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Abstract

Analysis of Outcome and Complications in 164 Cases of Free Flap
Reconstructions: Experience of a National Cancer Center

Jae-Ho Jeonl, Sung-Won Parkl, Sae-Hyung Jol, Joo-Yong Parkl, Jong-Ho Lee, Sung-Weon Choi'

Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University,
'Oral Oncology Clinic, Research Institute and Hospital, National Cancer Center

Purpose: Free flap reconstruction is performed on defects including benign and malignant tumors as well as trauma in
the department of oral and maxillofacial surgery, but there are few reports of free flap reconstruction cases for oral cancer
in patients in Korea.

Methods: This study was designed to retrospectively analyze surgical outcomes and complications of 164 free-flap reconstructions
performed at the Oral Oncology Clinic, National Cancer Center, during 2002~2011. A total of 164 free flaps were performed
for reconstruction of oral and maxillofacial defects which were caused by oral cancer and osteoradionecrosis in 155 patients.
Results: The present study had 162 successful cases and 2 failed cases for a total of 164 cases. The study had a success
rate of 98.8% for free-flap reconstructions. Flap donor sites included radial forearm free flap (n=93), fibula osteocutaneous
free flap (n=25), anterolateral thigh flap (n=18), latissimus dorsi myocutaneous flap (n=16) and other locations (n=12),
Postoperative medical complications were generally pneumonia and delirium. Postoperative local complications occurred includ-
ing partial flap necrosis, delayed wound healing of the donor site, infection of the recipient site and salivary fistula, The
incidence of postoperative complications and patient-related characteristics including age, sex, smoking, history of radiotherapy,
hypertension (HTN) and diabetes Mellitus (DM) were retrospectively analyzed. Patient age (£=0.003) and DM (£=0.000)
and HTN (P=0.021) were significant risk factors for complications overall,

Conclusion: The present study had no mortality and confirms that free-flap reconstructions are extremely reliable in achieving
successful results,
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Table 4. Postoperative overall complications in 164 surgical
Procedures

Medical complication No. (%) of occurrences

Psychologic 8 (4.8)
Respiratory 3 (1.8)
Table 1. Pathological diagnosis (n=155) E:;(il:ﬁr\:zscular ? E(])Z;
Diagnosis N=155 %=100 Gastrointestinal 1 (0.6)
Squamous cell carcinoma 135 87.0 Local complication No. (%) of occurrences
li i .
salivary c'iuct carc.moma 8 > Delayed wound healing of donor site 9 (5.4)
Osteoradionecrosis 5 3.2 . .
Wound infection 6 (3.6)
Osteosarcoma 4 2.5 ) )
. Salivary fistula 4 (2.4)
Malignant melanoma 1 0.6 .
. . Wound bleeding 4 (2.4)
Benign (Ameloblastoma, odontogenic 2 1.3 . . .
kerato cyst; each 1 case) Skin partial necrosis 2 (1.2)
' Hematoma 2 (1.2)
Flap failure 2 (1.2)
Table 2. Free-flap recipient sites (n=155)
Defect sites N=155 %=100 Table 5. Relationship between patient characteristics and overall
complication (by chi-sqaure)
Tongue & floor of mouth 77 49.6
Mandible 52 33.5 Factor P value
Buccal cheek 13 8.3 old age (60<) 0.003
Oropharynx 9 5.8 Sex 0.245
Mid face 4 25 Smoking Hx. 0.095
Previous radiation therapy 0.296
Hypertension 0.021
Table 3. Donor sites of free flaps used (n=164) Diabetes mellitus 0.000
Flap N=164 %=100
Radial forearm free flap 93 56.7 Table 6. Relationship between patient characteristics and overall
Fibular osteocutaneous flap 25 15.2 complication (by Logistic regression)
Anterolateral thigh free flap 18 10.9 Factor 0dds ratio P value
Latissimus dorsi musculocutanous flap 16 9.7
Rectus abdominis musculocutanous flap 5 3.0 Old age (60<) 2.9420 0.0149
Lateral arm free flap 2 1.2 Sex 0.9054 0.8648
Deep circumflex iiliac artery 2 1.2 Smoking Hx. 2.0178 0.2066
osteocutaneous flap Previous radiation therapy 0.3991 0.3991
Serratus anterior muscle free flap 2 1.2 Hypertension 1.3684 0.5828
Dorslis pedis free flap 1 0.6 Diabetes mellitus 4.7406 0.0298
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Table 7. Failure rates of free flap reconstruction

Author Patients Tlc:)t:SI f‘l’/i;p
Schusterman et al. (1994)[22] 388 5.5
O’Brien et al. (1998)[23] 250 4
Singh et al. (1999)[24] 200 2
Eckardt and Fokas (2003)[15] 479 6
Pohelenz et al. (2007)[12] 188 2.9
Yu et al. (2009)[25] 1,266 2
Joo et al. (2010)[26] 237 4.5
Present study 164 1.2
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