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Background Information

What s a free flap?

> Free flaps, a microsurgical technique introduced in the 19705, repair tissue defects from

trauma, cancer, infection, and congcmml anomalies.!
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Research Question Study Designs
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Goal-Directed Hemodynamic Therapy (GDHT)- Gold Standard

> Literature suggests that GDHT is the most effective approach to managing patients

and avoid vasopressor-related
complications

undergoing free ﬂap :;l.\rgery6 2832

Grading the Evidence Primary & Secondary Outcomes
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The Ideal Vasopressor

The optimal vasof for managing |
remains debated.

during

GDHT algorithms guide clinicians in making informed vasopressor and fluid management
decisions (i.c., dobutamine for low cardiac index, phenylephrine for low systemic vascular
resistance, and fluid boluses for stroke volume variation greater than 13%%)6 2532
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Recommendations for Practice

N “ )

in paticnts with monitoring (arterial lind
vascular comorbiditics
(i.c., diabetes,
petipheral arterial
discase)

“Infusion or bolus
or EV1000) for all flap
patients to cnable
timely detection and
management of
hemodynamic
instability.

~Careful determination by
the anesthesia provider

QR Code with

recommendations

Limitations

Variability: sample size, healthy vs. comorbid patients
Heterogeneity: Type of free flaps & vasopressor
Missing information: Primary outcome measurement

Future Research

More RCTs

Conclusion

Goal-directed hemodynamic therapy is essential for optimizi ion and i

outcomes in free flap surgery. Vasopressors play a critical mlc allowing precise comrol of
blood pressure and perfusion. Their timely and targeted use helps prevent under-
perfusion of free flaps by maintaining adequate perfusion pressure, highlighting their
importance in preserving flap viability.
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