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Background

Microsurgical free flap reconstruction is widely used for complex tissue defects, but outcomes are compromised by patient comorbidities. Diabetes mellitus (DM) is a well-
recognized risk factor for impaired wound healing and infection, yet the relative contributions of chronic glycemic control (HbA1c) versus acute perioperative
hyperglycemia remain incompletely defined.

Outcomes : Preoperative Hba1c < 6.9 vs 2 7

Relative risk of complications: HbA1c 27 vs <6.9
«— favors HbA1c =7 | favors HbA1c <6.9 —

<~ Not significant - Significant (p < 0.05)

HbAlc <6.9 HbAlc 27 (n= | RR [95% CI] p-value
(n= 448) 448) Post-operative complications :
Using a large multi-institutional EHR database with propensity score matching, we evaluated 60-day postoperative outcomes after free flap reconstruction across three Wound dehiscence  —#7 0:88 (063, 1.22] 043
diabetes-related exposures: L o 1o -
) - DVT : ' 1.49[0.78, 2.94] 0.23
. 3::\)/IA\;S(: r;()?rc:/oDvl\S/I <6.9% within 3 months preoperatively All complications 252 (56.3) 255 (56.9) 1.01[0.89, 1.14] 0.84 Dee::;r;j::fl;a:;z: » | g 223 E);; jii SZ?
 Perioperative glucose =180 vs <180 mg/dL on the day of surgery e | . o
Major complications 86 (19.2) 103 (23) 1.19[0.93, 1.54] 0.16 Mortality . 1.00 [0.42, 2.38] 1.00
Reoperations
Hypothesis: i S x
Perioperative hyperglycemia is a strong predictor of postoperative complications after free flap reconstruction. Minor complications 166 (37.1) 152(33.9)  0.92[0.77,1.09]  0.36 eniorisaromslibtomenion  —db | 56 [543, 8.5 _

0.5 1 15 2 2.5 3 35 4
Relative risk (95% ClI)

Data source. Retrospective cohort study of the TriNetX Research Network (de-identified EHRs from 70+ U.S. healthcare organizations, >100 million patients).
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test, or Fisher-Freeman-Halton as appropriate. Two-sided p<0.05.

Outcomes : Preoperative Diabetes Mellitus vs No Diabetes Conclusions
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