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Application of Ren Anastomosis in Reconstruction of Oral and Maxillofacial Defects. GUO Fengyuan', LI Wen-
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[Abstract] Objective: To explore the feasibility, effectiveness, and clinical value of Ren anastomosis in oral and
maxillofacial defects repair with {ree flaps. Methods: Between July 2017 and December 2018, 116 patients (118
flaps) » including 97 males and 19 females, aged 34-71 years old, underwent free skin flap repair for oral and maxil-
lofacial defects in departments of oral and maxillofacial surgery of Tongji hospital and Union hospital, Tongji Medi-
cal College, Huazhong University of Science and Technology. They were divided into two groups according to the
arterial anastomosis method, Ren anastomosis group (50 flaps) and conventional end to end anastomosis group (68
flaps). And the venous anastomosis method of the both groups was conventional end to end or end to side anasto-
mosis. Results: The average time of arterial anastomosis of Ren anastomosis was obviously shorter than that of con-
trol group [ (5. 622, 1) minutes and (13. 7£4. 2) minutes]. In totally, one case of arterial crisis and one case of ve-
nous crisis following with the flap necrosis occured in Ren anastomosis group; and in the control group, one flap
failed to rescue after arterial crisis and 3 flaps developed venous crisis. Conclusion: Ren vascular anastomosis method
obviously reduces the operation time and simplifies operation steps compared to conventional vascular anastomosis.
It was recommonded to use Ren anastomosis in the repair of oral and maxillofacial defects.

microsurgery free flap oral and maxillofacial defects
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Fig. 1 Cut off two corresponding 180 degree fissures at the end of

the inserting vascular.
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Fig. 2 Suture the inserted end of the vessel at two points of 180 de-

grees with the tip of the inserting vascular fissure.
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Fig. 3 Suture the free end of the inserting vascular fissure.
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Tab. 2 The results of flap operation between two groups.
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