1. BACKGROUND

* The traditional open approach to deep inferior epigastric
perforator (DIEP) flap reconstruction, the workhorse of
autologous breast reconstruction, requires substantial fascial
incisions, carrying risks of hernia, bulge, and chronic pain

 Compared to the open approach, robotic-assisted DIEP (R-DIEP)
reduces fascial incision length, potentially minimizing
postoperative pain, hospital stay and abdominal wall morbidity

* Short intramuscular course and sufficient perforator diameter are
generally accepted as important criterion for R-DIEP candidates

* The proportion of patients with suitable anatomy for R-DIEP has
not been systematically assessed.

2. OBJECTIVE

To determine what percentage of the
population has favorable anatomy for
R-DIEP flap breast reconstruction

3. METHODS

ldentified the largest perforator at or below the level of the
umbilicus (i.e. dominant perforator or DP) bilaterally on pre-
operative magnetic resonance angiography of DIEP flap patients

Measured DP diameters at the level of the anterior rectus sheath

Approximated DP intramuscular (IM) course length by calculating
the hypotenuse of a three-dimensional prism created between
the entry and exit point relative to the rectus abdominis muscle

Used conservative (<2.5cm IM course), and liberal (£5cm IM
course) criterion to stratify patients; used DP diameter >22mm for
subgroup analyses
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5. CONCLUSION

4. RESULTS

A total of 574 dominant perforators were evaluated in 287 patients.

Sample MRA images of pedicle course
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6. CLINICAL RELEVANCE

Largest study to systematically assess the proportion of
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