The Utility of Quantitative Preoperative Peroneal Vessel Assessment in Fibula Free Flap Surgery
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Table 1: Baseline Patient Characteristics Table 3. Regression Analysis of Clinical Outcomes Preoperative vascular assessment of donor vessels is critical for

optimizing free flap survival and minimizing postoperative

Fibula free flap (FFF) surgery complications can arise from vascular
disease within the donor peroneal artery.’
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Calcification e Associated with greater risk of amputation and cardiovascular

morbidity and mortality.0-12

Scorel®

e Assess lower limb vascular status.
e Utilize CTA imaging for evaluation.
e Provide quantifiable scores for clinical decision-making.

"Mean (5D); n (%)

Wilcoxon rank sum test; Pearson’s Chi-squared test; Fisher's exact test

There were no statistically significant differences in baseline
demographics or clinical characteristics between those who

experienced complications and those who did not.

Table 4. Regression Analysis of Complications using Optimal BS
and LLACS Receiver Operating Characteristic Cut Points

Characteristic OR! 95% CI p-value

Bollinger Score Peroneal

additional preoperative optimization.
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Increase in the odds of complications.
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