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1. Abstract Body (up to 250 words)
Introduction

In this era of microsurgery, free flap holds remarkable spot in reconstructive surgery. Free flap is well suited for the composite defects as it provide sufficient and well vascularized tissue for coverage. We report our experience with use of the free flaps for the reconstruction of composite defects. 

Methods

This is a retrospective case series (chart review) of patients who underwent reconstruction of composite defects with a free flap, at Aga Khan University Hospital, Karachi (Pakistan) from January 01, 2015 to December 31, 2019. Data were collected for patient demographics, size of defect, size of flap, recipient vessels, post-operative complications and outcome of the free flap.  
Results

Over this period, 532 free flaps are included in this study. The overall success rate is 95.5%. Mean age of patient was 44.86years. In 532 procedures, there were 448 defects from tumor ablation of head and neck cancer. The most frequent free flap was Anterolateral thigh flap in 232 procedures. 

In this study the risk factor Hypertension (p=0.004) was found significant for wound dehiscence, Preop radiation/chemotherapy (p=0.003) and malnutrition (p=0.005) were found significant for fistula formation. Malnutrition (p=0.02) and use of vein grafts (p=0.025) were significant factors for flap failure. 

 Conclusion

Free tissue transfer is a reliable option for the reconstruction of large and composite defects. Hypertension, Malnutrition and Preoperative Radiotherapy can cause significant morbidity
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