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B k d Primary outcomes were defined as post-operative donor-site morbidity and flap complications. For Table 3. Incidence of Flap Complications by BMI C I -
a-C g ro u n both flap and donor-site soft tissue infections, further stratification into mild, moderate, and severe Normal Overweight Obese Severely Obese Morbidly O n C u S I O n
infections was performed in order to better define the degree of infectious complications. Mild infections (n=141) (n=239) (n=180) (n=68) Obese (n=10) P-value

Autologous breast reconstruction has evolved considerably throughout the were defined as clinically significant erythema, warmth, and induration requiring outpatient antibiotics. Flap Infection D inferi iqastri forator t ianificant ad in th
years. Since the original description of pedicled TRAM flaps, abdominal-based breast =~ Moderate infections were defined as infections requiring debridement and wound packing in an ambulatory Overall 4(2.9) 12(5.3) 13(7.6) 4(5.9) 0(0) 0.41 eelpt!nnen]?r gg'grz?'n”flf © c:jri;)r T?S rer?rcfrser; sna T;g?;r'ﬁ;? ai d\c/)?r?i(r:\eallr:jon?)r site
reconstruction has been able to achieve reproducible and increasingly reliable setting or use of parenteral antibiotics. Severe infections were defined as those requiring formal operative Mild 3(2.2) 6(2.7) 6(3.5) 1(1.5) 0(0) 0.74 evolution ot abdominal-based breast reconstruction.

morbidity and flap reliability play a significant role in determining reconstructive

debridement. Similarly, for both flap and donor-sites, delayed wound healing was further stratified into mild,

aesthe’FiC results. However, Wi.th Sacrific_;e of the ur)derlying rg_ctus muscle gnd fascia, moderate and severe. Mild delayed wound healing was defined as minor wound dehiscence requiring local Moderate 1(0.7) >(2.2) 6(3.5) 3(4.4) 0(0) 0-17 options for high risk patients such as those with previous abdominal surgery or
gbc_iorplnal wall I.aX|ty and hernia formation was qmckly |d.e_nt|f|ed as a cpn&derqb!e therapies including wound packing. Moderate delayed wound healing was defined as wound dehiscence Severe 0(0) 1(0.4) 1(0.6) 0(0) 0(0) N/A obesity. The current findings demonstrate excellent reliability of DIEP flaps in obese
limitation of pedicled TRAMs. Consequently, due to significant donor site morbidity, requiring V.A.C.®therapy. Severe delayed wound healing complications were defined as extensive wound Flap DWH atienté In addition. bv eliminatina sacrifice of rectus musculature and maintainin
pedicled TRAMs have been considered contraindicated in high-risk populations, such dehiscence requiring operative intervention. Recorded variables and incidence of primary outcomes were Overall 2(1.4) 9(4) 12(7.1) 14(20.6) 1(10) 0.0014 fh int ' itv of th ’ 3|/ ing fasci gDIEP f ffectivel intain abdominal ”g
as patients with obesity. compared between BMI groups and analyzed for statistical differences. Mild 2(1.4) 8(3.6) 12(7.1) 13(19.1) 1(10) 0.003 © I.n. egrity O. © overlying a.SCIa’ aps etteclively maintain abdoming Wa.

In an attempt to decrease donor-site morbidity while maintaining flap Associations involving categorical variables were assessed using Pearson’s Chi-square test or Moderate 0(0) 1(0.4) 0(0) 0(0) 0(0) N/A stability even n obese populatlons. Consequently, not only are DIEP. flaps safe in
reliability, free TRAM flaps were developed enabling limited fascial and rectus muscle Fishers Exact Test, as appropriate. The Kruskal-Wallis Test was used to assess associations involving Severe 0(0) 0(0) 0(0) 1(1.5) 0(0) N/A obese populatlons., bu.t n fapt may_be the preferred method of abdominal-based
resection. Previous studies comparing pedicled versus free TRAMSs have verified continuougly djstributed variables. Eatients having bilateral recons’sructi.on cogld contribute to more than Perfusion Comp 0.85 breast reconstruction in patients with a BMI less than 40.
improved abdominal wall stability with limited muscle and fascial resection. Relative one Compl'c"’.‘t'on OUtc.:O'r.ne Categqry i present.‘ Th.erefore’ associations involving flap Compl!cat'.ons were Thrombosis 2(1.4) 1(0.4) 1(0.6) 0(0) 0(0)

. : : assessed using a logistic regression model with binary response that accounted for correlation introduced ,
muscle and fascial sparing made possible by free TRAM flaps have, nonetheless, by bilateral reconstructions. Logistic regression with forward selection was used to assess associations Failure 0(0) 3(1.3) 3(1.7) 0(0) 0(0)
been unable to overcome the inherent predisposition for abdominal wall morbidity between potentially important covariates and the most prevalent complication outcomes observed. All Acute Hematoma 5(3.6) 3(1.3) 4(2.3) 0(0) 0(0) 0.39
associated with obesity. statistical comparisons were performed using a significance level of 5% and SAS 9.2 (SAS Institute, Cary, Fat Necrosis 17(12.4)  22(9.9) 17(10) 7(10.3) 0(0) 0.95

With elimination of any fascial resection and rectus muscle harvest, deep North Carolina). Subacute Hematoma 5(3.6) 6(2.7) 2(1.2) 0(0) 0(0) 0.42
inferior epigastric perforator (DIEP) flaps promise improved abdominal wall stability. Seroma 1(0.7) 2(0.9) 1(0.6) 1(1.5) 0(0) 0.42
Previous studies have documented improved abdominal wall stability among patients Res U ItS Total 33(23.4) 49(20.5)  45(24.9) 24(35.3) 1(10) 0.23
following DIEP flap breast reconstruction compared to free TRAMs. On the other . . o
hand, due to the delicate dissection required for DIEP flap elevation from surrounding Table 1. Study Population Stratified by Body Mass Index Table 4. Incidence of Donor-site Complications by BMI .
muscle and overlying fascia, concerns have been raised regarding DIEP flap reliability. Variable N(%) Normal  Overweight Severely Morbidly
Furthermore, previous studies have identified obesity as an important factor 2 (%) (%) Obese (%) Obese (%) Obese (%) P-value
decreasing flap reliability following free and pedicled TRAMs. Ultimately, the effects of Body Mass Index (BMI) Donor Site Infection
obesity on flap and donor-site morbidity following DIEP flap breast reconstruction Normal (<24.9) 100(23.9) OYera” ) 8(6.5) 8(7.1) 2(4.4) 3(42.9) 0.08
remain ill-defined. _ Mild 3(3) 6(3.9) 6(5.3) 2(4.4) 2(286)  0.121

Overweight (25-29.9) 153(36.6) Moderate 4(4) 2(1.3) 2(1.8) 0(0) 1(14.3) 0.132
O bJ eCt | ve Obese (30-34.9) 113(27) Celved V\/SevezleH I' 0(0) 2(1.3) 0(0) 0(0) 0(0) 0.626
elayed Wound Healing
. . . . . . Severely Obese (35-39.9) 45(10.8) Overall 14(14)  25(163)  20(17.7)  7(15.6) 4571) 0.3

Increasmg body mass !qdex (BMI) Is associated with poor outcomes in Morbidly Obese (240) 7(1.7) Mild 12(12) 20(13.1) 17(15) 7(15.6) 3(42.9) 0281
breast reconstruction using traditional techniques. The current study aims at defining Moderate 2(2) 5(3.3) 0(0) 0(0) 1(14.3) 0.049
complications with increasing BMI among patients undergoing DIEP flap breast Table 2. Percent Reconstruction Timing, Laterality, Adjuvant Therapy, and Cancer Severe 0(0) 0(0) 3(2.7) 0(0) 0(0) 0.132
reconstruction. Recurrence by BMI Acute Hematoma 0(0) 0(0) 0(0) 0(0) 0(0) 1

. Normal Overweight Severely  Morbidly Seroma 4(4) 10(6.5) 11(9.7) 2(4.4) 0(0) 0.53
M ater | al S & M et h O d S (%) (%) Obese (%) Obese (%) Obese (%) P-value Subacute Hematoma 0(0) 0(0) 0(0) 0(0) 0(0) 1
Reconstruction 0.68 Abdominal Bulge 1(1) 0(0) 0(0) 0(0) 0(0) 0.36

A retrospective chart review was conducted among consecutive patients that Hernia L) 2(1.3) 3(2.7) 0(0) 0(0) 0.722
underwent DIEP flap breast reconstruction from January 2006 to March 2008. Six hundred thirty Immediate 110(78) 184(77) 146(80.7) 48(70.6) 7(70) Total 25(25) 45(29.4) 38(33.6) 11(24.4) 6(85.7) 0.02
nine DIEP flaps were performed on 418 patients by a single group practice (P.R.M.A.). Delayed 31(22) 55(23) 35(19.3) 20(29.4) 3(30) Refere nces
[:]emographic dalfa’ medical CO'mf?rbilditizS’ _aCtiVi tobacco use, %“?9'0? history, af]}d abdiuva”t Laterality 0.06 Flap Delayed Wound Healing by BMI Donor-Site Complications by BMI ;T Mol OR Schfln b, and Blck P st ecorsncton v raner sl ap, Pt Recorss ur 190260 21025

- 90 - 2. Watterson PA, Bostwick J, Hester RT, et al. TRAM flap anatomy correlated with a 10-year clinical experience with 556 patients. Plast Reconstr Surg. 1995;95: 1185-1194.
orondicss within 8 weeks of reeonsirucion. In acdifon. the number of previous sbdominl Unilat  59(59) 67(43.8) 45(39.8) 22(48.9)  4(57.1 3 ) ) S B ST i e e s AT i P S 010
surgeries, open and/or laparoscopic, was collected. Bilat 41(41)  86(56.2) 68(60.2) 23(51.1)  3(42.9) 0 o et G St O Atogru et crstyson e ety slr &t o 0t o S 07 25100,

Pre-o erative BM| used to stratif atients into five roups: normal wei ht < 249 , g — 60 - 7. Holmstrom H. The free abdominoplasty flap and its use in breast recor?str_uction:An experimental study and clintii((;;lacase repo;t. ?sf:a;]:tJR I;’Lzzsrfslt?recaps.tr Surg. 1979;_13:4_23-427.
overweight (25-59.9), obese (30-34.9), sev}érpe obesity (35—39.%), arl:md morbid obegity((z 40).) XRT Pre-op 29(29.3) 42(27.6) 32(28.6) 13(28.9) 2(28.6) 1 BT % 50 o §§E§§%@%ﬁ:@ﬁﬁﬁiﬁ%,VSVE'SE”NT”S'J{T‘Qﬁr‘,’t‘c‘;‘ﬁ‘?ELii?‘nIZﬁfi’Si‘L?‘ZEZZ!Jé‘!ﬂé';eaffii?Jriﬁs“ff;“cirnl“t?uiﬁﬂﬁe&m =bdominal aps. The rolo of muscle presenvation. Plast Reconsir Surg
DIEP f|ap reconstruction was performed either in immediate or de|ayed fashion by two board- ' ' ' ' ’ s :c'; 40 10. Alderman AK, Wilkins EG, Kim HM, et al. Complications in postmastectomy breast reconstruction: Two-year results of the Michigan Breast Reconstruction Outcome Study. Plast Reconstr
certified plastic surgeons with extensive microsurgical experience working simultaneously. POSt-Op 5(51) 9(59) 4(36) 2(44) 1(143) 0.59 E 10 - § 30 | 1. EE%QZZDZ\Z\?:%E%%ZEEEE:GL' et al. Effects of obesity on flap and donor-site complications in free transverse rectus abdominis myocutaneous flap breast reconstruction. Plast Reconstr
Arterial and venous flap anastomoses were hand-sewn to internal mammary vessels using Chemo 5 - 2 12 Slondsei N, Vandesasen GG, Monstey 84 ot al. T dovr e rmortity o foe DIEP o n e TRAM o o breas oconston, B J Pt Sur, 156760022530
fs,tarr]\dar.d ;T\icrosurdgical telcl;hnique_t |ntt|:aopt.erative Variaﬁlei ISCIl_'II_?]Ing n;myber Oftpe;fora_tors used, Pre-op 44(449) 65(43) 47(42) 14(311) 2(286) 056 — . l I 1: . 1: géggiféikczhris:e;er;orlz, Elt;eC:g JJ.ITzn yeal\rs’ experience off(:ee f;a:s for breast reconstruction ina:anish :icrosurgicaldcent:r: /:n a:::;c:ndaplas: Re(;onstr;l:;:;a::ss:sr:

. . . . . . Sheer AS, Novak CB, Neligan PC, et al. Complications associated with breast reconstruction using a perforator flap compared with a free ap. Ann Plast Surg. :56:355-358.
closed Ipari r'g{uf thecivf?;s harvest nﬁzr'f;?h 'gnf?\;vsep:ﬁa(fz;; ond time of %rlllg\r/vr-i% was recorded in Post-op  32(32.7) 55(36.4) 40(35.7) 10(22.2)  4(57.1) 027 " \omsl owrwesht  obese  SeverelyObese morbiy obese Nomal Overwsight  Obsse  SeverslyObese Mortidly Obese 10 N L Sebe e e g o R o e e A e e o 051162435

. %k p<0.03 vs. Normal, Overweight, Obese, Severely Obese 444,
dayS Ca ncer Recu rrence 3(3) 1 (0.7) 1(0.9) O(O) O(O) 0.46 %k p<0.05vs. Normal, Overweight, Obese # p<0.01vs. Normal, Overweight, Obese, Severely Obese 18. Spear SL, Ducic |, Cuoco F, et al. Effect of obesity on flap and donor-site complications in pedicled TRAM flap breast reconstruction. Plast Reconstr Surg. 2007;119:788-795.
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