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Evolution and experience of reconstructive microsurgery in Mongolia

National Cancer center of Mongolia was established in 1967. Reconstructive plastic surgery has been developing over the past decade in Mongolia. Mongolian first free flap surgeries were performed on 1995. 

Reconstructive surgery using free flap for surgical defects of the head and neck has gained popularity with the help of advanced microvascular surgical technique and instruments.
We use traditional methods of reconstruction after surgical resection of the tumor to repair defects with local flap, regional tissue flap and free flap.

So far we have performed 194 reconstructive surgeries using free and pedicled flaps. We collected data and analyzed flaps choice, duration of surgery, survival rate of flaps 
We aim to highlight our experience gained with our 194 cases of microvascular free tissue transfer at the National Cancer Center
When we  choosing flaps, it is necessary to determine the location of the defect to be reconstruction, as well as the physical characteristics of the patients and related violations. 
As a total of 194 flaps we were used in 107 RFFF cases (55%), (ALT free flap), 39% and other free flaps used rarely.
Early and late complications occur after procedure.  
Major postoperative complications include flap necrosis due to a vascular complications also hematoma and bleeding. Intraoperative complications usually include vascular deficiency also artery and vein trombosis, and in some cases severe postoperative bleeding. Complications of postoperative bleeding were more complicated due to the life of the patients. There were no complications with 84 percent.
Surgical ulcers of a patient after free flap surgery are an important healing factor, but primary healing of the skin is also important. In some cases, donor site complications were prolonged and continued to remain in the hospital.
In all cases, 13 cases (8%) of donor complications occurred. These complications were treated daily dressing of wound and medications, and no additional surgery was performed on donor site.
Venous congestion is slowly diagnosed over time, but other complications usually occur within 72 hours after surgery. Therefore, it is necessary to have good control during the first 72 hours after surgery.
Duration of the operation time has decreased over the years.
90% of the total number of free flaps was survived, and the restoration and operation of the structures were successful.
The treatment of free flap reconstructive surgery has improved quality of life, and survival rate of free flaps has improved significantly compared to previous years with 91% success rate.

