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Conservative Managements of Failed Free Flap Reconstruction in

Head and Neck Cancer .

Reports of 2 Cases and Literature Reviews

Yoon Se Lee, MD, Sung Won Choi, MD, Yune Sung Lim, MD and Soo-Geun Wang, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery Pusan National University
School of Medicine, Busan, Korea

—ABSTRACT —

Since the introduction of microvascular surgery, free flap reconstruction has become an integral part of the
management of head and neck cancer. Although microvascular skills and instruments have improved, failure of
free flap reconstruction is inevitable and frequently leads to devastating results. Most of failed cases are caused
by vascular thrombosis that is usually treated by either medical therapy or salvage reconstruction. When patient
cannot run the risk of additional surgery, salvage reconstruction is not feasible. Conservative treatment after
failure of free flap reconstruction would be another option in carefully selected cases. Conservative care con-
tains medical management, watchful observation for fistula formation and frequent dressing. We reports two
cases of patients who were treated with conservative management after failure of free flap reconstruction and
reviewed literatures. (J Clinical Otolaryngol 2010;21:283-287)
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Fig. 1. Sequential change from preoperative state to venous engorgement in case #1. Initial finding (A), postopera-
tive 2" day (B), postoperative 24" day (C).

Fig. 2. CT and gross findings of the failed flap. White arrows indicated intact fat (A) and muscle layer (B). Healthy fat
tissue was observed after debridement (C).
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Fig. 4. Findings from venous engorgement to discharge in case #2. Venous engorgement was identified (A) and
medicimal leech was applied to induce venous drainage (B). Flap was stabilized without local infection but the de-
hiscence progressed (C). The intact mouth floor and healed tongue were observed (D).
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