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Methods ConclusionsIntroduction

Limitations

Autologous reconstruction in low BMI women is a unique 
challenge. 

O-FAFF: Omental Fat Augmented Free Flap

▪To investigate longitudinal outcomes of O-FAFF reconstruction 
in low-BMI women. 
▪To delineate relative cost-effectiveness of the O-FAFF technique 
in low-BMI women.

Objective

Results

This is a cost-effectiveness analysis comparing O-FAFF (+/- 
implant), abdominal flap reconstruction (+/- implant), and 
implant-based reconstruction. 

Novelty
The omental fat-augmented free flap expands the indications 
for autologous reconstruction in low BMI women.

Direct Costs: 
- Surgical costs and utilization of inpatient and 

outpatient medical services
- Manufacturer data (ADM, implants, mesh)

Effectiveness: 
- Breast-Q, converted to B-QALYs

Patient Demographics by Cohort Base Case Outcomes

O-FAFF is cost-
effective 

compared to 
implants & 

abdominal flaps

Significance
The O-FAFF technique represents cost-effective 

surgical innovation.

Fewer takebacks and downstream operative revisions compared 
to abdominal flaps

Biologically active donor site: fewer infections, greater fat 
retention

Shorter hospital length of stay
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Limited options for 

autologous reconstruction 
given lack of traditional 

donor sites. 

Autologous reconstruction 

known to improve 

longitudinal patient 

satisfaction.

Need for a novel 

option for 

autologous 

reconstruction in 

low BMI women

A novel option for autologous breast reconstruction:

laparoscopic 

omental harvest

encasement in 

ADM to create 

“biologic” implant

volume 

augmentation 

with fat grafting

Clinical EfficacySafety Cost Effectiveness

The O-FAFF technique 

provides a viable method 

for autologous breast 

reconstruction in low-

BMI women.

O-FAFF is cost effective 

compared to 

abdominally-based free 

flap reconstruction and 

implant reconstruction.

OFAFF 
Reconstruction

Abdominal Flap 
Reconstruction

Implant 
Reconstruction

No. Patients 34 34 34

No. Breasts 50 58 61

Mean Age (Years) 48.2 (23-73) 47.1 (29-78) 49.2 (27-74)

Mean BMI
22.3 (17.6-32.4) 23.1 (20.1-31.4) 21.8 (19.1-30.2)

Mean Follow Up 
(Months)

15.9 (1-30) 20.8 (10-31) 24.2 (8-36) Future Directions

Retrospective 

Investigation

Single 

Surgeon Data

5-Year Follow 

Up

10,000 Monte Carlo microsimulation trials

Model Assumptions:
- Staged reconstruction with immediate prepectoral TE 

with costs of expansion equal amongst study arms
- Propensity score matching of cohorts for BMI, history 

of radiation, smoking status, diabetes, etc.
- Any patient entering the base case model was assumed 

to have been an appropriate candidate for any of the 
three reconstructive procedures

Sensitivity Analyses

- Multicenter Investigation
- Longitudinal Outcomes
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