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A clinical study of postoperative infections in patients with head and neck cancer

undergoing microvascular free flap reconstructions

Kazuhiko MAEDA, Tetsuo WATANABE, Takashi HIRANO, and Masashi SUZUKI

Department of Otorhinolaryngology, Oita University

Microvascular free flap reconstruction for head and neck oncologic defects is one of the
available surgeries that has better functional and aesthetic outcomes. At the same time, it is
a clean-contaminated surgery, particularly performed in the oropharyngeal region exposed to
oropharyngeal secretions, saliva, and bacteria, therefore postoperative complications such as
wound infections and leakage are often observed. Postoperative infection is a frequent cause
of morbidity and prolonged hospitalization.

To determine the risk factors contributing to postoperative infections, we reviewed the
cases of 50 patients (41 men and 9 women ; mean age, 64.6 years [range, 41-83 years]) who
underwent resection of head and neck squamous cell cancers and reconstructive microsurgery
from 2005 to 2010. Univariate analysis was performed using the chi-square testfor categorical
data and Mann-Whitney test for continuous variables. Multivariate analysis was performed
to determine whether previously reported risk factors such as age, tumor site, diabetes
mellitus, dose of antibiotics, body mass index, nutrition status, history of smoking, amount of
blood loss, and duration of surgery were predictive of postoperative infections.

Fifteen cases of postoperative infections were recorded. The duration of hospitalization of
patients who developed postoperative infections was significantly longer (45.5 days) than of
those who did not develop these infections (34.5 days). Chi-square test results showed that
the incidence of postoperative infection did not significantly differ between men and women.
Mann-Whitney test results showed that the operative time is significantly associated with
postoperative infections. Multivariate analysis showed that long operative time contributed

to the development of postoperative infections.
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Table 1  Parameters and postoperative infection rate (categorical data)

MRBRR  WRERE XBE

PRI Bt 27 14 N.S.
%t 7 2
RSEEL TR 12 3
PIRER 8 3

uf:] 6 7 N.S.
WEER 2 0
L8 6 3

wRE A 2 2 NS.
= 32 14

nEAr AR 20 10 NS.
HRE 5 5

* SBT/ABPCHEFIf

BERGHO2HMICAREIED O L Do/
(Table 1).

EE T — % % Mann-Whitney @ U M2 T
s 5 &, MitkRRyRt & R CIL PRI
B THBELRD (P<0.05). 5L EN
VAT Ay 7RSI L B EREDMITTYH,
MREAR DL TFRFEPEG L Tnwb 2 &8
5h o7z (Table 2).
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Table 2  The result of Mann-Whitney test for continuous data

gER ® wRER 5 P-value

E 64.65+9.87 65.44+9.35 0.4929

PNI* 46.29+4.92 4521+5.31 0.5247

BMI 20.762.57 21512271 0.6398

PUPTESZ:S 744.27+526.96 649.69-+525.09 0.8386

1 (ml) 554.85+421.11 533.571+240.62 0.2297

FHEES) 712.26+126.22 808.81£139.51 00352

* PNI:Prognostic Nutritional Index
PNI=0.005 X total Iymphocytes count(/mm?)+10 X Alb (g/dl)
Xik1&Y
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