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Patient demographics

206 patients

g ’ I AGE

63.1% male

60.2+16.1 yrs. 27.0%5.9 kg/m2
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28.9+37.7 months

Surgical Outcomes

Surgical
Complications

24.8%

Adjusted OR

Tobacco use .

Recipient-site
Complications

19.9%

Diabetes mellitus *

Concurrent mandible and lip
reconstruction

Donor-site

Complications
7.3% 0 2 4 6 8 10

Survival Outcomes

100

50

Probability of Survival

Time (months)

5-yr survival probability= 43.5%

Surgical characteristics

Upper lip 25-50% (50%)
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Lower lip 76-100% (35.0%)

42.8% upper lip
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