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Introduction: Elderly patients often present to the Head & Neck Plastic
Surgery department with complex reconstructive needs, for which free
flaps are the gold-standard management. In order to provide appropri-
ate, patient-centred care, it is imperative to understand how increasing
age and related factors affect long-term free flap outcomes.
Method: The authors carried out a retrospective review of all patients
65+ years who underwent free flap surgery at Addenbrooke’s Hospital
from 2008-2019. Patient, operative, and flap characteristics, and out-
comes, were analysed using Excel and RStudio.
Results: 163 patients were identified (54F, 109M). The majority were
ALT (n¼ 74), radial forearm (n¼ 35), and fibula flaps (n¼ 23).
Of pre-operative comorbidities, only neurological comorbidities
(n¼ 16), were significantly associated with long-term flap failure
(p¼0.016). There was no significant association between number of
comorbidities and flap outcome. There was no association between age
group and length of stay.
Flap site complications, and particularly venous complications, were
significantly associated with later failure (p¼0.001). No other complica-
tions were statistically associated with flap failure.
Conclusions: The high success rate supports the use of free flaps in the
65+ population. This data supports a case-by-case approach to assess-
ing fitness for free flap surgery rather than excluding patients on the
basis of age or specific comorbidities.

Method: We analysed data from a six-month period to see if there was
a correlation between BMI and LOS. We performed a subgroup analysis
for patients with morbid obesity (BMI >40).
Results: 285 TKRs and 195 THRs were analysed. For TKRs, the average
length of stay was 2.7 days. There was no significant correlation be-
tween BMI and LOS (r¼-0.0447, p¼ 0.2267). The morbidly obese category
(n¼ 33) had the shortest LOS (2.5 days) compared to other BMI catego-
ries. 30-day readmission rate was 6%. 90-day re-admission rate was
12%. Six patients had minor wound issues requiring no intervention or
antibiotics only. The was one prosthetic joint infection, one stitch ab-
scess, one DVT and one patellar tendon injury.
For THRs, the average LOS was 2.9 days. There was no significant corre-
lation between BMI and LOS (r¼ 0.007, p¼ 0.4613). The morbid obese
category (n¼ 9) had the shortest LOS (1.9 days) compared to other BMI
categories. No patients were readmitted within 90 days or had docu-
mented complications.
Conclusions: Increased BMI is not associated with increased LOS. The
morbidly obese had the shortest LOS, and commendable complication
and re-admission rates.
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urine cultures (p¼ 0.035) and co-morbidity (p¼ 0.018)
with CKD. Nephrostomy patients (p¼ 0.031) were asso-
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0.026) were significantly associated with longer hospi-

on admission (p¼ 0.047) and intervention delay
risk of 90-day mortality, with positive blood cul-

trending towards significance. Malignant obstruction
t association with CKD (p¼0.08) and 90-day mortal-

Posters | ii131
D

ow
nloaded from

 https://academ
ic.oup.com

/bjs/article/108/Supplem
ent_2/znab134.541/6263371 by guest on 10 April 2024


