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Background and Objectives The reconstruction of surgical defects in head and neck can-
cer patients requires thorough anatomical knowledge and considerable clinical experiences,
hence it is a demanding job for un-experienced reconstructive surgeons. We evaluated the ap-
propriateness and the surgical outcome of a one-year experience of head and neck reconstruc-
tion carried out in a tertiary hospital setting.
Subjects and Method We performed a retrospective review of the medical records of 73
patients who underwent reconstructive surgery at the Otolaryngology Department and Plastic
Surgery from January, 2012 to September, 2016.
Results Twenty-eight of 42 patients underwent free-flap reconstruction, including antero-
lateral thigh, radial forearm, or fibula free-flap by a head and neck surgeon. The rest of the pa-
tients underwent pedicled-flap surgery including pectoralis major or latissimus dorsi myocuta-
nous flap. The mean operation time was 209.5 minutes and an average of 1.2 days intensive care
unit- and 37.2 days of hospital stay were required in the free-flap cases. The flap failure happened
in three patients, two in free-flap and one in pedicled flap. These surgical outcomes were compa-
rable to those of the plastic surgery patient group.
Conclusion The technical appropriacy and acceptable outcome of head and neck recon-
struction by head and neck surgeons was proven in this investigation. We propose that recon-
structive surgery should be performed by head and neck surgeons as they could reduce opera-
tion time or complications because of their familiarity with complex surgical anatomy and
early decision making competency.
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Table 1. Clinical characteristics of patients
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Variables ENT PS p-value
Age 59.35(34-82) 60.02 (35-81) p=0.760
Sex (M:F) 30:12 26:5 p=0.546
Operating fime (minute) 209.5+74.6 455.4+105.7 p<0.05*
First visit-operation (day) 22.70+8.96 32.65+12.46 p=0.075
ICU stay 1.20+0.92 9.48+7.13 p <0.05*
Hospital stay 37.18+18.92 62.50+22.14 p <0.05*

*statistically significant. ENT: head and neck surgery, PS: plastic surgery, ICU: intensive care unit
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Table 2. Primary site of the free-flap reconstructed patients

Primary site ENT PS

Oral cavity
Tongue 1
Buccal mucosa
Floor of mouth

Alveolar ridge

- N W — 0

Hard palate

o = N = N O

Retromolar trigone
Oropharynx

Tonsil

Base of tongue
Hypopharynx
Larynx

N — — N M

Salivary gland
Paranasal sinus

O NN NN — W

External auditory canal

Total 28 29

ENT: head and neck surgery, PS: plastic surgery

Table 3. Choice of artery in the neck; free-flap cases

Artery ENT (%) PS (%)
Superior thyroid artery 13 (46.4) 27 (93.1)
Facial artery 12 (42.8) 1(3.4)
Lingual artery 2(7.1) 0
Occipital artery 1(3.6) 0
Transverse cervical artery 0 1(3.4)
Total 28 29

ENT: head and neck surgery, PS: plastic surgery

Table 4. Major complications regarding free-flap surgery

Complication ENT (%) PS (%)
Flap failure 2/28 (7.1) 3/29 (10.3)
Marginal necrosis & revision 2/28 (7.1) 0
Congestion & revision 3/29 (10.3)
Osteofixation plate fracture 1/29 (3.4)
Hematoma near pedicle 1/29 (3.4)
Compartment syndrome: 1/28 (3.6) 0
donor site

Skin necrosis: donor site 1/28 (3.6) 0
Total 6/28 (21.4) 8/29 (27.6)

ENT: head and neck surgery, PS: plastic surgery
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