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Abstract Objective: To explore the value of free forearm flap with double skin island in repairing large perfo-
rating defect of palate. Method: The free forearm flap with double skin island was used to repair 6 cases of large
perforating palatal defect due to oral malignant tumor. Preoperative Allen test and ultrasound doppler examination
were used to judge the forearm vessels. Result: All the free forearm flap with double skin island survived in 6 ca-
ses, followed up for 3 months to 24 months, the patients ate normally, swallowing without nasal regurgitation.

The patients had mild to moderate nasal sounds, and the patients were satisfied with the effect of operation and the
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quality of life. Conclusion: The double skin island free forearm flap is a reliable method for repairing large perfora-

ting defect of palate, with satisfactory morphological function and good effect.

Key words double skin island forearm flap; palatal defect; reconstructive surgical procedures
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