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		Table 1: Respondent Demographics



		

		Surgeons % (n)

		Hematologists % (n)



		Response rate (n)

		17 (105)

		27 (30)





		Manage flaps

		62 (65)

		30 (9)



		     Plastic surgery

		68 (44)

		



		     ENT

		32 (21)

		





		Practice type

		

		



		     Academic

		83 (54)

		100 (9)



		     Non-academic

		15 (10)

		0 (0)



		     Both

		2 (1)

		0 (0)





		Practice duration years (SD)

		12 (9.2)

		15 (7.4)







		Number of flaps/year

		28 (22)

		3.7 (3.3)








		Table 2: Routine Anti-thrombotic Strategies



		

		Surgeons % (n=65)

		Hematology % (n=9)





		Pre-operative

		

		



		UFH

		32 (21)

		22 (2)



		LMWH

		22 (14)

		22 (2)



		Both

		0  (0)

		11 (1)



		

Intra-operative

		

		



		IV heparin

		6 (4)

		0 (0)



		Flush flap with heparin

		39 (25)

		11 (1)



		Both



		8 (5)

		0 (0)



		Post-operative

		

		



		UFH only

		12 (8)

		0 (0)



		UFH with ASA



		12 (8)

		0 (0)



		LMWH only

		11 (7)

		56 (5)



		LMWH with ASA

		8 (5)

		0 (0)



		LMWH, ASA, and dextran



		3 (2)

		0 (0)



		ASA only

		14 (9)

		0 (0)



		ASA and dextran

		2 (1)

		0 (0)





		UFH and LMWH

		2 (1)

		11 (1)



		UFH, LMWH, and ASA

		2 (1)

		0 (0)





		UFH= unfractionated heparin, LMWH= low molecular weight heparin, IV= intravenous, ASA= aspirin








		Table 4: Interventions if Post-operative Thrombosis



		

		Surgeons  % (n=65)

		Hematology % (n=9)



		Technical factor identified and corrected

		

		



		Would change management

		25 (16)

		22 (2)



		· Anti-platelet

		3 (2)

		0 (0)



		· Heparin

		2 (1)

		0 (0)



		· Both

		2 (1)

		0 (0)





		None

		57 (37)

		56 (5)



		

Technical factor not identified

		

		



		Would change management

		59 (38)

		33 (3)



		· Anti-platelet

		2 (1)

		0 (0)



		· Anti-coagulant

		23 (15)

		0 (0)



		· Both

		6 (4)

		0 (0)



		· Thrombolytic

		3 (2)

		0 (0)





		None

		14 (9)

		44 (4)








		Table 3: Interventions if Intra-operative Thrombosis



		

		Surgeons % (n=65)

		Hematology  % (n=9)



		

Intra-operative

		

		



		IV UFH

		42 (27)

		33 (3)



		Flush flap

		54 (35)

		22 (2)



		Change recipient vessel

		34 (22)

		22 (0)



		

Post-operative

		

		



		UFH

		35 (23)

		0 (0)



		LMWH

		20 (13)

		33 (3)



		ASA

		40 (26)

		11 (1)



		· 325mg OD

		11 (7)

		0 (0)



		· 325mg BID

		1 (1)

		0 (0)



		· 81mg OD

		5 (3)

		11 (1)



		Post-op dextran

		8 (5)

		0 (0)



		IV Ketorolac 

		1.54 (1)

		 0 (0)



		

None

		

32 (21)

		

33 (3)



		UFH= unfractionated heparin, ASA= aspirin
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