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Objectives

• To present research supporting the use of the FAMM 
flap for post-partial glosssectomy defects. 

• We propose the use of the FAMM flap for improved 
tongue function where the defect is too large for 
primary closure, but where free tissue transfer could 
interfere with tongue function. 



Background 

• Reconstruction of partial glossectomy  defects can be 
challenging because of a lack of local flap options

Current Practice for 
Reconstruction

Challenges

Small Defects: Primary 
closure or STSG

Can lead to constriction of the 
tongue

Medium-Sized Defects: STSG 
or RFFF

RFFF can be bulky



Background
• The FAMM Flap reconstruction method was first 
introduced by Pribaz et al. in 1991 and used for the repair 
of intra-oral and intra-nasal defects

• Versatility of FAMM Flap:
• Superiorly based for mucosal defect closure of anterior 

hard palate, alveolus, nasal septum and upper lip.
• Inferiorly based for posterior hard, soft palate, lower 

lip, and floor-of-mouth
• Usually performed in a two-stage reconstruction with 

flap division in the 2nd stage 



Background 

FAMM  Flap Illustrations
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Methods 
Retrospective chart review of 19 patients who underwent 

partial glossectomy with FAMM Flap reconstruction 
between 3/1/2009 and 7/1/2013 at North Shore-Long 

Island Jewish

Outcome Measures
• Flap Viability

• Complications
• Functional Outcome



Results

Of the 19 Patients:
• All flaps provided adequate coverage
• No flap failures
• 2 easily resolved complications
• All had intelligible speech and adequate swallowing 

capabilities
• 16 rated their voice quality to be good, very good, 

or excellent with no feeding interferences  



Conclusions

• The FAMM flap provides a good alternative to 
primary closure and split-thickness skin grafting 
post-partial glossectomy  

• The flap is close in proximity to the defect and is of 
similar tissue composition

• The FAMM Flap produces a good functional 
outcome.



Significance of Findings

The FAMM flap provides an excellent 
alternative to partial glossectomy defects 
that are less than 50% of the total surface 

area of the tongue.
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