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* Lower extremity (LE) microsurgical reconstruction in During the study period, 356 LE FTT were performed in 346 patients with an immediate flap success « Patients with extensive comorbidities affecting LE
patients with peripheral arterial disease (PAD) is rate of 96.1% and limb salvage rate of 87.1% over a follow-up period of 25.7 + 27.2 months vasculature and that require preoperative vascular
complex due to poor perfusion, infection, and co 30 (8.4%) cases required postoperative revascularization and the remaining 326 (91.6%) did not optimized before LE FTT must be monitored

| p .p. | P e ! e 9 postop g ek longitudinally by a team of both vascular and plastic
existing comorbidities affecting distal flow Patient Characteristics surgeons (6.5x risk).
N0 Postonerativ Required | * In taking a vasculo-plastic approach with long-term
| Rewsscularimtion | e |  Mostofthe population was male (72.2%) surveillance, durable limb salvage is possible in this
* Free tissue transfer (FTT) is effective for limb No. (%) No. (%) No. (%) * Median age of 58 (IQR: 17) and BMI of 28.8 (IQR: 8.1) kg/m2. sopulation d,esp'te high rates of%lap cpompl'cat'on
: . : . 356 (100.0) 326 (91.6) 30 (8.4) » The median hospital stay was 26.5 (IQR: 16) days. ulatl | | | | X
Salvage, bUt haS hlgher faI|Ure r|Sk |n the LE due tO Patient Demographics g y ( ) y .
_ Age, years (median [IQR]) 58 [66-49] 57 [66-48] 59 [67-54] 0.348 Sggfvzs;;ﬁ':]';ﬂzb
vascular dlsease; ﬂap SUCCesS depends on Sex 0.318 Patients that required postoperative revascularization Vasculopathic Patient
. . . Male 257 (72.2) 233 (71.5) 24 (80.0) represented a significantly more comorbid cohort, with a
adequate perfusion which often requiring vascular = 59 27.5) 53 28.5) 6 200 P  SInHeAnty ——
_ _ _ _ BMI, kg/ma2 (median [IQR]) 288(333252] | 287[33.3-251] | 29.5[326-27.1] 0.544 significantly higher: o epet revoscularzation f | _P1astic
Imaglng and Intervention Hospital LOS, days (median [IQR]) 26.5 [36-20] 26 [36-20] 28.5 [36-23] 0.185 * Median CCI (5, IQR: 1 vs. 4, IQR: 3; p<0.001) required | Follow-up
Postope'ra.ti.ve LOS, days (median [IQR]) 14 [19.5-11] 14 [9] 14 [8.5] 0.053 » Rate of diabetes (96.7% vs. 51.8%, p<0.001) —
o 5 - Rate of peripheral arterial disease (96.7% vs. 50.3%, vssel o mtosugy tobe | PrEFTT
. . : performed anning
* The current literature acknowledges the importance Never smoker 21 (623) 206 (63.4) 15 (500) p<0.001)
i i : Former 87 (24.5) 78 (24.0) 9(30.0) « Rate of chronic kidney disease (26.7% vs. 9.8%, p=0.005 Arteriography | Ppreoperative
of vascular intervention before LE FTT, yet there is a Current 47(132) 41(12.6) 6(200) y o ( > ) rvertonvitaloon | vacuige
CCl (median [1GR]) 23] 23] 5 1] <0.001* - Rate of end-stage renal disease (13.3% vs. 4.4%, p=0.042). during arteriography | OPtimization
lack of discussion regarding postoperative Diabetes 198 (55.6) 169 (51.8) 29 (96.7) <0.001 » This group also demonstrated significantly more
tin th | tient d Z'Lsgt.ffgyri’;ﬁf P Pisgnosls hefore 124 (34.8) 101 (31.0) 23(76.7) <0.001% disadvantaged laboratory results in terms of WBC
management in these compiex patients an PAD Diagnosis after Angiography 193 (54.2) 164 (503) 29 (96.7) <0.001* (p=0.004), ESR (p=0.003), hemoglobin A1C (p=0.002) —
factors that precipitate postoperative New PAD Diagnosls on Preop Angl e o = — prealbumin (p=0.014), hemoglobin (p=0.034), and platelet - We hope that these results encourage similar teams
revascularization Hix of MI 57 (16.0] 55 (16.9) 2 (6.7) 0.195 count (p=0.004) values. to fight for long-term follow-up in this challenging
/ (4.5) (4.3) (6.7) . : : : .
o e %) 267 2505 patient population prone to vascular complications
:::ne regimen at time of presentation = 208 el o (a) after m|Crosurg|Ca| FTT
Chronic steroid use 18 (5.1 16 (4.9 2(67) 0,656 * Findings challenge the view that ischemic patients
- - Use of AC or IVC 31 (8.7) 30(9.2) 1(3.3) 0.496 .
jeC |Ve Home AP 147 (41.3) 126 (38.7) 21 (70.0) 0.001* are poor FTT candidates; however, endorse close
Preoperative Lab Values . . . . .
_ . - WBC"(mes.ian — 5T VR R Soon postoperative monitoring for vascular complication.
To characterize the population requiring ehpaan o] e0(es | wroisea | sasima | omr3
. . . A1C (median [IQR]) 6.3 [2.4] 6.2 [2.2] 7.4 [2.9] 0.002*
postoperative revascularization after LE FTT, Albumin (median (IGR] 52109 52109 28110 C | -
. Prealbumin (mean t SD) 189+7.0 19.3+6.9 15.7+7.0 0.014*
demonstrate the importance of |Ong_te rm Hgb (median [1QR]) 2.6 [2.4] 9.7 2.4] .15 [1.9] 0.034% o n c u s I o n
] ] ] ] Platelet Count-(medlan [IQR]) 273.5[124.0] 267.5[119.5] 332.0[139.0] 0.004** .
follow-up in this population, and guide efforts | | fResmems 2l so T aen 1= sten o While there are a number of factors
to enhance Su rvei”ance in thiS high—riSk A:I:;rev.i:tDiorls:F;EI,gzrcqtatfleo‘ugcting::valscul:::r inte:%rftioln;dIQI?,Pi:;erqu?rt':Ie r:lmg:; Pl\ln(;,'body'n;:;sDinde;(; I;OS, Iengtlh ContrIbUtlng 1:'0 the ne.ed for pOStOperatlve
disea:é; V';'E,venousthromboc’amb;Iism; Hx, history;MI',cymyocal"diaI i'an)arcfion; CVA, cerebrovasc'ular aécident;TgIA, VaSCUIar |ntervent|0n, the need fOr
g rO U p . transient ischemic attack; CKD, chronic kidney disease; CHF, congestive heart failure; COPD, chronic obstructive pulmonary . . . .
disd(?ase; AC:anticoa.guIant; IVC, i.nferiorv?n.a cava filter; AP,.antipIateIet; WBC, white blood cell count; ESR, erythrocyte preopera‘tlve VaSCUIar Interventlon IS 'the mOS't
sedimentation rate; CRP, C-reactive protein; Hgb, hemoglobin. f I I' . I . d' t f .th' t
powertul Clinical Inaicator o IS event.
Multivariate Model for Reqlﬂrlng POStOperatlve Management Of the patlents requ”'es |Ong_
Vascular Intervention term surveillance with both plastic and
» Retrospective review of all LE FTT cases (July 2011— Variable Odds Ratio (95% CI) P-value vascular surgery.
: Diabetes 3.89 (0.40-37.54) 0.24
JUIy 2024) Of 329 patlentS (356 FTTS) ccl 1.00 (0.82—1.44) 0.549 (Above) Representative Case of Postoperative Monitoring of
VD VRO 4.18 (0.47-37.02) 0.199 Flap Anastomosis in Patients Who Required Preoperative
. . . : . : ' Angioplasty. R f
 Grou PS. POStOperatlve Revascularization group Neuropathy 1.17 (0.40-3.48) 0.774 Postoperatively, this flap became progressively ischemic, e e re n ces
: : : : CKD 1.35 (0.39-4.61) 0.635 leading to clinical suspicion of compromise of the original
(reqUIred a pOSt-Operatlve VaSCU_Iar I_nterventlon) VerSUS Preoperative Intervention 645 (232_1792) <0-001* angiopIaSty Site performed on the ﬂap,s reCipient Vessel 1. Li KR, Lava CX, Neughebauer MB, et al. A Multidisciplinary Approach to End-Stage Limb Salvage in the Highly Comorbid Atraumatic Population. J Clin Med.
No Postoperative Revascularization group Intraop Thrombosis 10.22 (0.67-156.38) 0.095 (pofteriordtizia' arte?” 't_DT)'tﬁ]Az ﬁ‘}”gg’graphy "I"ai S‘;‘bzeq“e””y 2. Werck B, Nahiiak P, Stawick SP. Impaired wound healng. 2018
. per ormed, demonsitra |ng a e ang|0p as y ad re- 3. Gooden MA, Genti!e AT, Mi.IIs JL, etal. Fr.e.etissuetransfe.r to exte.nd the Iimits oflimb salvage for lower extremity tissue loss. Am J Surg. 1997;174(6):644—649.
Intraop Revision 1.81 (0.38-8.66) 0.459 stenosed and there was no visualized inflow through the site of 5. Rosenthal £, Camoll W, Dobbs M, ot al. Simplfying head and neck miTovascular raconsiruction. Hoad Neok. 2004.26(11)930-936.
o ' if\/ i i i Calcified Vessels 1.76 (0.65-4.74) 0.265 anastomosis into the flap. (B) A vascular intervention was 7 Masoomit, Glark EG, Paydar KZ. ot . Praditivs ek factors of s flap thrombosks. Mioroourgery. 2014 54(2) 58050, o 100 100
To identify independent factors associated with - partial Flap Loss 170 (039-7.38) 0476 therefore performed at the site of restenosis, which restored © ShB o ] o o T o e ey B
requiring postope rative revascularlzatlon, univariate Infection 1.63 (0.55-4.84) 0.383 inflov:[/ and ?”(t)Wtid f]?r viilualizsqtion 01]1 ﬁ paf[e”; vascular 1 Crog. ch,ﬂkﬁﬁ"é‘fﬂ,Ec?;eihifgﬁ’*;k;r.yvi’iﬁi??il‘:fﬁfncftﬁﬁf%'LﬂiiﬁlvﬁiiQﬁfgz.efn"nsg|§§trgs'u2r8.2§315£(717)£éﬁ%}f?i?s1&321.
. . . . ] anastomosis to e free ap_ |gns (o) ap Ischemia 12. Huang C-C, Chang C-H, Hsu H, et al. Endovascularrevgscularization+FTT.JPlast Reconstr Aesthet Surg. 2014;67(10):1407-1414.
inear regression was performed on all variables with | | fecrenticion ST ou
subsequent multivariate modeling = e ‘ 1 LA e S vt M ot i tdochiny \asedo et svach, ol Soere oy 201,
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