Impact of Animation Deformity on Patient-Reported Breast Reconstruction Outcomes:
A Subpectoral vs. Prepectoral Planes Comparison
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The ideal plane for implant-based breast reconstruction (IBR) has
gained increased attention as prepectoral reconstruction became
popularized to avoid animation deformity (AD) typically associated with
subpectoral (SP) reconstruction. Prepectoral (PP) IBR is limited by
mastectomy flap quality with limited and/or inconclusive data on the
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