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Background. Mandibulectomy with fibular free flap (FFF) is a procedure involving removal of all or part 
of the mandible followed by reconstruction using revascularized donor bone from the fibula. It is 
frequently performed as part of management of a tumor involving or abuting the mandible. This can 
lead to significant problems with vital functions including feeding, speaking, and social interaction. 
Modern reconstructive efforts using microvascular reconstruction have the ability to mitigate many of 
these side effects. Fibula free flap reconstruction is often employed as a primary effort to restore 
mandible defects. There is a paucity of studies examining the outcomes of this type of reconstruction on 
the Quality of Life (QoL) of patients postoperatively. The University of Washington QoL (UW-QoL) survey 
asks patients to report on their functioning in 12 domains and rank them in order of importance. 
 
Goals. The purpose of this review was to identify the differences in QoL metrics following 
mandibulectomy with fibular free flap between age groups. 
 
Methods/Design. Six studies were identified which reported all domains of the University of Washington 
Quality of Life (UW-QoL) survey for self-reported QoL outcomes following mandibulectomy with FFF. 
Three papers focusing on older patient populations 1,2,3 were compared to three papers focusing on 
younger patient populations. 4,5,6 Student t-tests were performed with a cutoff for significance (alpha) 
set to 0.05 and a null of 0 difference between age groups. 
 
Results/Findings. The cohort included 226 patients, 103 of whom were “younger” (mean = 35) and 123 
“older” (mean = 50). One paper reported median instead of mean and was excluded from this value. 
Statistically significant results were as follows: The “younger” group reported worse recreation (65.54 vs 
71.51, p = 0.0013), chewing (31.47 vs 48.27, p = 0.0001), saliva (62.38 vs 56.63, p = 0.0091), mood (64.38 
vs 76.33, p < 0.0001), and anxiety (48 vs 67.72, p <0.0001); The “older” group reported worse 
appearance (65.35 vs 75.42, p < 0.0001), and taste (69.5 vs 74.55, p = 0.0155). Item importance was 
ranked similarly across ages. 
 
Conclusions. This study demonstrates a difference between QoL measures based on age following 
mandibulectomy with FFF. These differences should be taken into consideration when selecting the 
appropriate reconstructive modality. Investigation into other factors affecting QoL differences is 
warranted. 
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Learning Objectives 
- Understand the indications for a mandibulectomy with FFF. 
- Describe the potential implications of mandibulectomy with FFF on QoL metrics. 
- Identify the major differences in QoL outcomes between age groups. 
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