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Jaw in a day (JIAD) represents a pioneering approach to maxillofacial 
reconstruction. It involves a digitally-planned, outcome-focused 

process that includes pathology resection, microvascular fibula free 
flap (MFFF) reconstruction, primary dental implant placement, and 

implant-supported prosthetic rehabilitation — all completed in a 
single day.  The precise positioning of teeth is achieved through a 

digitally-planned, custom-made dental prosthesis, which guides the 
positioning of the harvested MFFF. This approach enhances the 
predictability of bone and dental reconstruction compared to 
conventional free-hand surgery. First described by Levine and 

colleagues in 2013 in New York, USA, JIAD has now been introduced 
in Australia.1

This innovative intervention is designed to enhance the patient's 
quality of life through timely restoration of the anatomy and 

function of maxillofacial structures:2

To present the Australian surgical workflow and clinical outcomes 
of a novel maxillofacial reconstruction approach. 

This clinical audit presents a descriptive analysis of a total of 7 JIAD 
cases performed in Australia to date, including:

• Australian surgical workflow
• Population demographics
• Operative characteristics
• Post-operative outcomes  

Two patients were treated at UHG, while the remaining five were treated 
at RMH. The average age was 43.2 (range 27-79), and the average follow-
up 29.4 months (range 8-56). In total, 32 implants were placed, with each 
patient receiving between 3 to 6 implants in the harvested fibula. These 
implants supported a dental prosthesis, replacing an average of 10 teeth 

per patient (range 4-12).
The overall MFFF survival rate was 100%. Patient 1 had two dental 
implants fail, resulting in an overall implant survival rate of 93.75%, 

which is in line with the mean reported survival rate of 94.6% (SD 5.97%) 
at 20-year follow-up.3 Patient 4 received post-operative radiation therapy 
without any adverse effects. No other complications were observed and 

all patients received a final dental prosthesis 6-7months post-operatively.

JIAD is a viable alternative for maxillofacial reconstruction with the 
potential to preserve patient QoL through timely reconstruction and 
rehabilitation and improved predictability of complex reconstruction, 

while reducing hospital costs associated with staged treatment. 
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Patient
Age 

(Years)

Gender
(M/F/
other)

Follow-up 
(Months)

Hospital 
stay

(days)
Pathology

Mandibular 
Defect 

Fibula 
Segments 

Skin 
paddle

1 36 M 56 15 Ameloblastoma Angle to Angle 3 Neck 
(monitor)

2 33 F 41 14 Ameloblastoma Angle to Angle 3 Neck 
(monitor)

3 40 M 16 11 Ameloblastoma Angle to Angle 3 None

4 79 F 33 21 Adenocarcinoma R) Body + 
Symphysis 2 Intraoral

5 27 M 35 9 Ameloblastoma L) Body + 
Symphysis 2 Neck 

(monitor)

6 57 M 17 15 Osteoradionecrosis R) Condyle + 
Body 2 Extraoral

7 31 F 8 7 Ameloblastoma L) body and 
symphysis 2 None
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