
Determinants of Unplanned Readmission after Microvascular 

Reconstruction of the Head and Neck

Mark S. Costello, BS, Jonathan Mark, MD, and Yash J. Patil, MD, Department of Otolaryngology, University of Cincinnati College of Medicine

Introduction

Methods and Materials

Conclusions

Objective

Discussion

• Microvascularfree flap reconstruction is commonly used in complex head and neck 
reconstruction.

• With the advent of the Affordable Care Act, quality metrics such as 30-day unplanned 
readmission (30dUR) are being scrutinized more intensely than ever before. 

• Hospitals are being penalized in the form of withheld reimbursements when patients 
are readmitted for services within thirty daysof discharge.

• There is a paucity of information in the current literature that specifically examines 
30dUR in head and neck free flap patients 

This study determines the rate, predictors and cost of 30dUR 
readmission after microvascular free flap reconstruction.

•IRB approval was granted by the University of Cincinnati Office of Research Integrity.

•258 patients were identified for this retrospective chart review.

•All surgeries were performed at a single high-volume, tertiary care center.

•Patients were eligible if they underwent microvascularreconstruction of the head and 
neck by the lead author (YJP) between 2007 and 2011 and medical records were 
complete.

•Age, race, sex, education level, martial status, insurance type, comorbidities, TNM 
stage, previous surgeries at the surgical site of interest, length of index hospital stay, 
details of the peri-operative course, primary caregiver after discharge, and details on 
the re-admission were collected and analyzed using multivariate regression models. 

•Statistical analysis was completed using SAS software.

•Patients and variables were characterized using standard descriptive statistics.

•Categorical variable were compared using chi-square testing.

• Only variables with a significant univariatetest (P <.05) were used in a multivariable 
logistic regression model.
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•Tracheotomy, hypertension, and need for reoperation are all 
predictive of readmission.  

• The average readmission rate in this cohort of 243 microvascularreconstruction was 
19.8%.

• There were 53 readmissions in 48 patients with an average of $40,340 (range:$1,743-
$130,000) billed per readmission.


