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Introduction

Table 1. Stady Charasierists. Table 2. Patient CharaCt;gszfyco ? * Despite vascular anomalies in Poland syndrome, TD and IM
: : Reference No. of Indication Follow Up Period Flap Type Recipent Vessel Conducted Preo n?rative Flap Complication Aesthetic Result : . .
» Poland syndrome is a rare congenital chest wall rases | " | on Total Patients 34 (100.0) vessels were viable in >90% of cases.
i ] ] ] Blechman 2013 1 coiltracturc NR PAP M No None "Satisfied" A e , ea rs m e a n
deformlty Often aSSOCIated Wlth hypOpIaStIC Or Dionyssiou 2015 1 Pi;:::jﬂ? 24 DIEP D Yes (CTA) None "Highy Satisfied" [ggs%yCI]) ( 31 9 (28 3_35 5)
: : Hema 202 |3 o . A G ” re Lo () | Erceptonaly igh - ' E—  Flap failure (5.9%) occurred in cases using TD vessels, likel
absent pectoralis muscles and thoracic o e ® vl | seewc || Pollow-up, months P (5:9%) = 59 g
) supertr e b Falre & Venons (mean [95% Cl]) 14.5 (4.2-24.8) due to subscapular venous anomalies.
vasculature. bongaleer 199719 P R _ sl | Commilexsapir No Thrombosis (1 NR Isno: Lc:rtion for
. . . Malekpour 2023 1 Cancer 3 DIEP ™M Yes (CTA Flap Hematoma (1 "Very satisfied" u y . v
 Microsurgical autologous breast reconstruction e . - — o - Correction of Poland - Preoperative CTA was underutilized but proved useful for
. . Xu 2020 1 PD 6 DIEP TDv.,IMa. &v. Yes (CTA Small Area of Flap Necrosis | i ctory Deformity 31 (91 2) . : . . .
(ABR) may be required when implant-based or e - — ~ o 0 i o2t Cancer detecting vessel hypoplasia and planning dissection.
Dolas 2014 1 PD NR ALT TD No None NR . .
latissimus dorsi (LD) options are not viable. e | s | | mosowel o o |t ® T Diagnosis| 2 (5.9) | |
IGAP @), DIEP (1 (1), cellitsehiscence (1) | XNt ProphylactlccBreaSt { 2.9)  Intraoperative vessel changes were required even after
. . . . : : Liao 2005 1 PD 12 DIEP M No None "Highly satisfied" ancer i ] ] ]
o In ABR, reC|p|ent Vessel SeleCtlon IS Challenglng In Abl;/[asi'at?OIS.PD l1ddf WNPE : — 3a6rt ' '.I;Isi:&ndn—SIEA — b:DandIM —- T;e;((;TA) — None —— "I-I'igfl‘lly'/satisvﬁed; PreVious Implant for Imaglng; Surgeons Should always have a backup plan In the
patients With abno rmal anato my. ﬁri(;af;jiii;zpde;;z:glutcal artery perforator; [GAP, inferior gluteal artery perforator; ALT, anterolateral thigh; Bilateral PAP, bilateral profunda artery perforator; SIEA, superficial inferior epigastric Poland Correction 14 (41 2) Setting Of anomalous VaSCUIar anatomy.
Note: If artery or vein not specified, both vessels were utilized.
* No prior review has systematically evaluated Abbreviations: Cl, confidence interval.
. : Table 3. Microsurgical Details * 41% of patients had prior failed implant-based reconstructions,
recipient vessels used in ABR for Poland : No. (%) P P b
, : supporting ABR as a durable alternative.
syn drome. Total Patients 34 (100.0)
Free Flap Used
TRAI\(g 7 (20.6) Table 4. Outcomes - Our findings support the use of a structured algorithm to guide
™ 8 (23.5 0 . : :
DIEP 5 217 6; T 34'\'(01(()(/‘)’)0) vessel selection and improve outcomes, especially
: otal Patients : _ _ _
_ _ SGAP 5(14.7) Flap Complication 7 (20.6) considering plastic surgeons may not encounter Poland
Ob eCtlve IGAP 3(8.8) Venous syndrome until later in their training.
DIEP + SIEA 1(2.9) Congestion/Thrombosis 3(8.8)
ALT 1(2.9) Flap Loss/Failure 2 (5.9)
. . . . . PAP 1(2.9) Flap Hematoma 3(8.8)
To systematically review microsurgical ABR cases in SIEA 1(2.9) Flap Necrosis 2 (5.9)
patients with Poland syndrome and propose a LD 1(2.9) Cellulitis/Dehiscence 1(2.9)
i .. ) Recipient Vessels Used Aesthetic Revisi 5 (14.7
structured algorithm for recipient vessel selection. Thoracodorsal only 18 (52.9) ST 14.7)
= |
Internal Mammary only 13 (38.2) ‘ I
Both Internal Mammary O n C u s I O n
& Thoracodorsal 2 (5.9)
Circumflex scapular 1(2.9) Microsurgical ABR can be successfully
Abbreviations: TRAM, transverse rectus abdominis musculocutaneous; TMG, transverse musculocutaneous gracilis; DIEP,
deep inferior epigastric perforator; SGAP, superior gluteal artery perforator; IGAP, inferior gluteal artery perforator; ALT, - -
7r;fer<_)laterzl thi.gh; Bilateral PAP, bilateral profunda artery perforator; SIEA, superficial inferior epigastric artery; LD, pe r‘fo rm ed In POI a n d syn d rome patle nts
. . . using TD or IM vessels in most cases.
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- Inclusion: ABR with free flaps in Poland — — reduce flap failure risk.
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