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Reconstruction of various defects following head and neck surgery is crucial for restoring
both function and aesthetics. Over the years, various flap techniques have been developed to
meet these demands. The supraclavicular artery flap is a versatile option readily accessible
within the same surgical field during head and neck surgery. Its similarity in texture, color,
and contour to the facial region makes it particularly useful for reconstructing defects in the
neck and lower face. Additionally, its thin and pliable nature, coupled with a moderate vol-
ume, renders it suitable for a wide range of applications, including intraoral defects, pharyn-
geal defects, and contour refinement in facial surgery. In this paper, we present a method for
reconstructing defects in the head and neck region using the supraclavicular artery flap, and
discuss its utility, advantages, and limitations.
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Fig. 1. Case 1. A: The patient presents with radiation necrosis and skin fibrosis following radiation therapy for nasopharyngeal cancer. B:
The vascular pedicle within the triangular area bordered by the sternocleidomastoid muscle, external jugular vein, and clavicle is identi-
fied using Doppler ultrasound. Due to the proximity of the radiation-induced necrotic defect, the flap was designed slightly shorter than
usual. C: Flap elevation begins from the distal end, with careful preservation of the proximal region containing the pedicle. The neck inci-
sion line and flap incision are connected to prevent compression of the pedicle by the fibrotic tissue. D: The flap is turned over to ensure
it reaches the pharyngeal opening without tension. Subperiosteal dissection is performed in the clavicle area. E: The skin of the flap and
the pharyngeal mucosa are aligned for repair. F: Reconstruction of the external skin over the area of radiation necrosis is accomplished
using an anterolateral thigh flap, with a successful primary closure of the donor site also depicted.
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Fig. 2. Case 2. Aand B: An invasion of cancer is observed from the buccal mucosa to the cheek. A wide excision including both lesions
was planned, followed by reconstruction for the through-and-through defect. C: The vascular pedicle within the triangular area bordered
by the sternocleidomastoid muscle, external jugular vein, and clavicle is identified with Doppler ultrasound. The flap is extended to the
middle of the deltoid muscle to ensure adequate reach to the buccal mucosa. D: After de-epithelialization of the excess skin above the
flap axis, the flap is tunneled towards the buccal mucosa. Subperiosteal dissection was performed in the clavicle area. E and F: The buc-
cal mucosa is reconstructed with a supraclavicular artery flap, and the cheek with a prefabricated radial forearm free flap.
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Fig. 3. Case 3. A: A patient with a huge locally invasive papillary thyroid carcinoma was planned for reconstruction using a supraclavicu-
lar flap following total thyroidectomy. B: The vascular pedicle within the triangular area bordered by the sternocleidomastoid muscle, ex-
ternal jugular vein, and clavicle is identified using Doppler ultrasound. C: For defect reconstruction, the flap is elevated from the distal
portion. D: Appearance one week after surgery. The color and texture of the flap are similar to the surrounding neck tissues.
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Fig. 4. The anatomical landmarks of the supraclavicular artery flap. A: The supraclavicular pedicle arises from the transverse cervical
vessel and is positioned in the triangle outlined by the dorsal edge of the sternocleidomastoid muscle, the external jugular vein, and the
medial part of the clavicle. B: The supraclavicular artery nourishes the skin overlying the supraclavicular fossa and the deltoid muscle.

It
T
i)

oL q
[
—n‘]:[
ot
g
H
)

UL, Aete] SRS AlRtet = 9lon
?F AZ1g(deltopectoral) Y& 74
(internal mammary artery)2] H&5A]7}
T 417 WA BbEstofof itk ol oA A
el 5 & WS estA AGS He &
of 5o H|thHo] & 4= Qlrk whaka] 3o
Al ZEEo} At mlke] 7)o mek A,
< THH o8 neste] AAstoiof gith A
o

4
me Y Fojie] Adelt nRolae U

<2 o 0

ﬁ 2 N dd
do 2
5{0

i

o 4o =
ﬂf’émiﬁ
1=

1o $ oz
ofr
o

12

17

-

PNoHr 1o 2% rpeopoh fUoorok

>
w2

lo
1 o
B E
[ee) oln
@)

SLorfo

Jo
=L

2] (Postoperative care)
B e Belolut Aoljo] AR
ggt el AFik 4

\

i
N
N

i

1o
St
S
=
2
o i
[o
2
)
_?L
N
2
5y
fr
offt
A
lo
i)
filo
52,

kel
Y

iz
i)
b
1o
2
Y
-0,

2 SJai 715, s
o AR UH 02 TiAIstelof Gk FAN
ASEE Aje] Tjge 2t g, 4
sjg, srsgkolu Fudulgo] glck oSS 2
E35HE 297} thot 2ol Bt sle Aol
5 ol Aol ALg Sl L Hchstol
o

A
4% g2 7] ol g mjRolAe A

dol of
lo e ru 12 2

X
xo fo

2

i=)
8
el
o
-z
g
R
4
ol
o
£
o
o
r
il
)
H—‘

o
oM.
©
e
flo
Ha,
2
T

off

r{m
f{m
<
N
i
o
Q7
s}
_@!
rd
-3
rr
=
=
>
i)
O
i
i
2

fr

2

=
—team approach’} 7}55}a Zoji sh=S
$2) slgko] e ol&ular 9l At §2] 1)
AL nMleE 6718 SEs171A] <5 71710

A2 2|9 vl Hlsl Al A1zt
TR Tho] ik 3k AL ALE ok
7 22 A BT TGN FY =] S % gl

HZAFE TR FARAE A A A G887 AL
[ex]
l

o -
<
S

rr

o >
o oot
W we oo 4> 2

ﬂH

> %

i1
A

=]

e r
¢

%
o

¢

°

e

o el re

b3

g,

1)}k & sholch o] 1979 Lamberty'”
of o] AC &2 A 5 3 et wjuke] '@t
o]Fo]F. o1}, 19974 Pallua 5] AL =2 13 men-
tosternal 59| Aol AHE-gF SHE H gk o] Fofop d
2] o] &-E|7] AZHT) TA = U9F W A Ap
Ayet= @do] Qo] eHEgl oy, T dlEAtmHulEe
S ekA] G} FHAof Tt o7} obA ThA] A= Ab
SE3 Qe
o] HlwA gFal thR7] 2 Ut FAE &5 1)
Ho} Mza Zzo] fAksto] ul-8-H o g 9-4=5hrh(Fig.
3D EgE migo] glof AFolut I Hul 5 A7l
2SR g o] Bt o] "ol li= 39| A
1

=48 ol o
s8] o]l @ 4 glck 57 WO ALY A WAlS
& 7} glolw Fhsahul, A3 R9lo] F2 Aot T4
2 EFSA 7] uhel Fol FHF ER hP A W
o &b ANATH WA FolE BEL YT 42
AF L HEL R, WA 24} A 719 B S

www.kjorl.org 187



Korean J Otorhinolaryngol-Head Neck Surg I 2024;67(3):183-9

Fig. 5. Case 4. A: A patient with pleomorphic adenoma involving the skin was scheduled for reconstruction using a supraclavicular flap
after parotidectomy. B: At 48 hours postoperatively, the color of the flap began to change to a slightly dark purple. C: At 72 hours postop-
eratively, the color of the flap further deepened, and swelling was observed, raising suspicion of venous congestion.
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