Prophylactic Mesh Reinforcement Reduces Donor Site Hernia/Bulge Risk
in Abdominal-Based Autologous Breast Reconstruction (ABABR)

Aamirah I. Mccutchen, MD, MPH'*; Ayaka N. Deguchi, MD'*; Timothy C. Olsen, BS!; Margaret M. Hornick, MD'!; Robyn B. Broach, PhD';
Joseph M. Serletti MD, FACS! ; Said C. Azoury, MD!

Department of Surgery, Division of Plastic Surgery, Hospital of the University of Pennsylvania, Philadelphia, PA.

RESULTS

INTRODUCTION

= Abdominal donor-site bulge and hernia remain clinically
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TABLE. Baseline Patient and Breast Reconstruction Characteristics (Patient Level)

OR = Odds Ratio; whiskers = 95% Cl.
Navy = statistically significant (p<0.05); * denotes significance
Models adjusted for age, diabetes, and smoking status.

m A retrospective analysis was performed for patients
undergoing ababr from Jan 2014- Dec 2024.

Primary Closure

Characteristic

® Closure methods were stratified into primary closure and
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=These findings provide evidence to guide surgical decision-
making and support risk-stratified approaches to abdominal
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wall closure in ABR.
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