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A Systematic Review and Meta-Analysis
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. . . Protocol registered on PROSPERO -
Posterior Mandible The gold standard for mandibular reconstruction 1 Our Experience at CHUM

s the OSSEOUS flap, Whlle.SOft tISSl.Je flaps are —— : With edentulous and older patients
rarely described for posterior mandible defects. Systematic review conducted according to the

* From the mandibular angle to the PRISMA protocol y
Figure 1. PRISMA flow diagram of the article selection process Surprising results regarding:

condyle, including the temporomandibular

. * Although osseous flaps provide better masticatory
joint (TMJ)

function, they are associated with greater
morbidity and surgical complexity.

Inclusion Criteria
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>{ Duplicated references removed (n = 4506)

* In select patients who are older, frail, comorbid,

or edentulous, soft tissue flaps may represent a ) Indications for Alternative Reconstruction with
|ESS iInvasive reconstruction technlque. Studies screened (n = 9167) el Studies excluded (n = 6488) SOft Tissue Flaps
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Studies assessed for eligibility (n = 2671) Studies excluded (n = 2577) * Frail patient / severe comorbidities
k  Advanced age
* Palliative context
* Poor dental status or complete edentulism
* Prior radiotherapy

. O BJ ECTIVES * Limited or non-load-bearing bone defects
Importance of the Posterior

Mandible Reconstruction : :
* Compare the functional and aesthetic outcomes of all patients in the current literature who Postoperative feeding

* Masticatory function underwent posterior mandibular reconstruction using either osseous or soft tissue flaps. * Not enough homogeneous data in our review to compare tube

« Temporomandibular joint (TMJ) function feeding dependence and progressive return to oral diet.

e Dental occlusion * Prolonged dependence on tube feeding should be considered an
indicator of functional morbidity and reduced quality of life.

Screening

Studies included in review (n = 94)

* Facial aesthetic and symmetry
 Mandibular continuity
* Upper airway patency

e RESULTS

Table 1: Demographic characteristics of patients and studies  Table 2: Most frequently used flap types

Common Causes of Total or Partial included in the systematic review
: :  Heterogeneity of studies
Mandlbulectomy Osseous flaps Soft tissue flaps Types of osseous flaps Types of soft tissue flaps . Variable quality of studies
*Fibulaj; 414 (37%) *Anterolateral thigh (ALT): 368 (52%) e Limited comparison between the two types of reconstruction

o : Number of studies 82 17 lliac crest/llium: 396 (23%) *Pectoralis major: 222 (31%) _ o
Malignant tumors *Scapula : 115 *Rectus abdominis: 57 * Few studies describing the presence/absence of gastrostomy

LIMITATIONS

CONCLUSION

The largest systematic review on posterior mandibular
reconstruction comparing osseous and soft tissue flaps.

*Limited comparisons possible due to few studies on soft tissue flaps

Squamous cell carcinoma of the oral cavity Number of patients 1203 821 «Costochondral : 93 *Radial forearm without bone: 26 fter reconstruction
[Range] 22, 74] 46, 64] *Radius : 28 *Sublingual gland flap: 6
Ameloblastoma, Aggressive odontogenic .
( ays) *Humerus : 4
(most frequent non-tumoral indication)
+ Secondary to reconstruction *More studies needed on function and quality of life after soft tissue

*Ramus : 24 *Scapular without bone: 14

(mOSt frequent) Mean age (years) e e *Coronoid-ramus : 21 *Buccal fat pad : 10

* Aggressive or recurrent benign tumors el 125
Length of hospital stay 8 4 10,6 Tibia: 5

CyStS Patients with history *Temporoparietal osteofascial flap: 3
¢ OSteoradiOnecrOSis of various cancers e 27 Total: 1114 Total: 703
* Severe and refractory osteomyelitis Table 3. Complications after reconstruction with osseous or soft
e Trauma tissue flaps

: : : i flap reconstruction
(mfected or dISp|aCEd materlal) reconstruction Osseous flaps ET Interpretatlons P . . : :
*Surgical de-escalation may be an option for selected patients

Postoperative complications of Soft tissue

_ _ _ Total complications Total 195 36 * Both techniques carry notable risks. s &
Posterior Mandible Reconstruction Major complications Death 11 (5,6%) 4(11,1%) * Osseous flaps: more infections, sensory deficits, : : : R E F E R E N C E S
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