Cost Comparison of Facial Artery Musculomucosal Flap vs.
b Radial Forearm Flap for Glossectomy Defect Reconstruction

JOHNS HOPKINS

MEDICINE

Tiffany Toni, Wassim Najjar, Cyrus C. Rabbani, Nicholas Scott-Wittenborn, Anirudh
Saraswathula, Wojciech K. Mydlarz, Carole Fakhry, Leila J. Mady, Shaun C. Desai

‘Wm )7 Cost comparison data relating facial artery musculomucosal (FAMM) and Costs associated with initial ablative/reconstructive surgery were higher in the
radial forearm free flap (RFFF) reconstructive techniques remains limited. RFFF group including Facility cost and Surgeon fees.
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reconstructive operation were lower in the FAMM group. Cost associated with E?, S 20001

FAMM pedicle takedown did not negate the overall cost differences seen. §°

*;* FAMM flap reconstruction in this population was associated with FAMM RFFF FAMM RFFF

reduced billed surgery costs and decreased postoperative resource utilization. Facility cost can be subdivided into anesthesia, OR, and supplies costs. The RFFF

group had an increase in each domain, with a higher percentage devoted to
supplies cost. Anesthesia time was significantly increased in the RFFF group.
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with initial ablative/reconstructive surgery. Takedown procedure was frequently
performed at an ambulatory surgery center or tertiary care center.

Subset Analysis: Medium-Size Defects
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