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* Medial 31%, Lateral 9%, Combo 16% (p=<0.01) Partial/Complete Flap Loss p=0.65

Conclusions

* No significant differences in rate of partial or complete
flap loss between groups.

Non-Op Hernia or Bulge p=0.12 * Medial row perforators = higher rate of fat necrosis.

e Perforator selection did not impact abdominal wall morbidity, even when

L p=0.81 controlling for potential confounders.
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