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Discussion
• Till date, there has been no definitive 

consensus regarding optimal fluid 
protocols for patients undergoing H & N 
free flap.

• Generally, complications occurs in H&N 
free flap when fluid transfusion exceeds 
above 4000-5000ml

• However in our study, more 
complications were noted in <5000ml 
fluid group. 

• AKI was the most common medical 
complication. 

Conclusion
• We did not find statistically significant

frequency of flap related
complications associated with amount
and type of intraoperative fluid
administration in free flap H&N cancer
surgery
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Introduction
• Head and neck cancers are the 

sixth most common cancer; causing 
more than 350,000 deaths annually 

• Pakistan falls geographically in a 
high-risk area for oral cancer.

• More challenging in Low and middle 
income countries due to limited 
resources

• Radical head and neck dissection 
with a free flap is an extensive 
procedure

• This procedure usually require large 
volumes of fluid.

• Anesthetic care has a fundamental 
role by regulation of hemodynamics 
and regional blood flow

• There is scant regional and no Local 
data

Objective
Primary Objective:
• To evaluate the impact of 

intraoperative fluid administration 
and its correlation with the 
postoperative medical and surgical 
complications in head and neck 
cancer free flap surgeries.

Secondary Objective:
• To identify demographic, 

preoperative and intraoperative 
factors predicting postoperative 
complications

Material & Methods
Study design
• Retrospective  observational study 

Inclusion Criteria
• Elective head and neck cancer free 

flap procedures
• Age 18 – 65 years
• ASA I - III

Exclusion Criteria
• Patients with revision head 

and neck surgical 
procedures

• Patient receiving micro-
vascular reconstruction as a 
salvage procedure for a 
previously performed free 
flap surgery

• Patients with history of head 
and neck cancer 
radiotherapy 

• Duration Of Study
• 5 years

Methodology
• Approval from departmental research

committee and hospital ethical review
committee was obtained

• A retrospective review of all patients who 
underwent free flap procedures for head 
and neck cancer between January 2014 
and December 2018 was conducted

• Medical records, including anaesthetic
charts were reviewed

• A Performa was specifically designed for 
this study

Data Analysis
• All analyses were conducted by using 

the Statistical Package for Social Science 
version 19 (SPSS Inc., Chicago, IL)

• P value of ≤ 0.05 was considered 
statistically significant

Results

Impact of intraoperative fluid administration on associated outcomes in head 
and neck cancer free flap surgery at a tertiary care hospital in LMIC


