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

 Volume necessary for larger breasts?:3

- Distal tip necrosis (~3%)?2
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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)
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