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TABLE 2: Outcome Comparisons by Bury Group

; B ; Buried Non-Buried . I i
« Flap survival rates exceed 99% in many * Ther,e were 80 patients in the ,b“”edj non- (N=80) (N=102) -va'l:ue Recerjt StUdle‘S hgve examlne‘d whether an
i i inging i i monitored group, and 102 patients in the 1 ogisti : unburied monitoring flap provides
published series, bringing into question the ed g 4 TABLE 3: Logistic Regression Model for e i
i i i itori non-buried group Any Complication, n (%) 49 (61.3) | 52(51.0) |0.179' 1 - measurable benefits in DIEP flap breast
need_ for intensive device monitoring of - 2 i ) i Outcomes by Bury Group Adjusted for Radiation reconstruction but have utilized internal
flaps’. « Infectious and wound complications were not Major Complication, n (%) 15(18.8) | 21(206) |0.852' Therapy monitoring techniques?+.

» At our institution we have been performing difierent between the groups. Reoperation, 1 (%) 15(188) | 21(206) |0820 Outeomes OR [ 9%cl | P +We found that patients with buried,
reconstruction with fully buried DIEP flaps « Overall flap survival was 98.5% and was — 5 . (95% Cl) for OR value unmonitored DIEP flap breast reconstruction
without device monitoring in select cases 100% in the buried group. IReelmissiam, m{E) @) oEL) | had similar complication rates and fewer
since 2018. ' Hemat % 8(10.0 988 0.80277 lepsde oS QRN ||l readmissions, reoperations, and secondary

OBJECTIVE: This stud luates the saf + There were more OR takebacks in the non- ematoma. n (%) (o0 ©2) . — procedures that those underygoing non-buried
> h : I? iu ‘ydeva ua ei 3 Sgltétg buried group (10 versus 3). Seroma, n (%) 2(2.5) 0(0.0) 0.19197 OR time = 7.5hours 0.26 0.14-0.49 | <.0001 flaps

and outcomes of buried unmonitore .

flaps compared to traditional monitoring. + Buried flaps demonstrated shorter mean Micro Complication, n (%) 2(2.5) 9(8.8) 0.1158" 21 Secondary 0.54 0.28-1.02 | 0.0575

operative times (7.1 vs. 8.4 hours, p<0.0001) — 2 Procedure CONCLUSIONS
P Wound Complication, n (%) 36 (45.0) 38 (37.3) |0.3618
METHO and hospitalizations (3.5 vs. 3.9 days, Table Legend: LOS; length of stay, OR; operating room
p=0.005). Infection Complication, n (%) 5(6.3) 8(7.8) 0.7771" gend: LoS:lend ¥ OR: operaling -
b « These findings support the efficacy and safety

of buried DIEP flaps without device monitoring.

+ Retrospective review of 182 patients  1ap)  1: Baseline Characteristics by Bury Group o .
undergoing DIEP flap breast reconstruction - « Flap monitoring is unnecessary to get similar,
at Mayo Clinic Florida from 2018-2022. Buried (N=80) N‘(’,;';ﬁg;')ed P-value highly positive outcomes in DIEP flap breast
Patients were divided into buried and non Race (%) FIGURE 1: Patient before (A) and after (B) delayed DIEP flap reconstruction after tissue expansion. reconstruction.

. - 3 o "™ .
buried groups, and demographic/baseline  [Asian 3(338) 5(5.1) + Additionally, buried DIEP flaps may offer a
characteristics and outcome measures Were [ Biack or African American 13 (16.7) 16 (163) 1.00001 fﬁucgon in peri and postoperative hospital
collected utilization.

White 62 (79.5) 77 (78.6)

+ Outcome measures were reoperation, Ethnicity, n (%) REFERENCES
readmission, operative time, follow-up time, Hispanic or Latino 5(6.4) 13 (13.0) 0.21041
reconstructive procedures, and  [Not Hispanic or Latino 73 (93.6) 87 (87.0) _ )
complications. 1. Zhang A, Salingaros S, Wright MA, Black GG, Otterburn DM.

Mean BMI (kg/m?) 31.0 (5.19) 30.3 (5.20) 0.33872 gompzlcatlons After De'ep Inferor Epigasic Perforator Zlap

. ' ) ! reast for Nipple-Sparing
\?V‘;Zg:‘;aui;’na; 'a:l'l?: ‘:’:: ;ﬁ?p:;fsggﬁ?g Mean Age at Procedure (years) 535(9.69) | 53.9(10.19) | 0.77672 S o 380 Fiap. o Pt S, A | 20253445 Supp
variables were compared using Chi-squared Timing of reconstruction, n (%) 2. Lignieres A, Andejani DF, Chu CK, Largo RD, Mericli AF. No

i g . i Skin Paddle, No Problem: Burying Deep Inferior Epigastric
or Fisher's exact test ::';"';"Ed:te ;g :g;g; 22 :g;g; 1.0000" Artery Flaps in the Immediate Setting is Safe in Select

. ivari isti i elaye B - Patient Populations. J Reconstr Microsurg. Nov
x::gvizzzlio ?{?rlns"acre rﬁsggsfs;(:n rorlr(];dzlz Mixed T(13) T(1.0) 2024:40(9):722-729. doi:10.1055/a-2320-5665

_com: P 9 Voan i e 586.0 (202.13) | 732.2 (225.03) | 0.38442 3. Creasy H, Citron |, Davis TP, Cooper L, Din AH, Rose V.
LOS and OR time between the groups. lean flap weight (g) -0 (202.13) -2 (245.03) | 0. Buried Autologous Breast Reconstruction: Outcomes and
. ) - Technical Considerations. J Clin Med. Mar 2
« Tests were two-sided with p<0.05 Received Chemotherapy, n (%) 35 (43.8) 50 (49.0) 0.5499" 2024:13(5)doi:10.3390/
considered significant. Received Radiation Therapy, 1 (%) 28 (350) 53 (520) 002401 4. Rose V,‘Cooﬁril;.:aﬁ(anls G, :?3::1" K, Sharma A,([éi:;:)..
" J Plast R tr Aesthet Surg. Sep 2022;75(9):2960-2969.
e et o Mean Follow-up time 544.4 (461.22) | 586.7 (494.62) | 0.44832 doi:158.10?(;Z‘r‘lfjps.290522e.04.:?3 . )
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