, laryngeal 
carcinoma and hypopharyngeal carcinoma. Martin et al. 1first announced 
the advantages of the sub mental island fold applied for post-employable fix of 
oro facial deserts, as for highly consistent shading and adaptability contrasted 
and the head and neck skin, basic collecting, high endurance rate, simple 
su-turing at the giver site, and little scars. With progresses in anatomy and 
careful strategies, sub mental island flap shave been progressively used to 
fix different kinds of head and neck surrenders. In any case, flow clinical 
examination fo-cuses on the utilization of folds in maxillofacial imperfections, 
and to our knowledge, there has been no methodical investigation addressing 
repair and remaking in laryngeal and hypo pharyngeald efects. We examined 
the neighborhood life systems of the sub mentalartery and going with 
veins, noticed vascular paths and potential varieties, just as connections 
with adjoining or-gans, to investigate the predominant district provided by 
the sub-mental supply route and explore the achievability of the sub mental 
island fold in the maintenance of hypo pharyngeal de-fects after revolutionary 
resection of hypo pharyngeal carcino maunder the reason of keeping up 
laryngeal capacity

Ten head examples (20 sides) were gathered from Hanadult corpses. The 
blood vessel framework was perfused with reddye emulsion while the venous 
framework was infused with blue color emulsion. The examples were then 
subjected to net perception and tiny anatomy. Measurement boundaries 
incorporated the underlying width ofthe submental conduit and going with 
veins, the length of the sub mental corridor , and the connection with the 
essential body surface tourist spots.

Five head examples (10 sides) were gathered from Hanadult corpses. The 
sub mental corridor was analyzed and perfused with dark inkvia the vein to 
notice the staining extent of the sub mental skin. The maximal length and 
width of the sub mental island fold were measured. Surgical methodology 
were reproduced, as follows, momentarily: the specimens were cut along the 
stained edges, and isolated.

Five patients were guys matured 49-70 years, with a mean of 61.2 years. Three 
cases were more than 60 years of age, and the tumor started in the horizontal 
mass of the unilat-eral pyriform fossa, including the ipsilateral portion of 
the larynx. The vocal lines were fixed and the ipsilateral pyr-I form tip was 
uninvolved; no irregularities were found by esophageal lipiodol radiography. 
The preoperative pathol-ogy report recommended T3 N1M0 stage squamous 
cell carci-noma. One 53-year-old patient was analyzed as havingT4 N1M0stage 
squamous cell carcinoma of the sidelong divider of the pyri form fossa 
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singularly, influencing the cervical esophagus. In these four patients, lymph 
nodes (diameter<3 cm) were tangible in the ipsi lateral neck and none got other 
treatment before medical procedure. Another patient (matured 49 years) went 
through one-sided pyriform sinus carcinoma resection and neighborhood 
mucosal fix for anasto-motic stenosis. The entirety of the elaborate patients 
got chest X-beam and stomach ultrasound, and the discoveries revealed no 
metastases. Medical procedure was performed among February 2011 and 
August 2012, with composed educated assent ob-tained from all patients. 
The examination convention was approved by our institutional audit board. 
Surgical procedure. All patients went through one-sided or respective specific 
neck dissection (locales II, III, IV, V) under broad anesthesia following 
prophylactic tracheotomy. Three cases with a fixed ipsi lateral vocal rope 
went through laryngo fission, with vertical hemilaryngectomy and complete 
ipsilateral pyri-structure fossa resection 2 cm away from the carcinoma. One 
patient with cervical esophageal attack went through the removal of both 
the pyriform sinus singularly, and the cervical esophageal horizontal divider 
(roughly 2 cm), leaving the larynx flawless. Intraoperative pathology emissary 
tation uncovered negative margins. Based on the consequence of squeeze test 
and the sore of the primary tumor, the entry points of the sub mental island 
flap were planned and stamped. A suitably sized sub mental island fold was 
chosen for the maintenance, which was dictated by the extent of the tissue 
surrenders. When the fold was delivered, the facial course on the affected 
side was analyzed free to the sub mental artery bifurcation, then, at that point 
the distal finish of the facial corridor was ligated. The fold was then changed 
likewise, parallel with the sub-par line of the mandible and the free edge of 
the skin fold. The skin, subcutaneous tissue, and pla-tysma were then taken 
apart, and the skin and platys mawere stitched in an intruded on example to 
forestall skin fold

The sub mental corridor started from the facial artery, with a length going 
from 58.0 to 72.2 mm [mean,(69.107.47) mm]. The measurement of the 
conduit where it originated from the facial supply route went from 1.0 to 2.2 
mm[mean, (1.600.47) mm] and there were 5-8 sub mental artery branches 
with a mean of (6.501.09) mm branches. Most of the branches were thick 
and responsible for providing the foremost paunch of the digastric muscle, 
and had a measurement of 0.8-1.6 mm [mean,(1.100.25) mm]. The separation 
from the second rate line of the mandible to the sub mental supply route 
was 2.2-10.7 mm (mean, 5.41.63 mm) and among the examples, just one sub 
mental vein was joined by a sub mental artery, which was gotten back to the 
facial veins. The underlying diameter of the vein went from 1.6 to 2.9 mm 
[mean, (2.300.58) mm], and the separation from the inferior border of the 
mandible to the sub mental vein was 5.0-22.1 mm [mean, (15.403.29) mm]. 
After new dead body examples were stained with blackdye via the sub mental 
supply route, the skin staining showed significant contrasts. The staining 
length of the sub-mental island fold went 52.5-84.6 mm [mean,(65.2011.69) 
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mm], and the staining width ran from 35.9 to 53.5 mm [mean, (46.706.59) 
mm]

Due to the secret area of the hypo pharynx, early hypo pharyngeal carcinoma 
has no trademark symptoms and is hard to analyze. The carcinoma may 
have already influenced the cervical throat when symptoms are noted, 
and the 5-year endurance rate is just 15%-47%.2It is revealed that wide 
resection of the hypo pharynx and cervical throat, along with postoperative 

chemo-radiation, could draw out 5-year endurance rates. However, 
resection additionally creates discourse and gulping dysfunction, seriously 
influencing patients’ personal satisfaction. Therefore, adequate fix of tissue 
surrenders after hypopharyngealsection is essential, since it requires both 
morphological restoration and useful recreation. The challenges facing head 
and neck specialists treating these patients are repairing the laryngeal and 
hypo pharyngeal surrenders after surgery, and reestablishing gulping and 
discourse work.


