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By means of microsurgical free-tissue transfer pro-
viding a large amount of required tissue, the surgeon can
resect tumoral tissue more safely, which allows tumor-
free margins and enhances the reliability of the ablative
surgery that otherwise could not be performed radically.
The morbidity of elective free-tissue transfer seems to be
quite low, carrying acceptable risks for most patients. But
the elderly patients are at risk for cardiac and respiratory
problems, deep vein thrombosis, pulmonary emboli and
infection merely as a function of age.

This study was undertaken to define further risks of
the elderly population with regards to free-tissue trans-
fer. We retrospectively reviewed our experience with
110 microsurgical free-tissue transfers for head and
neck reconstruction in patients greater than 60 years of
age. Microsurgical procedures in all cases were pre-
formed by the plastic and reconstructive department at
Yonsei medical center. The investigated parameters
were patient demographics, past medical history,
American Society of Anesthesiologists(ASA) status, site
and cause of defect, the free tissue transferred and
postoperative complication including free-flap success
or failure. There were 46 patients in the age group
from 60 to 64 years, 34 patients from 65 to 70 years,
and 30 patients 70 years or older. There happened 3
flap losses, resulting in a flap viability rate of 97%.
Patients with a higher ASA designation experienced
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more medical complication(p=0.05, 0.01, 0.03 in each
age group I, II, lil) but not surgical complication p=
0.17, 0.11, 0.54 in each age group |, Il, 1ll). And the
relationship between postoperative complication and
age groups was not significant. These observations
suggest that major determinant for postoperative
medical complication be the patient's American Society
of Anesthesiologists score, and chronologic age alone
should not be an exclusion criterion when selecting
patients for free-tissue transfer.
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Table |. ASA(Americal Society of Anesthesiologist) Clas-
sification

Class 1 Healthy patients with no medical problems
Class 2 Mild systemic disease
Class 3 Severe systemic disease, but not incapacitating

Class 4 Severe systemic disease, that is a constant
threat to life

Class 5 Moribund, not experienced to live 24 hours
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A3 Zoko] Yk BZ AuEw, AEF-97} 20%,
7Si(oral tongue)7}t 18%, 3121 F(hypopharynx) 7} 11%, ©I
2% (pyriform sinus)o] 10%2 B2 HlE&S 2289
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Table 1l. Tumor Origin

Tumor origin Number of case

Tonsil 22
Oral tongue 20
Hypopharynx 12
Pyriform sinus 11
Supraglottic area 9
Buccal mucosa 8
Floor of mouth 8
Base of tongue 7
Retromolar trigon 4
Soft palate 4
Alveolar ridge 2
Lower alveolus 1
Mandible 1
Sublingual gland 1
Total 110
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Table IlI. Free Flap Transferred

Free flap

Number of case

Radial forearm
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Table IV, Surgical Complication Table V. Medical Complication
Complication Number Complication Number
Fistula 6 Pneumonia 7
Wound infection 6 Arrhythmia 3
Wound dehiscence 4 ARDS 1
Vascular Insufficiency 3 HiBP 1
Flap loss 3 Septic shock 1
Hematoma 2 MI 1
Total 24 Total 14
Table VI. Group 1(Age 60-64)
ASA No. of patients Medical complication(%) Surgical complication(%) Total complication(%)

1 21 4(19) 3(14.3) 7(33.3)

2 21 0(0) 5(23.8) 5(23.8)

3 3 1(33.3) 2(66.7) 3(100)

Total 46 5(11) 11(24) 16(35)

Table VII. Statistic Analysis of Relationship between ASA Score and Complication

Age group I Age group II Age group III
Medical complication p=0.05 p=0.01 p=0.03
Surgical complication p=017 p=0.11 p=0.54
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Table VIII. Group 2(Age 65-70)
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ASA No. of patients Medical complication(%})

Surgical complication(%) Total complication(%)

1 13 0(0)

2 15 0(0)

3 4 2(50)
Total 32 2(6.2)

1(7.7) 1(7.7)
5(33.3) 5(33.3)
2(50) 4(100)
8(25) 10(31)

Table I1X. Group 3(Age over 71)

ASA No. of patients Medical complication(%)  Surgical complication(%) Total complication(%)
1 13 2(154) 2(15.4) 4(30.8)
2 12 1(8.3) 3(25) 4(33.3)
3 5 3(60) 2(40) 5(100)
Total 30 6(20) 7(23.3) 13(43.3)
Table X. Statistic Analysis of Relationship between Age Group and Complication
ASA 1 ASA 1I ASA 111
Medical complication p=0.21 p=0.24 p=1.00
Surgical complication p=0.75 p=0.91 p=1.00
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