Socioeconomic Disparities In Postoperative Outcomes of
Osteocutaneous Fibula Free Flaps for Head and Neck Reconstruction
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Introduction
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Figure 3. Effect of MHI| on Postoperative Outcomes With Logistic Regression
Analysis Controlling for Comorbidities. Reference category: income < $55,000
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« Patients in the lower MHI bracket (<$55,000) faced significantly
higher odds of wound dehiscence and SSls, as well as a greater
likelihood of requiring flap takeback.
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* MHI is a significant determinant and potentially a more influential
factor than neoadjuvant radiation in predicting postoperative
complications following FFF reconstruction.

Figure 2. Incidence of surgical complications and number of patients by
postoperative periods.



