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Introduction
The surgical management of head and neck pathology involving the 
maxilla and mandible results in significant functional and aesthetic 
deficits, and ultimately reduced quality of life. An important 
consideration of reconstruction of these patients involves 
osseointegrated implants to support dental and maxillofacial 
prostheses. Few studies have compared implant outcomes in native 
bone compared to composite free flap reconstruction.

Aims
1. Compare implant survival in native bone compared to free flap 

bone in patients treated for benign and malignant tumours of the 
head and neck.

2. Determine the effect of smoking status, radiotherapy exposure, 
hyperbaric oxygen therapy and type of disease on implant survival

Methods
Retrospective audit at the Royal Brisbane and women’s Hospital of 
patients receiving osseointegrated implants placed after treatment for 
benign and malignant tumours of the head and neck between 1st

January 2008 to 30th June 2019.

Statistical analysis was conducted using Statistical Package for the Social 
Sciences. Kaplan-Meier method was used to calculate cumulative 
survival with Log-rank test to determine difference in survival curves. 
Cox proportional hazard method was used to determine the effect of 
variables on survival.

Results Discussion

Conclusions
- One and five-year implant survival in native bone was 99.5% 

and 95%.
- One and five-year survival in composite free flaps were 96% 

and 88%.
- Implant placement in composite free flaps had statistically 

significant higher failure rates.
- Smoking status and pre-implant radiotherapy increased risk of 

failure in composite free flaps.

There have been few studies comparing implant outcomes in 
native bone compared to composite free flaps. Differences in 
these groups highlight how implants behave differently in 
reconstructed patients. In this study smoking status and 
radiotherapy increased risk of implant failure in the composite 
free flap group only, however there was also an increased risk in 
the flap group independent of these risk factors. Hyperbaric 
oxygen therapy had no protective effect. A factor that was not 
assessed in this study was the affect of type of peri-implant soft 
tissue, which is particularly relevant in the reconstructed group 
as the peri-implant tissue is often debulked skin flap or split skin 
thickness skin graft rather than oral mucosa. Composite free flaps 
in this study included by donor site were fibula, iliac crest, 
scapula, radial and medial femoral condyle.
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