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168 Cases of Free Flap Transplantation with Double Vein Anastomoses for Reconstruction of Head and
Neck Defects MAO Chi, YU Guang—yan, PENG Xin, ZHANG Lei, GUO Chuan-bin, HUANG Min—xian.  Dept. of
Oral and Maxillofacial Surgery, Peking University School of Stomatology, Beijing 100081, China

[Abstract] Objective To evaluate the reliability and effectiveness of free flap transfer with double vein anastomo—
sis for reconstruction of head and neck defects. Methods One hundred and sixty—eight cases of free flap transfers
with double vein anastomosis for head and neck reconstruction from September 1999 to April 2003 were reviewed.
There were 92 males and 76 females. The age range was 11 to 79 years old, with the average of 44.6 years old.
Data concerning the operation included site, stage and histology of tumor, defect description, design of free flap, re—
cipient vessel free flap survival and complications. Results Among 168 free flaps, there were 126 free fibula flaps,
32 radial forearm flaps, 7 rectus abdominis flaps, one scapular flap, one jejunal flap, and one anterolateral thigh
flap. The overall success rate of free flap was 99.4%. One fibula flap was lost because of arterial thrombosis. No ve—
nous thrombosis occurred in this group. Conclusion Free flap transfer with double vein anantomosis for head and
neck reconstruction improves the outflow of free flap, reduces the venous thrombosis rate, and ensures a high success
rate of free flaps.
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