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Abstract

Objective: To explore the clinical value of V-Y advancement and tongue rhomboid flap in the recon-
struction of defects after tongue cancer surgery. Methods: Two cases of tongue cancer patients un-
derwent tongue rhomboid tissue flap and V-Y advancement to repair the anterior tongue defect and
reconstruct the tongue morphology after the resection of the primary lesion. Postoperative follow-
up evaluations were conducted to assess tongue function recovery. Results: The tongue flap showed
no obvious shrinkage, and the tongue movement was good. The patients were satisfied with their
speech, chewing, and swallowing functions. Conclusion: The surgical design of using tongue rhom-
boid tissue flap and V-Y advancement to repair the anterior tongue defect after tongue cancer re-
section is in accordance with the anatomical and physiological characteristics of the tongue. The
surgery is relatively simple and safe, and postoperative function recovery is good.
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Figure 1. Intraoperative image of tongue lesion excision
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Figure 2. Schematic diagram of preoperative incision design (Ventral and lateral view of the tongue)
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Figure 3. Preoperative image of tongue lesion
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Figure 4. Intraoperative image of advancement of pedicled rhomboid flap
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Figure 5. Post-suturing effect during surgery
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Figure 6. Image after suture removal on postoperative day
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Figure 7. Healing status at 1 month postoperation
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