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Abstract Objective: To investigate the oropharyngeal function recovery of oropharyngeal squamous cell carci-
noma repaired by anterolateral thigh flap and forearm flap. Methods: Retrospective study between September 2016
and September 2020 complete line 37 cases of oropharyngeal cancer postoperative soft tissue defect of femoral an-
terolateral flap or forearm flap to repair the patient data, in which 22 cases, using the forearm skin flap to repair
15 cases with femoral anterolateral flap, flap survival rate of preparation, compare the two groups, the incidence
of vascular crisis, The functions of swallowing, speech, and velopharyngeal closure were evaluated. Results: 21
cases of forearm flaps survived, and 1 case had vascular crisis. After surgical exploration, the contralateral fore-
arm flaps survived transplantation. Fourteen anterolateral femoral flaps survived, 2 flaps had vascular crisis, and
1 flap survived after thrombus removal. The other one was repaired with pectoralis major myocutaneous flap for
necrosis. Swallowing, speech, palatopharyngeal closure and other functions of the patients after the two kinds of
flap repair had higher satisfaction. Conclusion: Forearm flap and anterolateral thigh flap are good choices for soft
tissue defect after oropharyngeal cancer, Must act according to the special details choice appropriate therapeutic
schedule.
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