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INTRODUCTION RESULTS RESULTS RESULTS

» Advanced osteoradionecrosis (ORN) of the mandible is an unfortunate sequela

Table 1. Patient Characteristics

Table 2: Reconstruction by Defect Type Table 4: Complications by Defect Type
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Adjuvant Therapies
OBJECTIVE & METHODS History of chemotherapy 167 (61%) Table 3: Functional Outcomes by Defect Type Figure 1. Survival Data for Complex vs. Simple Defects
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» Defects were considered simple in the absence of skin involvement (la and Ila) Anterior 6 (2.2%) | |
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= Patient demographics Intraoral defect 243 (88%) e 30 (30) 3 (33) 32 (26) 15 (38)
: : L Skin defect 166 (60%) 017 057 Microvascular reconstruction can be reliably performed in advanced mandibular ORN.
" Perioperative characteristics SLP details : :
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Reconstruction type <50 % Intelligible &l (e 8(6.6) 2(6.2) reconstruction modality.
u I . 0
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Bone only 226 (82%) 77 (80) 5 (62) 102 (84) 25 (78) Complex ORN defects confer lower overall survival rate.
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