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Yen-Hao Chiu, Dun-Hao Chang, Cherng-Kang Perng

Introduction
Despite the excellent reliability of free tissue transfer, flap failure is devastating, and in

addition to patient morbidity, it may increase hospital stay and associated costs. Previous
studies have evaluated the timing, medication, and monitoring of flap salvage. However,
there are limited reports regarding the operative strategy for flap salvage surgery. The
present study aimed to share our experience of reexploration and describe operative
standards dealing with vascular thrombosis.

Methods

We retrospectively reviewed 150 (of 1258) free flaps for head and neck reconstruction that
showed signs of vascular compromise at our institution during a 13-year period between
2002 and 2015. Patient demographics, including sex, age, pre-morbid health status,
personal history, indication for reexploration, flap type, and number of recipient vessels,
were analyzed. Days between the end of initial surgery and salvage surgery were also
recorded. The incidence of post-salvage complications (hematoma formation, wound
dehiscence, and infection requiring surgical intervention) and the overall flap survival were
recorded.

Results

Of the 150 flaps, 87 flaps had evident arterial or venous thrombosis; 34 of these failed and
required a second free flap or pedicle flap reconstruction. The remaining 53 were
successfully salvaged. Although vascular thrombosis was found to be a major contributing
factor in flap loss, no significant differences in any factor were found between patients with
salvageable flaps and those with unsalvageable flaps.

Conclusion

Vascular thrombeosis is a major contributing factor in flap loss. The incidence of venous
thrombosis is higher, but arterial thrombosis may be more severe. Improvements in the
surgical technique and perioperative management are highly reliable. We believe that strict
models of flap monitoring; well-trained, dedicated staff; and immediate reexploration will

potentially further improve flap survival and optimize the quality of life.
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