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Conclusions & Limitations

Methods

Patients who underwent only bilateral DIEP flaps from 2010-2021 by two senior surgeons

(NTH, SST) with standardized surgical and postoperative protocols were retrospectively The following potential confounders were Conclusions
reviewed. 1000 flaps (500 patients) were analyzed with multivariate regressions to adjust adjusted for with multivariate analysis: Limitations
for potential confounders. Operative Time was evaluated per hour and intervals (i.e. 1 AQe
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