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THE APPLICATIONG OF STERNOCLEIDOMASTOID MYOCUTANEUS FLAP IN REPAIRING FACIAL SCAR
WITH DEPRESSION
LI Xiao-ge ,CHEN Liang,LI Shi-rong
Department of Plastic Surgery,Southwest Hospital, The Third Military University ,Chongqing 400038 ,China

[ Abstract] Objective To evaluate the effect of using the sternocleidomastoid
myocutaneous flap to reconstuct the facial scar with depression. Mathods three patients were treated whih the
sternocleidomastoid myocutaneous flap ,removed facial sacar and design The corresponding size sternocleidomastoid
myocutaneous flap at the end of clavicular head to cover the facial defect. Results All the three sternocleidomastoid
myocutaneous flap survived, with significant effect.Conclusion The sternocleidomastoid myocutaneous flap can be
designed w ith more flexibility and provide an enough skin and tissue mass .The sternal head of the sternocleidomasto

id myocutaneous flap is an ideal t issue flap fo r resto ring defects in the
maxillofacial region. It can get the purposes of reconstruction facial scar with depression .Good results are achieved.
[ Key words] Sternocleidomasto id myocutaneous flap clavicular head facial scar facial depression
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