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Clinical Analysis of 51 Cases of Free Flap Reconstruction after
Ablative Surgery of Head and Neck Cancer

Seung Won Lee, M.D.,” Jae Wook Kim, M.D.,” Yong Bae Kim, M.D.,”*
Min Sung Tak, M.D.,”* Ho Sung Shin, M.D.,” Hyuck Soon Chang, M.D.,"
Cheon Hwan Oh, M.D.,” Jin Gyu Park, M.D.,* Yoon Woo Koh, M.D.*

Department of Otolaryngology-Head & Neck Surgery,* Plastic and Reconstructive Surgery,**
Soonchunhyang University College of Medicine, Bucheon, Korea

Background and Objectives : Microvascular free flap reconstruction has been revolutionized in last two deca
des, and became a standard option in the reconstruction of head and neck defects. We intended to review our
experiences of 51 microvascular free flap for head and neck defects during 5-year period and to analyze the types
of flaps according to primary sites, success and complication rates.

Subjects and Methods : From Oct. 2001 through Dec. 2005, fifty one free flap reconstructions were peformed
in forty nine patients at ENT department of Soonchunhyang university bucheon hospital. Primary sites, pathology,
T-stage, operative time, time interval of oral feeding, and various reconstructive factors such as recipient and
donor vessdls, free flap related complications, failure rates and salvage rates were retrospectively analyzed. The
relation between complication rates and preoperative risk factors were statistically analyzed.

Results : Methods of reconstruction were radia forearm free flap (RFFF) (n=28, 54.9%) , anterolatera thigh
free flaps(n=9, ALTFF) (17.6%), rectus abdominis free flap(n=7, RAFF) (13.7%) , jgunal free flap(n=5, JFF)
(9.8%) , and miscellanous(n=2, 4.0%) in order. In free flap related complications, failure of free flap occurred in
seven cases(13.7%) and pharyngocutaneous fistula occurred in five cases(9.8%) among fifty one free flaps.
The overall success rate of free flaps was 86.3%. Salvage of free flaps was possible only one among eight
cases(12.5%) . In positve preoperative risk factor groups, failure of free flap was higher than in negative risk
factor group. However, it was not statistically significant.

Conclusion : We confirmed that free flap reconstructions are highly versatile and reliable options for use in the
reconstruction of various soft tissue defects of the head and neck. Free flaps have gained greet popularity given its
versatility, ability for a two-team approach, and minimal donor site morbidity. However, complications reated to
microvascular surgery may be overcome by increased surgical experience and by intensive flap monitoring in
early postoperative period.

KEY WORDS : Freeflap - Head and neck reconstruction - Postoperative complications.
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Table 1. Types of free flaps

20019 1025 20059 129714 &=d3k)ghy & 2 Radial forearm free flap 28( 54.9%)

A9 oH|QlETo A EANOES 2 P AAHS A Anterolateral thigh free flap 9( 17.6%)
- 0

P T RUARES olgelo] LTI ARG AYE o e
< 49749 S2HF 5199 FEjvHs) & o w $34 Fibular free flap 1( 2.0%)
TS AEEETh A = YR 409, oJA) 94 9 Lartissmus dorsi free flap 1( 2.0%)
ov, FH#AFL 60.3+£11.54(21~81A), H# F43%2 Total 51(100%)

Table 2. Types of free flap according to the primary sites

Oral caity (n=15) ALTFF 6( 40.0%) RFFF 4(26.7%) RAFF 4(26.7%) Fibular FF 1(6.7%)

Hypopharynx(n=14)  RFFF 13( 81.3%) JFF 3(18.7%)

Oropharynx(n=12) RFFF 7( 58.3%)  ALTFF 2(16.7%) RAFF 2(16.7%) JFF 1(8.3%)

Larynx(n=3) RFFF 2( 66.7%) ALTFF 1(33.3%)

Lower eyelid (n=1) LDFF 1(100.0%)

Salivary gland(n=1)  RFFF 1(100.0%)

Skin(n=1) RFFF 1(100.0%)

Thyroid (n=1) JFF 1(100.0%)

Maxillary sinus(n=1) RAFF 1(100.0%)

Total 51

ALTFF : anterolateral thigh free flap, RFFF : radial forearm free flap, RAFF : rectus abdominis free flap, Fibular FF : fibular free flap, JFF :
jejunal free flap, LDFF : latissimus dorsi free flap
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Table 3. Recipient vessels for free flaps

Recipient artery Superior thyroidal artery 39
Facial artery 9
Others 3
Recipient vein Superior thyroidal vein 34
Facial vein 9
External jugular vein 2
Internal jugular vein 1
Others 5
100.0%
90.0% 86.3%
80.0% -
70.0% -
, 60.0% - 56.9%
Q
o
o
£ 50.0% -
Q
o
& a0.0%
30.0% -
20.0% -
13.7%
9.8%
10.0% 5.9%  5.9%
0.0% E':'f
Complications
] No complications Pharyngocutaneous fistula
Flap failure [J Hematoma
Wound infection E Overall success rate

Fig. 1. Free flap related complications and overall success rate.

TH(12.5%). TAIFEe] At o & F 2d4 F9e &
go| o=l FATER droR wel gug Hagmo
2 Ao]Aet n| =] Tt 01]"*4 % 89 FAFEAl A
TR FAFETIAY 7R 19(@2~109) 0] &
LTk FrEvds A 32 XL;E* g vk 3,

e freElvdE (e vss) 29, gyolds 1

ge =
o, dxpg 1ol So] AHEEATHTable 4).

6. RETTS HEE BY

—_

o

BRG] ol that B
S0l 410] AR A AR sole] 0] 280 F

7o(25%) oA WAB o} SEN ] e, 1, B
o 5] A7kE PHFS WA elsleh, 919 el
B 2ol Aol Teeln) QAAEg21e) AfAe 9
o SE gHEe giglon 7o) BAnq e 45

g PYTORE Tt

Mo o




Table 4. Profiles of free flap failure patients

No Age/sex Primary site Stage OP name Recon Risk factor Cause of failure Management

1 M/56 PS Va TL, PP RFFF Vascular disease Vein thrombosis Contralateral
RFFF

2 M/72 SG Va TL, PP ALTFF DM Arteial insufficiency PMMC

3 M/68 PPW I} TLP JFF DM Vein thrombosis RFFF tubing

4 M/47 Glottis 1] 1L, PP RFFF DM Vein thrombosis PMMC

5 F/77 Tongue IVa G RAFF Coagulation disorder  Arteial insufficiency PMMC

6 M/63 Maxilla Va RM RAFF No Vein thrombosis STSG

7 M/53 BOT IVa WE+SPL ALTFF No Vein thrombosis Primary closure

PS : pyriform sinus, SG : supraglottis, PPW : posterior pharyngeal wall, BOT : base of tongue, TL : total laryngectomy, PP : partial pha-

ryngectomy, TLP : total laryngopharyngectomy, RM :
RFFF :

Table 5. Relationships between preoperative risk factors and
free flap failure/complications

Risk factors(+) Risk factors(—)
(n=27) (n=22)
Flap failure 18.5%(n=5) 9.1%(n=2) p=0.436
Flap related 38.5% 38.1% p=1.00
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radical maxilectomy, WE+SPL : wide excision+supraglottic laryngectomy,
radial forearm free flap, ALTFF : anterolateral thigh free flap, JFF : jejunal free flap, RAFF :
diabetes mellitus, PMMC : pectoralis major myocutaneous flap, STSG :

rectus abdominis free flap, DM :
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