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Background e Wethods T Resuts

- Complications after craniotomy, one of the most common ACS-NSQIP Database - There was no association between
neurosurgical procedures, include surgical site infection, (2011-2021) Queried: CPT and frailty and flap choice or concurrent

Demographic and Clinical

.y : : ICD codes - Identify all craniotomy b : _
myf)cardlal |_nfarc_:t|on, and SEPSIS. patients undergoing concurrent variables Extractec cranioplasty.

- Patients at high-risk for complications may undergo concurrent local, regional or free flap closure - Greater frailty was associated with
plastic surgery procedures such as local, regional, or free multiple preoperative variables,
flaps. | l including increased age, BMI, ASA

- The modified frailty index (mFI-5) has been validated as a mFI-5 score for each patient class, and recent smoking history.
strong predictor of outcomes in other surgical populations. Univariate and multivariate calculated using NSQIP variables - Greater frailty was associated with

«— and patients stratified:

- Little is known about the impact of frailty in patients undergoing
flap procedures at the time of craniotomy.

logistic regression analysis
performed

greater resource utilization, including
longer length-of-stay and greater
readmission rates.

High-frailty was associated with higher
rates of all-cause and severe

e Low-frailty (0)
e Intermediate-frailty (1)
e High-frailty (2+)

Objective

- Determine the adjusted effect of the mFI-5 on postoperative

. . . . . . : Table 2. Descriptive Statistics and Peri-Operative and Postoperative Table 3. Multivariate Regression Analysis for All-Cause ] ] ]
outcomes In this high-risk neuroplastic cohort using the National Outcome Variables Complieatians in Flap Patiats. ___ systemic complications and death
Surgical Quality Improvement Program (NSQIP) database. n T ERT T T R A _
Age (meantSD) | 549+17.0  672+132 654 +13.2 <0.001 <50 Reference Reference Conclusions
Gorder 51-65 1.61 (0.95-2.74) 0.08
TP e 1 P Female 113 (45.8%) 67 (36.2%) 33 (39.8%) y o . E?ﬂii;i oot - Among high-risk neuroplastic surgery
able 1. Indications for Craniotom : Mal 134 (54.3%) 118 (63.8%) 50 (60.2%) | ’ 0o (1.07-3. ' . . e .
y Coﬁizsrtt“’e Chronic | [recs Race patients — higher frailty is associated
- . , - - - Other Reference Reference . . . .
Oncologic 1ype 2 Failure Obstructive | white 171(692%) 149 (B05%) 60 (723%) white 1,06 (0.66-1.71) 08 with increased risk of postoperative
Diabetes Pulmonary | [Black 21 (8.5%) 6 (3.2%) 10 (12.1%) 0.02 Bk 103 (0452.30 0 _ _
Aneurysms Disease Other/Unknown* | 55(22.3%) 30 (16.2%) 13 (15.7%) v comp lications and resource
] ] Indication for Craniotomy 30-35 Ref Ref =g .
Arterio-venous malformations a Tumor 164 (66.4%) 128 (69.2%) 62 (74.7%) 20 1 54.(0.94.2.53 v utilization
Infection 33(134%)  18(9.7%)  11(133%) 04 > 35 1.36 (0.68-2.73) 0.4 - Study highlights the importance of pre-
Subdural em pyema Other 50 (20.2%) 39 (21.2%) 10 (12.1%) Smoking . . _ _
S bd | h Location of Craniotomy Smoking Reference Reference h d bl I |tat| on amon g h |g h e r'fra | Ity g rou pS
ubadural hematomas Supratentorial 79 (85.9%) 58 (93.6%) 24 (82.8%) No Smoking 1.06 (0.63-1.80) 0.8 . ' - '
Infratentorial 12 (13.0%) 4 (6.5%) 5(17.2%) 04 ASA Class m FI 5 IS d Val Id ated p red ICtO r Of
Intracerebral hematomas Concurrent Cranioplasty 1-2 Reference Reference Outcomes for ﬂap proced ures W|th
Yes 53 (22.2%) 34 (20.0%) 14 (17.7%) 0.7 3 1.59 (0.98-2.57) 0.06 :
Hemorrhage Cranioplasty Defect Size 4-5 2.34 (1.06-5.15) 0.04 craniotomy
<5cm 18 (40.9%) 13 (39.4%) 3 (25.0%) Frailty Index (mFI-5) . - - : .
Abscesses \ >5cm 26 (59.1%) 20 (60.6%) 9 (75.0%) > 0 Reference elerence Futu r:e directions a.l med towards risk :
o | |Flap Type 1 1.07 (0.70-1.64) 0.8 scoring systems in other prophylactic
Severe nerve or facial pain Functional Hypertension | [} oca) fiap 72(29.2%)  61(33.0%) 24 (28.9%) e 1.63 (0.94-2.84) 0.08
Status regplrlpg Pedicled flap 89 (36.0%) 55 (29.7%) 29 (34.9%) 0.7 g:ﬁblrebviztions: A_SA:; Amglrican deociety .of[ Anelstherli%logists; p o Ced ures
1 . DO Mass Inaex, . contiaence interval, mri-o.
Epilepsy medicaion | |eree fiap 86 (34.8%) 69 (37.3%) 30 (36.1%) 5-factor modified frailty index: OR: odds ratio




