LSU Health Science Center

LSU Health Digital Scholar

Medical Research Day 2022 Medical Research Day Posters

Oct 13th, 12:00 AM

Surgical Delay of the Thoracodorsal Artery Perforator Flap for
Autologous Breast Reconstruction

Mark A. Maier
LSU Health Sciences Center- New Orleans

Ryan D. Hoffman
LSU Health Sciences Center- New Orleans, rhoff3@Isuhsc.edu

Joshua Levine
Center for Breast Reconstruction

Hugo St. Hilaire
LSU Health Sciences Center- New Orleans, hsthil@lsuhsc.edu

Robert J. Allen
LSU Health Sciences Center- New Orleans, rall14@lsuhsc.edu

Follow this and additional works at: https://digitalscholar.Isuhsc.edu/sommrd

6‘ Part of the Plastic Surgery Commons

Recommended Citation

Maier, Mark A.; Hoffman, Ryan D.; Levine, Joshua; St. Hilaire, Hugo; and Allen, Robert J., "Surgical Delay of
the Thoracodorsal Artery Perforator Flap for Autologous Breast Reconstruction" (2022). Medical Research
Day. 97.

https://digitalscholar.Isuhsc.edu/sommrd/2022MRD/Posters/97

This Event is brought to you for free and open access by the School of Medicine at LSU Health Digital Scholar. It
has been accepted for inclusion in Medical Research Day by an authorized administrator of LSU Health Digital
Scholar. For more information, please contact aolini@lsuhsc.edu.


https://digitalscholar.lsuhsc.edu/
https://digitalscholar.lsuhsc.edu/sommrd
https://digitalscholar.lsuhsc.edu/sommrd/2022MRD
https://digitalscholar.lsuhsc.edu/sommrd?utm_source=digitalscholar.lsuhsc.edu%2Fsommrd%2F2022MRD%2FPosters%2F97&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/701?utm_source=digitalscholar.lsuhsc.edu%2Fsommrd%2F2022MRD%2FPosters%2F97&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalscholar.lsuhsc.edu/sommrd/2022MRD/Posters/97?utm_source=digitalscholar.lsuhsc.edu%2Fsommrd%2F2022MRD%2FPosters%2F97&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:aolini@lsuhsc.edu

LSU Surgical Delay of the Thoracodorsal
== Artery Perforator Flap for Autologous
SchoolofMedicine Breast Reconstruction

Mark A. Maier, BS 1; Ryan D. Hoffman, BS !; Joshua Levine, MD 2; Hugo St. Hilaire, MD, DDS 3; Robert J. Allen, MD 23
1 School of Medicine, Louisiana State University Health Sciences Center, New Orleans, LA
2 Center for Breast Reconstruction, New York, NY
3 Division of Plastic and Reconstructive Surgery, Louisiana State University Health Sciences Center, New Orleans, LA

mmaiel@Isuhsc.edu; rhoff3@Isuhsc.edu; hsthil@lsuhsc.edu; bobal diepflap.com
Introduction Results
» While the abdomen is the most popular oationts Fane Age  BMI_ S9n K T T Complications/  Follow-up | Table 1. Delayed TDAP results:
donor site for autologous breast P! (yr) (kg/m?) (cm) (cm?) (days) Revisions (days) | patient and flap total, average age,
A e o S oy = — — BMI, skin paddle, delay time,
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. . *Tw ients received bilateral reconstruction,
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« i.e. body habitus, prior abdominal surgery,
poor perforator anatomy
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p=0.1039

Ultrasound Vessel Caliber (mm)
Ultrasound Peak Systolic Flow
(cm/s)
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*p=0.0039

Traditionally, the non-delayed TDAP flap is
limited by:

 Volume necessary for larger breasts?:3

- Distal tip necrosis (~3%)?2

\
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Pre-Delay Post-Delay Pre-Delay Post-Delay

We demonstrate our novel method for total
autologous breast reconstruction using
muscle-sparing delayed TDAP flaps extended
to the midline of the back.

Figure 3. Vessel caliber and peak systolic flow, pre-/post-delay.
Vessel caliber (mm) significantly increased pre-delay (1.2, 1,
1.8) to post-delay (1.7, 1.6, 2.3) [paired t test: *p=0.0039].
Peak systolic flow was not significantly different pre-delay
(10.75, 7.73, 13.00) to post-delay (26.45, 24.13, 55.00) [paired
t-test: p=0.1039].
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Objective: Demonstrate Post-delay outcomes: (Fig 2,3; Table 1)

o Figure 2. A) Pre-operative right TDAP breast . i H
hemodynamlcs of the delay reconstruction, 5.5-month post-operative left TDAP :J(é(:flja;g:‘logzal’lljnhgy I%ignlfs?ﬁ:?ctlgg [ﬁplg )ﬂap
H breast reconstruction images. B,C) Posterior, lateral pre- = .
phenomenon in thoraCOdorsal artery operative markings of right TDAP flap. D) 2-week post-
perforator flaps for total autologous operative right TDAP, 6-month left side post-operative + No recorded fat necrosis or flap loss
- result. E) Intra-operative 5-day post-delay right TDAP _
breast reconstruction. flap. F) 6-month right TDAP post-operative scar. (n_7)'
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