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Abstract : with the development of microsurgical technique, the surgeon’ s breakthrough unceasingly, the
continuous improvement of the new technology, new equipment and developed, and constantly
improve the success rate of surgery,vascularized tissue transplantation has become a trauma repair,
deformity correction and reconstruction of function and the important means of reproductive organs,
so the operation cooperation is becoming more and more high quality requirements. This paper mainly
introduces the improvement of arm stent for latissimus dorsi musculocutaneous flap in oral and
maxillofacial surgery. Reasonable use of the stent and effective position management can not only
fully expose the surgical field, facilitate the operation of doctors, make the operation go on smoothly,
but also ensure the maximum comfort and safety of patients

Key words : oral and maxillofacial surgery; latissimus dorsi musculocutaneous flap; arm
brace;method improvement; position management
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