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INTRODUCTION RESULTS = Mean Follow-up: 34.9 Months
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= Statistical analysis was performed in R Studio; . CONCLUSIONS
Significance was achieved with P<0.09. . VRAM = Our study revealed an overall complication rate of 72.5%
S Omentum (n=58), 55% of whom required an intervention
* Most postoperative outcomes did not significantly differ by
= ECF formation was more likely after VRAM reconstruction




