
Introduction 

The maxillectomy patient presents unique challenges in terms of their surgical 

management and prosthodontic rehabilitation. Relative to other oral cavity 

subsites, maxillary tumours are less common. Between September 2021 and 

January 2023, out of a total of 120 oral cavity tumours (with 42 free flaps) 

managed surgically by the authors, only seven (6%) were maxillary tumours. 

Reconstruction of the midface is challenging given the anatomical complexity 

of the region and the need to restore function and aesthetics while ensuring 

en bloc resection of the primary tumour. Most commonly, maxillary tumours 

will present as a Brown Class 2 subtype with resultant oro-antral and oronasal 

communications (Figure 1, Table 1).1 The resultant defect, without 

appropriate reconstruction, can have a profound impact on patients in terms 

of nutrition, speech and psychological well-being. Reconstructive options can 

include non-surgical, surgical or combined modalities.2 These range from the 

use of an obturator prosthesis to free tissue transfer. 

The use of zygomatic implants for reconstruction and rehabilitation post maxillary 

tumour ablation is well described. However, this technique does not address an oro-

antral or oronasal communication, and resultant patient difficulties. First described 

in 2017, the zygomatic implant perforated (ZIP) flap facilitates rapid oral rehabilitation 

in the postoperative period prior to commencement of adjuvant treatment, where 

required.3 While not only providing good primary stability for an immediate prosthesis, 

it also closes any oronasal/antral communications and so seeks to combine some of 

the advantages of both a free flap and an implant-retained obturator. Herein we 

present the first three cases of ZIP flap reconstruction in our unit in St James’s 

Hospital. We hope this raises awareness, among the readership of this Journal, of the 

advances in reconstructive options available for their potential patients. 
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The zygomatic implant perforated (ZIP) flap for 
rehabilitation of patients with midfacial oncology 
defects: a report of three cases 
 

Précis: This paper reports on the recent use of a novel reconstructive technique for three Irish head and neck cancer patients. 

 

Abstract 

The management of patients with a maxillary tumour is complex, especially reconstruction and rehabilitation. The techniques for 

closure or obturation of any oro-antral/nasal communication are well described. What is less well described is the effective and 

timely restoration of facial form and dentition, ideally prior to commencement of radiotherapy. This paper describes the use of 

the zygomatic implant perforated (ZIP) flap technique to provide immediate reconstruction and rapid dental rehabilitation in three 

cases of midface/maxillary oncologic ablative defects. 

Three patients who underwent ZIP flap reconstruction at St James’s Hospital between September 2022 and March 2023 are 

described. One of them had a total maxillectomy and two had an extended hemi-maxillectomy. All patients had a ZIP flap  

including a radial forearm free flap, with four zygomatic implants in one case and two zygomatic implants in each of the other 

cases. All implants placed had good primary stability and the median time to prosthesis fit was 22 days. All patients underwent 

adjuvant radiotherapy. 
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