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Background

Mandibular reconstruction using free fibular flaps can be fixed with different plating techniques. The use of miniplates or
reconstruction plates for fixation has been described in the literature. Each of the plating techniques has different
characteristics that provide theoretical advantages and disadvantages in mandibular fixation.

Aim of study
We wanted to compare outcomes between the 2 methods of fixation in mandibular reconstruction with fibular flap.

Method

A retrospective review of 48 patients undergoing free fibular reconstruction of segmental mandibular defects {n=50) in Tuen
Mun Hospital during the period of 2008-2017 was performed. Two of the patients had second reconstruction due to flap
failure and tumour recurrence respectively. Characteristic data and complication rates were recorded. We compared
patients who had fibular reconstruction of their mandibular defect with miniplates (n = 31) with those using reconstruction
plates (n=19).

Result

Average follow-up was 37.1 months. There was no significant difference with regards to sex (P = 0.26), smoking (P = 0.77),
history of radiation (P=0.55), defect length (P = 0.87) or types of defect according to Jewer's classification (P=0.50) between
the 2 groups. However, the follow-up was longer (45.7+/-34.9 months versus 22.4+/-13.5 months, P=0.002), the age was
younger (56.6+/-16.2 versus 66.6+/-15.3, P=0.04) and the number of osteotomies was smaller {1.07+/-0.87 versus 1.78 +/-
0.94, P=0.01) in the miniplates groups.

There was longer warm ischemic time (169 +/- 38 minutes versus 131+/- 27 minutes, P=0.001), higher rate of late
complications (32.3 percent versus 5.6 percent, P=0.04) and higher rate of malocclusion (57.1 percent versus 11.1 percent,
P=0.04) in the miniplate groups. 81.8% of late complications developed within 8 months after reconstruction.

No statistically significant difference was identified when comparing miniplates and reconstruction plates with regards to
overall complication rates (45.2 versus 26.3 percent, P=0.24), flap failure (0 percent versus 5.3 percent, P=0.38), salvageable
venous congestion (9.7 percent versus 5.6 percent, P=1.00), partial skin necrosis (6.5 percent versus 5.6 percent, P=1.00),
removal of hardware (23.3 percent vs 5.3 percent P=0.13), plate extrusion (6.7 percent versus 0 percent, P=0.53), malunicn
or nonunion (6.5 percent versus 0 percent, P=0.53), plate fracture (6.5 percent versus 0 percent, P=0.53), screw loosening
(9.7 percent versus 5.6 percent, P=1.00), osteonecrosis (12.9 percent versus 0 percent, P=0.28) and osteomyelitis (3.2
percent versus 5.6 percent, P=1.00].

Conclusion

We showed that there was longer warm ischemic time, higher rates of late complications and malocclusion when using
miniplates versus reconstruction plates while there was no significant difference in overall complication rates, and all other
specific complications.
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