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« Deep inferior epigastric perforator (DIEP) flap is the gold standard 14% & 4.65 hrs

for autologous breast reconstruction.
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« Effect is sustained after the completion of process analysis

(i.e., during the 8% time interval patients are 62.1% less at
risk for complications and procedures are completed in 2.22

hours less compared to intervals 1-7).

e Two models: risk-adjusted multivariate regressions with a
Difference contrast and GLM with a Repeated contrast.

« Morbidity included any major flap, donor-site or medical
complications requiring treatment in clinic or OR.

« All continuous and categorical covariates were normally
distributed across all time intervals.

Process mapping and analysis in DIEP flap reconstruction can lead to immediate
and sustained decreases in morbidity and operative time.
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