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Background: Post-ablative defects of the mandible are particularly challenging to reconstruct given the 
functional importance of the bone. Among reconstructive modalities, non-vascularized and vascularized 
fibula are frequently used when reconstructing small and large mandibular defects, respectively. The 
purpose of this study is to assess the efficacy of both reconstructive modalities for oncoplastic 
mandibular reconstruction in pediatric patients. 
 

 

Materials/Methods: A retrospective chart review of all patients who underwent reconstruction of post-
ablative defects of the mandible at our institution was performed. Defects were characterized based on 
the mandibular subunits that were involved with the resection. Variables analyzed included patient 
demographics, tumor characteristics, instances of neoadjuvant or adjuvant chemotherapy or 
radiotherapy, defect characteristics, reconstructive modalities performed, and postoperative 
complications. 
 

 

Results: A total of 11 patients with a mean follow-up of 28.6 months were included in our study. Ten 
patients (90.1%) had a hemimandibulectomy. Of these patients, 5 (45.5%) had defects involving the 
condylar head and 2 (18.2%) had defects sparing the distal aspect of the body. One patient had a defect 
extending from the angle to the condyle at the level of the sigmoid notch. Bony reconstruction was 
performed using an osseous fibular free flap (OFFF) in 10 patients with one patient being reconstructed 
with a nonvascularized fibular bone graft. Regarding postoperative complications, two patients 
undergoing mandibular reconstruction with an OFFF developed a hematoma postoperatively, while 
another patient who underwent reconstructive surgery with an OFFF developed complete flap necrosis. 
Dental reconstruction using osseointegrated dental implants was performed in two patients, with one 
patient having implant placement occur concurrently with mandibular reconstruction. All patients 
achieved satisfactory swallow outcomes following surgery. 
 

 

Conclusions: Mandibular reconstruction using vascularized and non-vascularized fibula is highly effective 
and exhibits a low complication rate. Despite this, more studies are needed to investigate the effect of 
condylar resection on postoperative outcomes. 
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