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* Facial transplantation allows
for reconstruction of the
most complex facial
defects.

* The largest cohort of ten
face transplantation
procedures was successfully
performed by our group.

* The long-term outcomes
reveal promising results
in terms of patients’
health and graft survival,
as well as functional
recovery of the allograft.

* Metabolic / malignant /
infectious complications

e lono-term outcomes are Patient 6 (graft 6) Patient 7 (graft 7) Patient 8 (graft 8) Patient 9 (graft 9) .
5 9.4 years 8.6 years 5.4 years 4.2 years and graft rejection
presented here. posttransplant posttransplant posttransplant posttransplant episodes occurred and
were 1n general
manageable.

Methods * Seven out of nine

patents were alive at
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(1) Nine face transplant recipients underwent ten ) physiological graft perfusion posttransplant in 2015 (31 POM)
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face transplant procedures 2009-2020 (b) 84 months after first facial transplant, chronic rejection led to Infections Outcomes of all their most recent

We assessed postoperative functional graft loss showing increased anastomotic caliber relative to previous nine patients at follow up (range 54 — 154
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