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The purpose of this stody was o determine whether
prior radiotherapy had any effect on the develop-
ment of postoperative complications in patients wn-
Ilﬂ'“l.li.l.!_ mierovastular tissae ransfers for reson-
struction of head and neck cancer. A prospective
Jdatabase was used W review 354 conseeutive p-
tenls who had o total of 368 free tissue transfers
limited o the head and neck doring the 4-vear pe-
rigd from July 1988 w June 1992, Postoperative
camplications in 167 patients who received preosp-
erative radiotherapy (XKET)} were compared with
those of 187 patients who did not ondergo radio-
therapy preosperatively (NIR). Mo stavistical differ-
ences in complications or Map loss between the wo
groups were moted using the ¥ test or Fisher's ex-
act test (p >0.2) ., Total fNap loss sceurred in 5.3%
of the XRT group (9 of 169) and 5.0% of the NR
patient group {10 of 19, and partial flap loss oe-
corved in 4. 1% of the irradiaied patients and 2.5%
of the nonirradiated patients, Major wound compli-
cations requiring additional surgery oocurred in
16% of the XRET groop and 11% of the NR group.
Minor wound complications that did not require
further surgery oceurred in 21% of the irradiaved
patients and 18% of the nomimradisted patients. Mo
slgnificant difference in the tming or dose of pre-
operative radiation, previous neck dissectbon, or
anastomotic type could be documented in failed
verss suecessiul flaps (two-tailed ¢-test, p 0080,
and 3%, p >0.2). Dur results show that, in a large
group of cancer patients undergoing free tissue
tramsfers to the bead and neck, prior radiotherapy
or surgery did not predispose them to a higher rate
of acute flap loss or wound complications than their
nonirradiated colorts,
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Cnntrmtr;}' continues to surround the clinical effects
of radiotherapy on the development of postoperative
complications and fres tsue transfers, Some investiga-
tows have concluded that “irradiated vessels are not suit-
able for microvascular surgery™ [/]. Experimental and
climical hiziopathologic chanpss induced by external
beam radiotherapy bave been well documented [2-6].
The most dramatic changes occur in vascular and peri-
vascular tissues and influence fibroblast and fibroblast
progenifors. However, clinical studies that prove these
radiation-induced hitodogic changss are respomsible for
increasing posioperative complication rates are lacking.

Many carly experiences with microvascular recon-
struction following extensive head and neck cancer resec-
tions were fraught with complications, Alithough the
challenges of head and neck reconstruction have contin-
e, the reliability of microvascular transfers has greatly
increased. Current clinical experience has demonsirated
that free tissue irarsfer ofien provides the most reliable,
functional, and aesthetic reconsiruction while allowing
complets resection marging and excellent sontral of loco-
regional disease with fewer postoperative complications
than local o regional recomstriection metheds [7-1.2],

In 1978, Baker er af [12] noted almost universal ac-
ceplance of planned radiation in conjunction with surgery
as the primary treatment modaliny of head and neck
cancer and called for studies to determine the effecis of
radiation on recipient tisswes amd, in particolar, recapient
vessels used for microvascular anastomosis,

This study was designed o determine if preoperative
radiotherapy increased the rate of postoperative wownd
complications or flap loss in 2 proup of head and neck
cancer patients undergoing recanstruction with free fis-
sue transfers. We also sought to determine if the time
interval between the completion of radiation to the time
of surgery or the total dose of radiation was significani.

PATIENTS AND METHODS

A todal of 368 free tissue transfers were performed in
354 patients for reconstruction following head and neck
cancer resection between July 1, 1988, and June 30, 1992,
at the M. D Anderson Cancer Center. One hundred
sixty-seven patients had received preoperative radicther-
apy (XRT) tothe operative site, and 187 had not received
radiotherapy (NE), OF the 14 patients who had 2 fres
Maps, 4 had combination flap procedures {Le., free fibula
and radial forearm), and 10 had repeat free flap proce-
dures following flap failurss. The average follow-up was
26 months, with & minimum of 4 months,
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