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Abstract Results

Introduction: Surgical repair of palate cancer defects is complex due to
the palate’s role in speech and swallowing, often necessitating free flap
reconstruction. This study aims to identify risk factors for adverse
postoperative outcomes and optimal flap types for palate repair.

Functional outcomes
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Methods: Retrospective chart review of postoperative outcomes in 1 UTA

natients who underwent free flap reconstruction of the hard and/or soft
nalate at Atrium Health Wake Forest Baptist from 2010 to 2020.
ndependent variables include past medical history and operative
characteristics.
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Outcomes Patients, N=35

Results: 111 patients were included: 40 (36%) female and 71 (64%) male.
Free flap types: 48 (43%) radial forearm, 41 (37%) parascapula, 14 (13%)
scapula, and 8 (7%) others. 55 (50%) patients demonstrated
postoperative complications: 24 (22%) dehiscence, 18 (16%) fistula, and
15 (14%) infection. G-tube dependence was observed in 28 (25%)
patients. Free flap revision was required in 21 (19%) cases, and 5 (5%)
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