Impact of Covid-19 on Thrombotic Complications in Microsurgery
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* Microsurgery, utilized for vessel anastomosis in the DIEP
flap procedure is highly effective:
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microvascular thrombi, and thromboembolic events in Figure 1 caprint Score Conclusion:
patients with complications of SARS-CoV-2. Incidence of Flap Failure and Thrombosis based on .
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