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Background: Papaverine remains popular [or treating intraoperative vasc-
spasm, but the recent shortage has lorced surgeons to frial antispasmaocdic
agenls vnproven in microsurgery bul commeonly used in other body arcas.
Dhiring this shortage, the authors have nsed topical lidocaine and nicardipine
to break intraoperative wasospasm. This stidy aims to analyze the outcomes ol
these medications on (lap complications compared with papaverine.
Methods: All consecutive [tee (laps performed [or breast reconstruction af a
single institution were reviewed. Data collected included patient demograph-
ics, comorbidities, complications, and type ol antispasmaodic agent. Rates of re-
exploration, complications, and flap salvage were compared between patients
receiving antispasmodic agents and matched papaverine controls.

Resulis: O the 1087 llaps treated with antispasmodic agents, nicardipine
was used on B9 flaps and hdocaine was used on 33 flaps. Patients treated
with licdocaine had higher body mass indexes (31.0 kg/m? versus 271 kg/m?;
p = 0.001). Patients treated with nicardipine lended o be older (64.0 ver-
sus 48.5; p < 0.01) and have a history of hypertension (22.0 percent. versns
10.4 percent; p = 0.08} or preoperative irraciation (32.2 percent versns 13.6
percent; p = (L6} compared with papaverine controls. No differences in the
rates ol ftotal or partial Nap loss, nnplaoned refuen to the operating room,
or lat necrosis were observed befween any of the groups. Tlowever, the nica-
rdipine gronp demonstrated a higher rate ol infection (13.% percent versus
3.4 percent; p = 0.027).

Conclusion: Substituting licdocaine or nicardipine [or papaverine fo freaf va-
A sospasm did not demonstrate an increased rate of ap loss or refwn to the
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— operating room, making these medications sale and ellicacious alternatives to
papaverine.  (Plast. Reconstr. Surg. 138: 4{i1e, 2016.)
CLINICAL QUESTION,/LEVEL OF EVIDENCE: Therapeutic, 101
THERAPEUTIC

espite many years of experience with  ischemia to the flap. Vasospasm is caused mainly

free tissue transfer and high anastomotic

patency  rales,  InLraoperalive  vasospasm
continues to bhe common, often unpredictable,
and potentially devastating with regard to flap
survival in microvascular surgery.' Vasospasm can
cause complete obstruction of blood flow to the
flap, eftectively strangling ir, and may result in tor-
mation of thrombi, which could cause permanent
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by infraoperative dissection and manipularion of
small-caliber blood vessels, which is inevitable in
microsurgery and is estimated ro affect between 5
and 10 percent of all microsurgical procedures.'*
One of the well-established methods to deal with
vasospasin is the application of topical vasodilat-
ing agents. There are currently many medications
that can be used, but no standard algorithm exists.
Drug choice varies by institution and can shitt as
aresult of changes in the availability of individual
medications.”
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