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EURAPS
- Special Appointments -

HISTORIAN

Riccardo MAZZOLA - Milan, Italy

COMMITTEES 2017-2018

Scientific Program Committee

Ex Officio 
Georg NOEVER, President
Bernardo HONTANILLA, Local Host
Fabio SANTANELLI DI POMPEO, Secretary General

Representatives
Jan VRANCKX - Leuven, Belgium
Juan BARRET - Barcelona, Spain
 

Reviewers

General Fabrizio SCHONAUER - Naples, Italy
 Bulent SACAK - Istanbul, Turkey
 Martin HALLE - Stockholm, Sweden

Microsurgery Jan VRANCKX - Leuven, Belgium
 Juan BARRET - Barcelona, Spain
 Jyrki VUOLA - Helsinki, Finland

Hand/Nerve Matthias RAB - Klagenfurt, Austria
 Dietmar ULRICH - Nijmegen, The Netherlands
 Holger ENGEL - Kassel, Germany

Cleft/Cranio Nigel MERCER - Bristol, United Kingdom
 Alexandre MARCHAC - Paris, France
 Irene MATHIJSSEN - Rotterdam, The Netherlands

Research Nicole LINDENBLATT - Zurich, Switzerland
 Andrew HART - Glasgow, United Kingdom
 Guy MAGALON - Marseille, France

Aesthetics Moshe KON - Amsterdam, The Netherlands 
 Efterpi DEMIRI - Thessaloniki, Greece 
 Marwan ABBOUD - Brussels, Belgium
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New Members Evaluation Committee
Norbert PALLUA, Chair – Aachen, Germany
Gennaro SELVAGGI – Goteborg, Sweden
Catherine BRUANT-RODIER – Strasbourg, France 
Jian FARHADI – London, United Kingdom
Jan VRANCKX – Leuven, Belgium
Ex-Officio: Fabio SANTANELLI DI POMPEO –  Rome, Italy

Nominating Committee
Beatriz BERENGUER – Madrid, Spain
Manfred FREY – Vienna, Austria
Moshe KON – Amsterdam, The Netherlands
Pietro GIOVANOLI – Zurich, Switzerland
Marc VANDEVOORT – Gent, Belgium
Ex-Officio: Fabio SANTANELLI DI POMPEO – Rome, Italy

Young Plastic Surgeons Scholarship Evaluation Committee
AAPS/EURAPS Fellowship Evaluation Committee
AAPS/EURAPS Academic Scholarship Evaluation Commitee
Adriana CORDOVA – Palermo, Italy
Ahmet BOZKURT – Frankfurt, Germany
Peter CORDEIRO – New York, Usa
Ex-Officio: Fabio SANTANELLI DI POMPEO - Rome, Italy

Hans Anderl Award Committee
Gottfried WECHSELBERGER - Salzburg, Austria (Chair) 
Georg NOEVER – Zurich, Switzerland
Corrado RUBINO – Salerno, Italy 
Jan VRANCKX – Leuven, Belgium
Hans-Günther MACHENS – Munich, Germany

By-Laws Revision Committee
Norbert PALLUA - Aachen, Germany
Eric ARNAUD - Paris, France
Hans-Günther MACHENS – Munich, Germany
Ex-Officio: Fabio SANTANELLI DI POMPEO - Rome, Italy

Alternative Source of Income Committee
Georg Noever - Zurich, Switzerland
Fabio SANTANELLI DI POMPEO - Rome, Italy
Esther VÖGELIN - Bern, Switzerland
Moustapha HAMDI - Brussels, Belgium

Website Revision Committee
Beatriz BERENGUER -Madrid,Spain
Nathalie ROCHE - Gent, Belgium
Neil BULSTRODE - London,United Kingdom
Alexandre MARCHAC - Paris, France
Ex-Officio: Fabio SANTANELLI DI POMPEO - Rome, Italy
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EURAPS
- General Information -

ORIGINS

Date of Constitution: May 23, 1989 - Paris, France
First Business Meeting: September 5, 1989 - Istanbul, Turkey
First Scientific Meeting: June 7-9, 1990 - Strasbourg, France

OBJECTIVES OF THE ASSOCIATION

• To promote the excellence of Plastic Surgery in Europe;
• To furnish an annual forum for a selection of the best scientific works pre-

sented at the National Societies;
• To stimulate research and investigation at a European level, as well as to 

coordinate various forms of teaching;
• To preserve the unity of Plastic Surgery by illustrating its different aspects.

PAST PRESIDENTS

1989-90 Hans ANDERL - Innsbruck, Austria
1990-91 Mike HACKETT † - London, United Kingdom
 Paolo SANTONI RUGIU † - Pisa, Italy
1991-92 Kob WINTSCH - Aarau, Switzerland
1992-93 Ron PIGOTT - Bristol, United Kingdom
1993-94 Jacques VAN DER MEULEN - Rotterdam, The Netherlands
1994-95 Madeleine LEJOUR - Brussels, Belgium
1995-96 Alfred BERGER - Hannover, Germany
1996-97 Sirpa ASKO-SELJAVAARA - Helsinki, Finland
1997-98 Hans HOLMSTRÖM - Göteborg, Sweden
1998-99 Daniel MARCHAC † - Paris, France
1999-00 Rafael DE LA PLAZA - Madrid, Spain
2000-01 Martyn WEBSTER - Glasgow, United Kingdom
2001-02 Gusztáv GULYÁS -  Budapest, Hungary
2002-03 Wolfgang MÜHLBAUER - Munich, Germany
2003-04 Denys MONTANDON - Geneva, Switzerland
2004-05  Zoran ARNEZ - Ljubljana, Slovenia
2005-06 Riccardo MAZZOLA - Milan, Italy
2006-07 Jürgen HOLLE - Vienna, Austria
2007-08 Françoise FIRMIN - Paris, France
2008-09 David SOUTAR - Glasgow, United Kingdom
2009-10 Erkki TUKIAINEN - Helsinki, Finland
2010-11 Julia K. TERZIS - Norfolk, VA, USA
2011-12 Andrej BANIC - Bern, Switzerland
2012-13 Stan MONSTREY - Ghent, Belgium
2013-14 Grazia SALIMBENI - Pisa, Italy
2014-15 Moshe KON - Utrecht, The Netherlands
2015-16 Manfred FREY - Vienna, Austria
2016-17  Beatriz Berenguer - Madrid, Spain
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PAST SECRETARY-GENERALS

1989-95  Daniel MARCHAC † - Paris, France
1995-01  Riccardo MAZZOLA - Milan, Italy
2001-07 Stan MONSTREY - Ghent, Belgium
2007-11 Moshe KON - Utrecht, The Netherlands
2011-14 Manfred FREY - Vienna, Austria 

- ANNUAL MEETINGS - 
DATES, LOCATIONS and LOCAL HOSTS

Past Meetings
 1st 7-9/6, 1990 STRASBOURG, France  Daniel MARCHAC
 2nd 2-4/5, 1991 STRASBOURG, France  Daniel MARCHAC
 3rd 14-16/5, 1992 PISA, Italy  Paolo SANTONI RUGIU
 4th 29/4-1/5, 1993 STRASBOURG, France  Daniel MARCHAC
 5th 12-14/5, 1994 GENEVA, Switzerland Denys MONTANDON
 6th 11-13/5, 1995 STRASBOURG, France  Daniel MARCHAC
 7th 16-18/5, 1996 INNSBRUCK, Austria  Hans ANDERL
 8th 15-17/5, 1997 AMSTERDAM, NL Moshe KON
 9th 28-30/5, 1998 VERONA, Italy  Gino RIGOTTI
 10th 20-22/5, 1999 MADRID, Spain  Rafael DE LA PLAZA
 11th 1-3/6, 2000 BERLIN, Germany  Rolf-Rüdiger OLBRISCH
 12th 31/5-2/6, 2001 HELSINKI, Finland  S. ASKO-SELJAVAARA 
 13th 31/5-1/6, 2002 CRETE, Greece John IOANNOVICH†
 14th 29-31/5, 2003 VIENNA, Austria  Manfred FREY
 15th 27-29/5, 2004 GENOA, Italy  Pietro BERRINO
 16th 26-28/5, 2005 MARSEILLE, France Guy MAGALON
 17th 25-27/5, 2006 ISTANBUL, Turkey Onur EROL
 18th 24-26/5, 2007 GHENT, Belgium Stan MONSTREY
 19th 29-31/5, 2008  MADEIRA, Portugal Horacio COSTA
 20th 28-30/5, 2009 BARCELONA, Spain Juan BARRET
 21st 27-29/5, 2010 MANCHESTER, UK Angus McGROUTHER
 22nd 2-4/6, 2011 MYKONOS, Greece Othon PAPADOPOULOS
 23rd 24-26/5, 2012 MUNICH, Germany Milomir NINKOVIC
 24th 23-25/5, 2013 ANTALYA, Turkey Sühan AYHAN
25th 29-31/5, 2014 ISCHIA, Italy Fabio SANTANELLI   
    DI POMPEO
26th 28-30/5, 2015 EDINBURGH, Uk Ken STEWART
27th          27-28/5, 2016   BRUSSELS, Belgium          Moustapha HAMDI
28th          25-27/5,2017    PISA, Italy                           Grazia SALIMBENI

Future Meetings
30th 23-25/5, 2019 Helsinki, FINLAND           Sinikka SUOMINEN
31st      05/2020             Athens, GREECE            Nikolas PAPADOPOULOS
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NEW MEMBERS 2017

Alex MARGULIS - Jerusalem, Israel
Eric AUCLAIR - Paris, France 
Ulf DORNSEIFER - Munchen, Germany
Holger ENGEL - Kassel, Germany 
Dimitrios KARYPIDIS - Athens, Greece 
Rosaria LAPORTA - Rome, Italy
Patrik LASSUS - Helsinki, Finland 
Andrés MALDONADO - Frankfurt, Germany 
Maria MANI - Uppsala, Sweden  
Spiros STAVRIANOS - Athens, Greece
Luigi VALDATTA - Varese, Italy

EURAPS LECTURERS

1996 Jeffrey MORGAN - Boston, MA, USA
1997 Umberto VERONESI - Milano, Italy
1998 Per-Ingvar BRÅNEMARK - Göteborg, Sweden
1999 Daniel MARCHAK - Baltimore, MD, USA
2000 Mark GORNEY - San Francisco, CA, USA
2001 Robin WEBSTER - Aberdeen, United Kingdom
2002 István SZABÓ - Budapest, Hungary

DANIEL MARCHAC LECTURE

2014 Françoise FIRMIN – Paris, France
2017 Riccardo MAZZOLA – Milan, Italy
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WINNERS OF THE EURAPS BEST PAPER

1991 Charles B. TURLEY – London, United Kingdom 
1992 Jan JERNBECK – Stockholm, Sweden
1993 Rika DERAEMAECKER – Brussels, Belgium
1994 Stan MONSTREY – Ghent, Belgium
1995 Claudia MEULI-SIMMEN – Zurich, Switzerland (Research)
 Françoise FIRMIN – Paris, France (Clinical)
1996 Rajiv GROVER – Northwood, United Kingdom (Research)
 Koenraad VAN LANDUYT – Ghent, Belgium (Clinical)
1997 Nadija SINSEL – Leuven, Belgium (Research)
 Milomir NINKOVIC – Innsbruck, Austria (Clinical)
1998 Esther VÖGELIN – Bern, Switzerland (Research)
 Håkan BRORSON – Malmö, Sweden (Clinical)
1999 Rajiv GROVER – Northwood, United Kingdom (Research)
 Phillip BLONDEEL – Ghent, Belgium (Clinical)
2000 Benoît LENGELÉ – Brussels, Belgium (Clinical)
 Olivier HEYMANS – Liège, Belgium (Research)
2001 Dennis von HEIMBURG – Aachen, Germany (Research)
 Ingrid SCHLENZ – Vienna, Austria (Clinical)
2002 Pari-Naz MOHANNA – London, United Kingdom 
2003 Patrick TONNARD – Ghent, Belgium
2004 Claes LAURITZEN – Göteborg, Sweden
2005 Mihai CONSTANTINESCU – Bern, Switzerland
2006 Eric ARNAUD – Paris, France
2007 Benoît LENGELÉ – Brussels, Belgium
2008 Pietro BERRINO – Genoa, Italy
2009 Laurent LANTIERI – Créteil, France
2010 Roger KHOURI – Miami, FL, USA
2011 Jan J. VRANCKX  – Leuven, Belgium
2012 Beatriz BERENGUER – Madrid, Spain
2013 Jan J. VRANCKX – Leuven, Belgium
2014 Oskar ASZMANN – Vienna, Austria
2015 Sinikka SUOMINEN – Helsinki, Finland
2016 Fabio SANTANELLI DI POMPEO – Rome, Italy
2017    Francoise FIRMIN - Paris, FRANCE 
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AFFILIATED ASSOCIATION

AMERICAN ASSOCIATION of PLASTIC SURGEONS
AAPS

- Information -
In 1997 EURAPS and AAPS voted to establish a formal affiliation to share 
their cultural and scientific experiences.

Information concerning the AAPS organization:

2017/2018 Officers
President: Mary H. McGrath, MD, MPH

President-Elect:  Nicholas B. Vedder, MD
Vice President: Donald R. Mackay, MD

Secretary: Linda G. Phillips, MD
Treasurer: Robert J. Havlik, MD

Executive Director: Aurelie M. Alger, JD 

Date and location of future AAPS Annual Meeting
98th Annual Meeting

April 6-9, 2019
Renaissance Harborplace,

Baltimore, Maryland

Annual Meeting participation
Registration forms are available at the AAPS Central Office or on the AAPS 
website at www.aaps1921.org. Participation at the meeting is strictly by 
invitation; however, members of each Association may attend the meeting of 

the other Association without the need for a formal invitation.

AAPS Central Office
Aurelie M. ALGER, JD, Executive Director
American Association of Plastic Surgeons

900 Cummings Center, Suite 221-U
Beverly, Massachusetts 01915 - U.S.A.

phone: +1 978 927 8330
fax: +1 978 524 0461
 www.aaps1921.org
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AAPS BEST PAPERS PRESENTED AT EURAPS MEETINGS

1999 Julia TERZIS - Norfolk, VA
 Peter CORDEIRO - New York, NY
2000 Robert FOSTER - San Francisco, CA
2001 Warren BREIDENBACH - Louisville, KY
2002 Eric STELNICKI - Hollywood, FL
2003 Ralph T. MANKTELOW - Toronto, ON
2004 Steven KRONOWITZ - Houston, TX
2005 John REINISCH - Los Angeles, CA
2006 Robert WALTON Jr - Chicago, IL
2007 Joseph UPTON III - Chestnut Hill, MA
2008 Frederick J. MENICK - Tucson, AZ 
2009 Andrew P. TRUSSLER - Dallas, TX
2010 Christopher PANNUCCI - Ann Arbor, MI
2011 Amy S. COLWELL - Boston, MA
2012 Christopher J. PANNUCCI - Ann Arbor, MI
2013 Benjamin LEVI - Ann Arbor, MI
2014 John REINISCH - Beverly Hills, CA
2015 Mark CLEMENS - Houston, TX
2016 Christopher PANNUCCI - Salt Lake City, UT
2017   Sarah KARINJA - New York, NY
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EURAPS Research Council

- Information -
The ECSAPS (European Congress of Scientists and Plastic Surgeons) has 
been conceived in May 1997 in Amsterdam during the Annual Meeting of 
EURAPS in order to provide a working environment where scientists and 
plastic surgeons with a specific interest in research can meet. The ECSAPS 
met annually under the aegis of EURAPS.

Founding members are Alfred BERGER (Germany), Willy BOECKX (Belgium) 
and Roy SANDERS (UK). The first Meeting took place under the Presidency 
of A. BERGER in Hannover in October 1997.

In 1998, EURAPS voted to establish a formal affiliation with the ECSAPS and 
agreed that a prize is given for the best presentation and that the winning paper 
is invited for the next EURAPS Meeting. To strengthen this affiliation, EURAPS 
decided in 2011 that the name of its research wing should be changed to 
EURAPS Research Council and the meetings of both associations should 
be organized in sequence at the same place. A combined scientific session 
is the first scientific session of the EURAPS Annual Meeting and is including 
the five best papers presented at the EURAPS Research Council meeting the 
year before.

Date and Location of the EURAPS Research Council Meetings

2012 23-24 May, Munich, Germany
 Hans-Günther MACHENS, Arndt SCHILLING 

2013 22-23 May, Antalya, Turkey
 Selahattin ÖZMEN, Arndt SCHILLING

2014 28-29 May, Ischia, Italy
 Benedetto LONGO

2015 27-28 May, Edinburgh, Scotland
 Andrew HART

2016 25-26 May, Brussels, Belgium
 Benoit HENDRICKX 

2017 24-25 May, Pisa, Italy
 Francesca DE LORENZI

2018         16-17 May, Madrid,Spain
                 Alvaro CABELLO

Information on the EURAPS Research Council and abstract submission 
for future annual meetings at the new and permanent EURAPS Research 
Council website:

www.research-council.euraps.org
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EURAPS Research Council Best Papers
Presented at EURAPS Meetings

1998 Irene MATHIJSSEN - Rotterdam, The Netherlands 
1999 Dennis VON HEIMBURG - Aachen, Germany
2000 Neil BULSTRODE - Northwood, United Kingdom
 Laurence BOON - Brussels, Belgium
2001 Joy ODILI - Northwood, United Kingdom
2002 Dolores WOLFRAM - Innsbruck, Austria
2003 Brigitte PITTET-CUÉNOD - Geneva, Switzerland
2004 Yves HARDER - Bern, Switzerland
2005 Bran SIVAKUMAR - London, United Kingdom
2006 Karsten HEMMRICH - Aachen, Germany
2007  Nicole LINDENBLATT - Zurich, Switzerland 
2008 Sophie DANN - Middlesex, United Kingdom
2009 David SIMONS - Aachen, Germany
2010 Pietro G. DI SUMMA - Lausanne, Switzerland
2011 Warren R.L. CAIRNS - Venice, Italy
 Tomás EGANA - Munich, Germany
 Gerrit GRIEB - Aachen, Germany
 Tim NIJHUIS - Rotterdam, The Netherlands
 Thilo SCHENCK -  Munich, Germany
 Miao TONG - Rotterdam, The Netherlands
2012 Yves  HARDER - Munich, Germany
 Peter NELSON - Munich, Germany
 Eva PLACHETA - Vienna, Austria
 Ann J. RECKJENRICH - Munich, Germany 
 Farid REZAEIAN - Munich, Germany
 Rohit SETH - London, UK
 Jennifer VERHOEKX - London, UK
2013 Pawel SZYCHTA - Livingston, UK
 Mayuran SATHTHIANATHAN - Sydney, Australia
 Ersoy KONAS - Ankara, Turkey
 Dominik LÉVIGNE - Geneva, Switzerland
2014 Ahmet BOZKURT - Frankfurt, Germany
 Arndt SCHILLING - Munich, Germany
 Elisabeth KAPPOS - Basel, Switzerland
2015 Aadil KHAN – London, United Kingdom
 Aidan ROSE – Dundee, United Kingdom
 Christopher WEST – Edinburgh, United Kingdom
2016 Margot DEN HONDT – Leuven, Belgium
2017   Jérome DUISIT - Woluwe-Saint-Lambert, Belgium
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EURAPS YOUNG PLASTIC SURGEONS SCHOLARSHIPS

Scope of the scholarship
There are five scholarships available in order to foster and encourage the 
training in Plastic Surgery in Europe, through a one or three month scholarship 
in a European Centre of Plastic Surgery (see Institutes) or in a department run 
by a EURAPS member.

Eligibility
Candidates must be European citizens (Eastern European Countries included) 
and have obtained the speciality in Plastic Surgery (or Board). The maximum 
age is 37 years. Evidence that the candidate has not had his/her 38th birthday 
must be submitted (photocopy of the passport).

Application
The following documents must be sent to office@euraps.org by December 
1st, each year:
1. Letter written by the candidate indicating the purpose, length and centre of 

choice of the visit. 
2. C.V. + proof of thesis (ISBN-code, if available)
3. Letter of recommendation from a EURAPS member. 

Selection
A four-Member EURAPS Committee, appointed by the General Assembly, will 
consider and select the most worthy applications.

Conditions
The scholarships must be used up before the end of the following year. 
There will be one-month and three-month scholarships available. The amount 
is € 1.500 for the one-month scholarships and € 3.500 for the three-month 
scholarships. The scholarships will be paid in two distinct phases: half before 
the commencement of the scholarship and the other half upon receipt of a 
report (2.000 words approximately) written by the host of the Institute to the 
EURAPS Secretary General at the end of the visit and considered satisfactory. 
In the case of a negative report, the second part of the scholarship will not be 
paid. Notification of the winners will be sent to the sponsor and the candidate 
before March 15th of the following year. 
The EURAPS Secretary General will write to the head of the Institute(s) to be 
visited, recommending the successful applicant(s).

Supervision
Recipient(s) of the EURAPS scholarship will be supervised by the head of 
the Institute who will prepare a confidential report about the candidates’ 
attendance and interest on the Institute’s activity, to be sent to the Secretary 
General of EURAPS at the completion of the scholarship. A copy of this report 
will be forwarded to the recipient sponsor.
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WINNERS OF THE YOUNG PLASTIC SURGEONS
 SCHOLARSHIP

1997 G. L. CAMPIGLIO - Milano, Italy - Sponsor: A. Grisotti
 A. SCHWABEGGER - Innsbruck, Austria - Sponsor: M. Ninkovic
1998 R. HIERNER - Hannover, Germany - Sponsor: A. Berger
 A. SARAY - Ankara, Turkey - Sponsor: N. Kostakoglu
1999 D. CASANOVA - Marseille, France - Sponsor: G. Magalon
 F. LORENZETTI - Pisa, Italy - Sponsor: S. Asko-Seljavaara
2000 D. von HEIMBURG - Aachen, Germany - Sponsor: N. Pallua
 B. BERENGUER - Madrid, Spain - Sponsor: R. de la Plaza
 O. IVAN - Cluj-Napoca, Romania - Sponsor: J.Ph. Nicolai
2002 N. CELIK - Istanbul, Turkey - Sponsor: O. Erol
   Ch. HEITMANN - Ludwigshafen, Germany - Sponsor: G. Germann
 F. SCHONAUER - Naples, Italy - Sponsor: F. Santanelli
2003 S. OZMEN - Ankara, Turkey - Sponsor: G. Özcan
 M. PIGNATTI - Verona, Italy - Sponsor: G. Rigotti
2004 D. KALBERMATTEN- Basel, Switzerland - Sponsor: A. McGrouther
 I. MATTHIJSSEN - Rotterdam, The Netherlands - Sponsor: S. Hovius
 G. ÖZGENEL - Bursa, Turkey - Sponsor: M. Özcan
2005 Y. DEMIRTAŞ - Ankara, Turkey - Sponsor: S. Ayhan
 A. MENDERES - Izmir, Turkey - Sponsor: O. Erol
 C. MORRISON - Belfast, United Kingdom - Sponsor: S. Monstrey
 Ö. ÖZKAN - Antalya, Turkey - Sponsor: H. E. Özgentas
 E. GARCIA TUTOR - Pamplona, Spain - Sponsor: J. M. Palacin
2006 O. ACARTURK - Adana, Turkey - Sponsor: M. Özcan
 S. D’ARPA - Palermo, Italy - Sponsor: G. Salimbeni
 A. GRAVVANIS - Athens, Greece - Sponsor: O. Papadopoulos
 G. SELVAGGI - Bari, Italy - Sponsor: S. Monstrey
 C. UNAL - Istanbul, Turkey - Sponsor: G. Özcan
2007 C. DEMIRDOVER - Izmir, Turkey - Sponsor: M. Özcan
 D. MASIÀ - Sassari, Italy - Sponsor: F. Santanelli
 S. SEREL - Ankara, Turkey - Sponsor: S. Ayhan
2009 A. BOROYAN - Yerevan, Armenia - Sponsor: F. Santanelli
 K. BOZIKOV - Ljubljana, Slovenia - Sponsor: Z. Arnez
 V. LEMAIRE - Liège, Belgium - Sponsor: J. Fissette
 M. SHAFIGHI - Chelmsford, United Kingdom - Sponsor: A. Banic
 S. TUNCER - Ankara, Turkey - Sponsor: S. Ayhan
 D. ULRICH - Aachen, Germany - Sponsor: N. Pallua
2010 C. AUBA - Pamplona, Spain - Sponsor: B. Berenguer
 C. NURDAN ÖZTURK - Istanbul, Turkey - Sponsor: S. Ayhan
 R. SGARZANI - Bologna, Italy - Sponsor: R. Cipriani
 G. TETIK MENEVSE - Ankara, Turkey - Sponsor: H. E. Özgentas
2011 F. BORIANI - Bristol, United Kingdom - Sponsor: R. Cipriani
 A. BOZKURT - Aachen, Germany - Sponsor: N. Pallua
 D. KOSUTIC - Ptuj, Slovenia - Sponsor: J. Masià
 E. KYRIOPOULOS - Athens, Greece - Sponsor: O. Papadopoulos
 S. J. LO - Glasgow, United Kingdom - Sponsor: J. Boorman 
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 U.M. RIEGER - Innsbruck, Austria - Sponsor: L. Kovacs
 I.S. WHITAKER - Cheshire, United Kingdom - Sponsor: M. Kon 
2012 Kemal FINDIKCIOGLU - Ankara, Turkey - Sponsor: S. Ayhan
 Vasu KARRI - Essex, United Kingdom - Sponsor: L. Kangesu
 Jörn LOHMEYER - Munich, Germany - Sponsor: H-G. Machens
 Özlenen ÖZKAN - Antalya, Turkey - Sponsor: H. E. Özgentas
 Ilker YAZICI - Kirikkale, Turkey - Sponsor: S. Ayhan
2013 Thomas Jan BIESGEN - Cambridge, UK - Sponsor: Francoise Firmin
 Avni Tolga ERYILMAZ - Ankara, Turkey - Sponsor: Selahattin Özmen
 Antonio IODICE - Lyon, France - Sponsor: Catherine Bruant-Rodier
 Monika MATTESICH - Innsbruck, Austria - Sponsor: Gerhard Pierer
 Enrique Olivares PARDO - Madrid, Spain - Sponsor: Bernardo Hontanilla
 Bülent SACAK - Istanbul, Turkey - Sponsor: Sühan Ayhan
2014 Argine AZATYAN - Yerevan, Armenia - Sponsor: Gerhard Pierer
 Björn BEHR - Bochum , Germany - Sponsor: Hisham Fansa
 Beniamino BRUNETTI - Rome, Italy - Sponsor: Paolo Persichetti
 Piyush DURANI - Manchester, UK - Sponsor: Angus McGrouther
 Lars H. EVERS - Lübeck, Germany - Sponsor: Erkki Tukiainen
 Sarah L. VERSNEL - Rotterdam, The Netherlands - Sponsor: Irene Mathijssen
2015 Rosaria LAPORTA - Rome, Italy - Sponsor: Fabio Santanelli di Pompeo
 Luca LANCEROTTO - Padua, Italy - Sponsor: Franco Bassetto
 Francesca TOIA - Palermo, Italy - Sponsor: Adriana Cordova
 Candemir CERAN - Ankara, Turkey - Sponsor: Sühan Ayhan
 Burak ERSOY - Istanbul, Turkey - Sponsor: Ali Riza Erçöçen
 Maximilian EDER - Munich, Germany - Sponsor: Hans-Günther Machens
 Haldun KAMBUROGLU - Ankara, Turkey - Sponsor: Ibrahim Vargel
2016 Elisabeth KAPPOS – Basel, Switzerland – Sponsor: Daniel Kalbermatten
 Evangelos SARANTOPOULOS – Munich, Germany – Sponsor:   
 Nikolaos  Papadopoulos
 Gabriel DJEDOVIC – Innsbruck, Austria – Sponsor: Stan Monstrey
 Domagoj ELJUGA – Zagreb, Croatia – Sponsor: Zdenko Stanec
 Nihal DURMUS KOCAASLAN – Istanbul, Turkey – Sponsor: 
 Sühan Ayhan
 Guilherme CARDINALI – Sao Paulo, Brazil – Sponsor: Milomir Ninkovic
 Osman KELAHMETOGLU – Istanbul, Turkey – Sponsor: Yener Demirtas
2017 Zeynep AKDENIZ – Ankara, Istanbul – Sponsor: S. Ayhan
 Ahmet BIÇER – Ankara, Istanbul – Sponsor: S. Ayhan
 Roisin DOLAN – Dublin, Ireland – Sponsor: P. Blondeel
 Maximilian NEUWIRTH – Klagenfurt, Austria – Sponsor: M. Rab
 Antonios TSIMPONIS – Thessaloniki, Greece – Sponsor: E. Demiri
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EURAPS/AAPS FELLOWSHIP

Scope of the fellowship
To foster the relationship between EURAPS (European Association of Plastic 
Surgeons) and AAPS (American Association of Plastic Surgeons), EURAPS 
voted to award two 1-month fellowships to two European Plastic Surgeons 
to improve their mastery in plastic surgery by visiting one or two selected 
American Plastic Surgery Centers.

Eligibility
Candidates must be fully accredited (EC) and actively practising plastic 
surgery in Europe for less than 10 years. They must be able to communicate 
well in both written and spoken English.

Application
The following documents must be sent to office@euraps.org by December 1st, 
each year:
1. C.V. 
2. A letter from the candidate describing his proposed program and motivation.
3. The names of the institutes of choice. The candidate may propose only two 

institutes but may state a preference.
4. A letter of acceptance from the welcoming Institute.
5. The names of two EURAPS sponsors.

Selection
A selection Committee appointed by the EURAPS General Assembly will 
consider the applications and choose the best.

Conditions
Two fellowships will be awarded every year to two candidates (one each). The 
fellowship must be completed before the end of the following year. A forfeit 
allowance of €3.000 for each candidate, will be granted to cover all expenses 
for the duration of 1 month.
The Secretary General of EURAPS will give notification of the winner to the 
Head of the host Institute and to the Candidates before March 15th of the 
following year.

WINNERS OF THE EURAPS/AAPS FELLOWSHIP
2002 F. GRAEWE - Munich, Germany - Sponsor: W. Mühlbauer
2003 G. SELVAGGI - Rome, Italy - Sponsor: S. Monstrey
2004 M. HAMDI - Ghent, Belgium - Sponsor: S. Monstrey
2005 D. ULRICH - Aachen, Germany - Sponsor: N. Pallua
2006 Ch. HEITMANN - Ludwigshafen, Germany - Sponsor: G. Germann
2009 A. GRAVVANIS - Athens, Greece - Sponsor: Ph. Blondeel
2010 B. DEL FRARI - Innsbruck, Austria - Sponsor: A. Schwabegger
2012 J. PLOCK - Zurich, Switzerland - Sponsor: P. Giovanoli
2013 U. RIEGER - Innsbruck, Austria - Sponsor: G. Pierer
2014 B. LONGO - Rome, Italy -  Sponsor: J.J. Pribaz, F. Santanelli di Pompeo
2017 G. GIATSIDIS – Padua, Rome – P. Garvey, B. Berenguer
 K. MEGERLE – Munich, Germany – P. Cordeiro, HG Machens
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HANS ANDERL AWARD

Hans Anderl, founding member and former President of EURAPS donated a 
large sum of money to the European Association of Plastic Surgeons, through 
EURAPS Austria, in 2005. This allows EURAPS to attribute the annual Hans 
Anderl Award of around € 4.000. The Award is exclusively aimed at those 
European countries which are represented in EURAPS.

Aims of the Award
1. Promotion of excellence in the field of Plastic Surgery in Europe.
2. Recognition of outstanding (pioneer) achievements in the field of Plastic, 

Reconstructive and Aesthetic Surgery.

Conditions for Competing
1. Candidates must be active members of EURAPS or must have present-

ed at least one paper at a EURAPS Meeting and be sponsored by two 
EURAPS members (one from his/her own country and one from another 
country).

2. There is an age limit of 50 years.
3. Candidates must submit - in six fold - their CV, and all their (as first au-

thor) peer reviewed papers, written in English and published in the five 
years (January 1st till December 31st) prior to year of the upcoming EURAPS 
Meeting, before 31st December each year. At least one paper has to be 
published in the year before this meeting. 

Executive Board
The Executive Board consists of the Managing Directors and the Board of 
Curators, who are responsible for the selection of the winning candidates for 
the Hans Anderl Award.

1. Managing Directors
The Secretary General and the Treasurer of EURAPS and the directors of 
EURAPS Austria are the Managing Directors during their periods of office. 
The Managing Directors send the papers to the Board of Curators.

2. Board of Curators 
Its task is to nominate the prize winner(s).

a) Members: five, four from different European countries and one from Aus-
tria.

b) The members of the board are appointed for a two-year period and cannot 
serve more than two consecutive terms.

c) Election: a recommendation is made by the Executive Council of EURAPS 
and affirmed by its National Representatives.

d) Election of the Chair: The Chair is elected by secret ballot among the five 
Members every two years.

e) Task of the Chair: He is in charge of the nomination of the prize winner, and 
conveys the decision to the Secretary General and then to the President 
of EURAPS, who awards the prize.The prize is awarded at the next Annual 
Meeting by the President.



19

WINNERS OF THE HANS ANDERL AWARD

2005 Phillip BLONDEEL, Moustapha HAMDI and Koenraad VAN   
 LANDUYT - Ghent, Belgium 
2006 Nikolaos PAPADOPULOS - Munich, Germany
2007 Eric ARNAUD - Paris, France
2009 Benoît LENGELÉ - Brussels, Belgium
2011 Moustapha HAMDI - Brussels, Belgium
2012 Oskar ASZMANN - Vienna, Austria
2013 Ahmet BOZKURT - Aachen, Germany
2014 Bernardo HONTANILLA - Pamplona, Spain
2015 Benedetto LONGO - Rome, Italy
2016 Jan Jeroen VRANCKX - Leuven, Belgium



20

AAPS/EURAPS ACADEMIC SCHOLARSHIP

The American Association of Plastic Surgeons (AAPS) Academic Scholar 
Program together with the European Association of Plastic Surgeons 
(EURAPS) is offering a two-year faculty research scholarship to American or 
European surgeons entering academic careers in Plastic and Reconstructive 
Surgery. The AAPS-EURAPS Academic Scholarship is meant to reinforce the 
ties between American and European Institutes. Applicants should submit 
a research proposal based on a program, which can be executed on both 
continents. Both European and American plastic surgeons can apply for the 
Academic Scholarship. If the award is given to an American specialist, the 
next scholarship will be awarded to a European colleague and vice versa. It is 
agreed upon by the Boards of the AAPS and EURAPS however that the first 
AAPS-EURAPS Academic Scholarship will be awarded to a European plastic 
surgeon if the number and quality of the European applications suffice.
Because it is difficult for young specialists to leave their academic position for 
a full period of two years, a combined research program on the two continents 
with short periods of leave will make this less problematic. Therefore the 
Scholar will be able to alternate between the different sponsoring institutes 
during the two-year period for variable length,,short visits facilitated by ,and 
in consultation with the Mentor of the project. The scholarship is to assist the 
recipient in the establishment of a new combined research program between 
Europe and the United States. The award money covers travel expenses, 
the costs of accommodation in a foreign country and some of the research 
program costs. Application for additional grants will be necessary.
The scholarship will support the candidates in achieving a successful 
academic career as experience has shown with former AAPS scholarships. 
Applicants should have demonstrated their potential to work as independent 
investigators.
The AAPS-EURAPS Scholarship will be awarded every two years without 
overlap.

The scholarship award is $30,000 per year (paid in equal amounts by 
AAPS and EURAPS). Funding of the award began September 1, 2014.
The recipient of the AAPS/EURAPS Academic Scholarship 2017-2019 
will be from the United States. Deadline for receipt of applications 
is January 1, 2018. For detailed instructions for application and the 
application forms, please see the web-sites of both organisations:

www.aaps1921.org
www.euraps.org

WINNERS OF THE AAPS/EURAPS ACADEMIC
SCHOLARSHIP

2014-16 Jan PLOCK - Zurich, Switzerland
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29th ANNUAL MEETING

VENUE & ORGANIZATION
Melia Castilla Hotel – Calle del Poeta Joan Maragall, 43 
Contact: info@bnyco.com

ADMISSION REQUIREMENTS
Admission to Sessions, Scientific Exhibition, Lunches and Social Program is 
by badge only. Badges are given at the time of registration, according to the 
following coding:

Green:  EURAPS & EURAPS Research Council 
Blue: EURAPS only
Red:  EURAPS Research Council only

REGISTRATION - EURAPS SECRETARIAT
The EURAPS Secretariat will be located in the Congress Centre. 

REGISTRATION HOURS

Wednesday 16 May 2018 8:00-09:00
Thursday 17 May 2018 8:00-18:00
Friday 18 May 2018 7:30-17:00
Saturday 19 May 2018 8:00-12:00

SPEAKER READY ROOM
For the 29th EURAPS Annual Meeting, all presentations must be prepared 
in PowerPoint or Keynote format and given to the Slide Centre at latest two 
hours prior to the session. The use of personal laptops is not permitted. In 
case of any videos embedded within the presentations, authors are requested 
to bring the original source files in addition to their presentation. The slides 
should be prepared in 16:9 format, and EURAPS recommends the use of the 
International System of Units (SI) as the official measurement system. Should 
you have any further queries, please contact info@bnyco.com.
Authors are invited to come to the slide centre as soon as they arrive, to check 
the functioning of the presentation and videos upfront, avoiding unnecessary 
time pressure.

MESSAGE CENTRE
Messages may be obtained at the Registration desk. Operating hours are 
listed above. 

SESSIONS
All sessions will be held at the Melia Castilla Hotel.

EXHIBITION AREA
The Exhibition area will be located at the Melia Castilla Hotel. 
Attendees are kindly invited to visit the booths of the Exhibitors.
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SOCIAL PROGRAM

THURSDAY 17 MAY 2017

18:02-19:00 Opening Ceremony at the Melia Castilla Hotel 
 
18:00 Bernardo Hontanilla, 2018, Local Host Welcome Remarks 
     
18:15 Marchac Clinician of the year prize &  Marchac Lecture
 
18:30 Georg Noever, 2017-2018 President
 Welcome Address

18:40 Fabio Santanelli di Pompeo, Secretary General
 Introduction of New Members 2017 

19:00 Welcome Reception
 Melia Castilla Hotel - El Prado Room

FRIDAY 18 MAY 2018

20:30-00:00 EURAPS Dinner 
 El Palacio del Negralejo 
 Ctra. San Fernando a Mejorada. Km.3 
                          28522, Rivas-Vaciamadrid (Madrid)
 Dress Code: Black Tie or Dark Suit
 
 Fabio Santanelli di Pompeo, Secretary General
 Introduction of 2018 Award Winners 
 
 Beatriz Berenguer, President 2016-2017
 Introduction of President 2018-2019
 

SATURDAY 19 May 2018

20:30              Farewell Party
       Melia Castilla Hotel, Swimming Pool Area

Dress Code: White Shirt and Blue Jeans
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PROGRAM AT A GLANCE

THURSDAY 17 MAY 2017

14:00-16:04 Session 1 – RESEARCH 
 
 Moderators:

 Alvaro Cabello, Pamplona, Spain
 
 Dimitrios Karypidis, Athens, Greece

14:00 PREVASCULARIZATION OF DERMAL SUBSTITUTES 
WITH ADIPOSE TISSUE-DERIVED MICROVASCULAR 
FRAGMENTS ENHANCES EARLY SKIN GRAFTING IN A 
BRADYTROPHIC MURINE WOUND MODEL

                   Florian FRÜH – Zurich, SWITZERLAND

14:08 ADIPOSE-DERIVED STROMAL CELLS ATTENUATE ACUTE 
REJECTION AND GRAFT VASCULOPATHY IN RODENT 
VASCULARIZED COMPOSITE ALLOTRANSPLANTATION

                    Riccardo SCHWEIZER - Zurich, SWITZERLAND
  
14:20 THE EFFECTS OF STROMAL VASCULAR FRACTION AND 

PLATELET RICH PLASMA ON BONE HEALING OF RAT MODEL 
WITH CHRONIC RENAL DISEASE

                  Attila Adnan EYÜBOĞLU – Ankara, TURKEY

14:32 GENE THERAPY INDUCED SURGICAL REVASCULARIZATION 
OF CRYOPRESERVED ALLOGENIC BONE: IN A YUCATAN 
MINIPIG MODEL

                  Elisa REZAIE – Amsterdam, THE NETHERLANDS 

14:44 QUALITY AND QUANTITY CULTURED ENDOTHELIAL 
PROGENITOR CELLS IMPROVE THE FAT GRAFT 
VASCULARIZATION AND SURVIVAL

                  Maxim GEEROMS - Bruxelles, BELGIUM 
 
14:56 3D BIOPRINTING FOR RECONSTRUCTIVE SURGERY
                 Julien COLLE – Gent, BELGIUM 

15:08 THERAPEUTIC POTENTIAL OF FAT GRAFTING IN THE 
TREATMENT OF PERITONEAL ADHESIONS

                 Pauliina HARTIALA – Turku, FINLAND
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15:16 AUTOLOGOUS FAT TRANSFER ALTERS GENE 
EXPRESSION PATTERNS RELATED TO INFLAMMATION 
AND HYPOXIA IN THE IRRADIATED BREAST - A 
PROSPECTIVE CONTROLLED STUDY IN HUMANS

                 Martin HALLE – Stockholm, SWEDEN
 
15:28 PERIPHERAL NERVE DEFECT REPAIR WITH FASCICULAR 

TURNOVER FLAP
                 Onur AKMAN – Hatay, TURKEY

15:40 GUIDED NERVE REGENERATION ACROSS MULTICHANNEL 
E-PTFE NERVE TUBES. AN EXPERIMENTAL STUDY

                 Ioannis DALIANOUDIS – Ilioupoli, GREECE

15:48 SUCCESSFUL LONG-TERM EXTRACORPOREAL 
PERFUSION AND REPLANTATION OF FREE RECTUS 
ABDOMINIS FLAPS IN A PORCINE MODEL

                 Anne Sophie KRUIT– Nijmegen, THE NETHERLANDS 
 
15:56 2017 EURAPS Research Council Best Paper 
                 VASCULARIZED HUMAN FINGER DECELLULARIZATION: 
                 A SUBUNIT APPROACH TO HAND TISSUE ENGINEERING 
                Jérôme DUISIT - Woluwe-Saint-Lambert, BELGIUM 

16:04-16:34 Coffee Break 

16:34-18:02 Session 2 – MISCELLANEOUS
 
 Moderators:

 Jaume Masia, Barcelona, Spain
 
 Neil Willem Bulstrode, London, United Kingdom

16:34 SYNTHETIC MESH VERSUS ACELLULAR DERMAL MATRIX 
FOR ONCOLOGIC CHEST WALL RECONSTRUCTION: A 
COMPARATIVE ANALYSIS

                 Salvatore GIORDANO - Houston, USA

16:42 SURGICAL TREATMENT OF WOUND RECOVERY PROBLEMS 
ENCOUNTERED AFTER MEDIAN STERNOTOMY - AN 
ALGORITHMIC APPROACH

                  Durdane KESKIN - Ankara, TURKEY

16:50      MYELOMENINGOCELE CLOSURE BY UNILATERAL LUMBAR
                ARTERY PERFORATOR FLAP
               Murat UCAK - Hatay, TURKEY 
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17:02 A NEW TECHNIQUE IN MANAGEMENT OF DEPRESSED POST- 
TRACHEOSTOMY SCARS AND REVIEW OF THE LITERATURE

                  Sevgi KURT YAZAR - Istanbul, TURKEY

17:10         SKIN PERFORATOR PROPELLER FLAP PEDICLED 
BY INTERCOSTAL MUSCLE FOR REPAIR OF A 
TRACHEOBRONCHOESOPHAGEAL FISTULA 

                  Nicolas BERTHEUIL - Rennes, FRANCE

17:18 DONOR SKIN ALLOGRAFT TOLERANCE AFTER BONE 
MARROW TRANSPLANTATION

                 Maria Teresa NÚÑEZ-VILLAVEIRÁN BASELGA 
                 - Madrid, SPAIN

17:26 LULL PGM SYSTEM FOR AUTOLOGOUS FAT GRAFTING: 
COMPARATIVE STUDY AND CLINICAL APPLICATIONS

                 Paolo Giovanni MORSELLI - Bologna, ITALY

17:34        FUNCTIONAL AND AESTHETIC EVALUATION IN 
                 LONG-TERM FOLLOW-UP OF FRONTALIS SUSPENSION 
                 IN PATIENTS WITH SEVERE CONGENITAL PTOSIS
                 Keisuke IMAI - Osaka, JAPAN

17:46        RECONSTRUCTION HELICAL DEFECTS 
                 WITH CHONDROCUTANEUS POSTAURICULAR FLAP 
                 Nuh EVIN - Konya, TURKEY

17:54        CAN FREE FLAPS TREAT CHRONIC SEROMA?
                 Hien PHAM - Manchester, UNITED KINGDOM

18:02-19:00 Opening Ceremony 
 Melia Castilla Hotel

19:00 Welcome Cocktail
 Melia Castilla Hotel, El Prado Room

***
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FRIDAY 18 MAY 2018

8:00-10:00 Session 3 – HEAD AND FACIAL NERVE 
 
 Moderators:

 Manfred FREY, Vienna, Austria

                      Jan VRANCKX, Leuven, Belgium

8:00 OUTCOMES IN CRANIOFACIAL SURGERY. MAKING THE 
INTANGIBLE QUANTIFIABLE AND COMPARABLE 

                 Justine O’HARA - London, UNITED KINGDOM

8:08 ENDOSCOPIC-ASSISTED ZYGOMATIC ARCH FRACTURE 
REPAIR WITH A PREAURICULER APPROACH

                 Osman AKDAG - Konya, TURKEY

8:16 INCREASED EFFICIENCY AND SAFETY WITH CT 
ANGIOGRAM IN COMPOSITE HEAD AND NECK 
RECONSTRUCTION: A STUDY ON 100 CONSECUTIVE FREE 
FIBULA FLAPS

                 Alexander KAMALI - Stockholm, SWEDEN

8:28 MEDIAL FEMORAL CONDYLE FREE FLAP FOR NASAL 
RECONSTRUCTION: A NEW TECHNIQUE FOR FULL 
THICKNESS NASAL DEFECTS

                 Mario CHERUBINO - Varese, ITALY

8:36 INDICATIONS AND OUTCOMES IN TRANSORAL ROBOTIC- 
ASSISTED OROPHARYNGEAL RECONSTRUCTION

                 Laura WARNER - Newcastle, UNITED KINGDOM

8:44 CLINICAL OUTCOMES ON FUNCTIONAL GLOSSECTOMY 
IN A UK NATIONAL BECKWITH WIEDEMANN SYNDROME 
MACROGLOSSIA SERVICE

                 Federica RUGGIERO - London, UNITED KINGDOM

8:56 SOFT PALATE DYSFUNCTION IN CHILDREN WITH 
MICROTIA

                 Claire VAN HOVELL TOT WESTERFLIER - Los Angeles, USA

9:08 NEW FACIAL REANIMATION METHOD VIA INTRAORAL 
TEMPORALIS TRANSFER FOR FACIAL NERVE PALSY

                 Seung Ha PARK - Seoung, KOREA
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9:16 EMOTIONAL EXPRESSION FOLLOWING SMILE 
REANIMATION SURGERY

                 Joseph DUSSELDORP- Cambridge, Massachusetts, USA

9:28 QUALITY-OF-LIFE IN 920 PATIENTS WITH FACIAL 
PARALYSIS: AN ANALYSIS OF OUTLYING CASES

                 Martinus VAN VEEN - Groningen, THE NETHERLANDS

9:36 FUNCTIONAL UPGRADE OF PARTIAL FACIAL PARALYSIS 
USING END TO SIDE NERVE TO MASSETER TRANSFER ALONG 
WITH CROSS FACIAL NERVE GRAFTING

                  Stephen MORLEY - Glasgow, UNITED KINGDOM

9:48 CROSS-FACE NERVE GRAFTING VERSUS MASSETERIC-
FACIAL NERVE TRANSPOSITION FOR REANIMATION OF 
INCOMPLETE FACIAL PARALYSIS: A COMPARATIVE STUDY 
USING THE FACIAL CLIMA EVALUATING SYSTEM

                 Bernardo HONTANILLA - Pamplona, SPAIN
 
10:00-10:30 Coffee Break - Motiva Educational Presentation
                        
10:30 Introduction to the AAPS Best Paper 2017 
 Mary MCGRATH, AAPS President 2017 – Cleveland, Ohio, USA

10:32 AAPS Best Paper 2017
                 BETTER LIVING THROUGH CHEMISTRY: A NOVEL BREAST 

IMPLANT SURFACE COATING SIGNIFICANTLY REDUCES 
PERI- PROSTHETIC CAPSULE FORMATION

                 Sarah KARINJA – New York,USA

10:42-12:30 Session 4 – BREAST 1
 
 Moderators:

 Corrado RUBINO, Naples, Italy

                       Christian BONDE, Copenhagen, Denmark
 

10:42 OPTIMIZING DIEP FLAP INSETTING FOR IMMEDIATE 
UNILATERAL BREAST RECONSTRUCTION

                 Andrea FIGUS - Cagliari, ITALY

10:50 DIEP SIZER, A NEW CAD CAM METHOD FOR DIEP 
MODELING: CLINICAL STUDY

                 Chiara GELATI - Bologna, ITALY
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10:58 FEASIBILITY OF BILATERAL DIEAP FLAP 
RECONSTRUCTION TO 1 SET OF MAMMARY VESSELS

                 Dries OPSOMER - Gent, BELGUM

11:10 FREE-STYLE ALGORITHM BASED VS ANGIO-CT GUIDED 
SELECTION OF PERFORATOR IN DIEP FLAP HARVEST

                 Fabio SANTANELLI DI POMPEO - Rome, ITALY

11:22 CONTRALATERAL BREAST RECONSTRUCTION WITH 
PAP FLAPS IN PATIENTS WITH PREVIOUS UNILATERAL 
DIEP FLAP BREAST RECONSTRUCTION: THE PATIENTS? 
PERSPECTIVE 

                 Sergio RAZZANO - Norwich, UNITED KINGDOM

11:30 EVALUATION OF DONOR-SITE MORBIDITY AND 
FUNCTIONAL OUTCOMES IN UNILATERAL FASCIA-
SPARING FREE DIEP-FLAP BREAST RECONSTRUCTION: 
AN ELECTROMYOGRAPHIC STUDY 

                 Paulien HILVEN - Genk, BELGIUM

11:42 TIPS AND TRICKS FOR DIEP FLAP BREAST 
RECONSTRUCTION IN PATIENTS WITH PREVIOUS 
ABDOMINAL SCAR

                 Rosaria LAPORTA - Rome, ITALY 

11:50 NERVE COAPTATION IMPROVES THE SENSORY 
RECOVERY OF THE RECONSTRUCTED BREAST 
AND THE QUALITY OF LIFE IN DIEP FLAP BREAST 
RECONSTRUCTIONS

                 Jop BEUGELS - Maastricht, THE NETHERLANDS
 
12:02 SURVIVAL AND RISK OF BREAST CANCER RECURRENCE 

AFTER BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR FLAP

                 Andreas SVEE - Uppsala, SWEDEN 

12:10 FAT-AUGMENTED LATISSIMUS DORSI (FALD) FLAP VS 
DIEP FLAP: CAN PATIENTS’ DEMOGRAPHICS INFLUENCE 
THE DECISION-MAKING IN AUTOLOGOUS BREAST 
RECONSTRUCTION?

                 Efterpi DEMIRI - Thessaloniki, GREECE

12:22 PATIENTS WITH ABDOMINAL-BASED FREE FLAP BREAST 
RECONSTRUCTION A DECADE AFTER SURGERY - A 
COMPREHENSIVE LONG-TERM FOLLOW-UP STUDY 

                 Maria MANI - Uppsala, SWEDEN

12:30-13:45 Lunch 
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13:45-15:25 Session 5 – UPPER & LOWER LIMBS 

 Moderators:

 Jyrki VUOLA, Helsinki, Finland
 
 Andrés MALDONADO, Frankfurt, Germany
 
13:45 THE EFFICACY OF LYMPHATICOVENULAR ANASTOMOSIS 

IN BREAST CANCER-RELATED LYMPHEDEMA
                 Harm WINTERS - Nijmegen, THE NETHERLANDS 

13:57 ARE TRANSPLANTED LYMPH NODES FUNCTIONAL? 
PRELIMINARY RESULTS IN LYMPHEDEMA PATIENTS 
FOLLOWING AUTOLOGOUS LYMPH NODE TRANSFER 

                 Dimitrios DIONYSSIOU - Thessaloniki, GREECE 

14:05 NOVEL COMBINED SURGICAL TREATMENT FOR CHRONIC 
LYMPHEDEMA PATIENTS: SIMULTANEOUS LYMPH NODE 
TRANSFER AND LIPOSUCTION

                  Erkki SUOMINEN - Turku, FINLAND

14:13 LIPOSUCTION GIVES COMPLETE REDUCTION OF 
ARM LYMPHEDEMA FOLLOWING BREAST CANCER 
TREATMENT? A FIVE-YEAR PROSPECTIVE STUDY IN 105 
PATIENTS WITHOUT RECURRENCE

                 Håkan BRORSON - Malmö, SWEDEN

14:21 EX-SITU NORMOTHERMIC HUMAN UPPER EXTREMITY 
PERFUSION: A PROMISING PRESERVATION METHOD FOR 
PROCURED OR AMPUTATED EXTREMITIES

                 Edoardo DALLA POZZA - Cleveland, USA

14:33 EXPANDED BI-PEDICLED “SLEEVE” FLAP FOR 
RECONSTRUCTION OF THE UPPER EXTREMITY AFTER 
GIANT CIRCUMFERENTIAL NEVUS EXCISION IN CHILDREN 
Alexander MARGULIS - Jerusalem, ISRAEL

14:41 FOREQUARTER AMPUTATION AND RECONSTRUCTIVE OPTIONS
                  Erkki TUKIANIEN - Hus, FINLAND 

14:49 RECONSTRUCTION OF FINGER TIP AMPUTATIONS WITH 
HYPOTHENAR FREE PERFORATOR FLAPS

                 Daghan DAGDELEN - Balikesir, TURKEY

14:57 HYBRID PERFORATOR FLAPS: INTRODUCING A NEW 
CONCEPT IN PERFORATOR FLAP SURGERY

                 Damir KOSUTIC - Manchester, UNITED KINGDOM
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15:05 FASCIA IS NOT REQUIRED FOR LOWER LIMB 
FASCIOCUTANEOUS FLAPS - A PROOF OF PRINCIPLE STUDY

                  Andrew HART - Glasgow, UNITED KINGDOM

15:17        REGENERATION OF AN ARTICULAR SURFACE IN 
DEGENERATIVE THUMB CARPO-METACARPAL JOINT 
DISEASE BY DISTRACTION AND AUTOLOGOUS FAT 
TRANSFER

                 Roger KHOURI - Miami, USA

15:25-15:55 Coffee Break 
  
15:55-17:35 Session 6 – UROGENITAL & 
                       ABDOMINO-PERINEAL RECONSTRUCTION 
 
 Moderators:

 Riccardo CIPRIANI, Bologna, Italy
  
 Ali Riza ERCOCEN, Istanbul, Turkey 
 

15:55 THE EFFECT OF SYNTHETIC MESH REINFORCEMENT ON 
REHERNIATION, INFECTION AND WOUND COMPLICATIONS 
IN COMPLEX VENTRAL HERNIA REPAIR USING THE 
COMPONENT SEPARATION TECHNIQUE

                 Nicholas SLATER - Nijmegen, THE NETHERLANDS 

16:03 FOUR TO THREE FLAPS METHOD FOR TREATMENT OF 
UMBILICAL HERNIA

                 Masato KUROKAWA - Kumamoto, JAPAN

16:11 RECONSTRUCTING THE IMPOSSIBLE IN PERINEAL 
RECONSTRUCTION: A PERFORATOR FLAP PUZZLE 
Nikolaos TSAPRALIS - Manchester, UNITED KINGDOM

16:19 RECONSTRUCTION OF THE SACRAL WOUNDS WITH BILOBED 
DESIGNED PERFORATOR PEDICLED PERFORATOR FLAPS

                  Burak OZKAN - Istanbul, TURKEY

16:27 SOFT-TISSUE AND BONE RECONSTRUCTION FOLLOWING 
SACRECTOMY

                 Hannu KUOKKANEN - Helsinki, FINLAND

16:35 PHALLOPLASTY WITH A RADIAL FOREARM FLAP 
VERSUS WITH AN ANTEROLATERAL THIGH FLAP: A 
RETROSPECTIVE COMPARATIVE STUDY BASED ON 413 
CASES

                 Salvatore D’ARPA - Gent, BELGIUM



31

16:47 URETHRAL RECONSTRUCTION IN ALT FLAP 
PHALLOPLASTIES: LESSONS LEARNED AFTER 93 CASES 
Casper SOMMELING - Gent, BELGIUM

16:55 CLITOROPLASTY AND LABIA MINORAPLASTY IN PENILE 
INVERSION VAGINOPLASTY IN CIRCUMCISED AND 
UNCIRCUMCISED TRANSWOMEN

                 Bernard DEPYPERE - Gent, BELGIUM

17:07 COLPECTOMY REDUCES THE RISK OF URETHRAL 
FISTULA AFTER URETHRAL LENGHTENING IN 
TRANSGENDER MEN UNDERGOING GENITAL GENDER 
CONFIRMING SURGERY 

                 Muhammed AL-TAMIMI - Amsterdam, THE NETHERLANDS

17:19 MALE-TO-FEMALE SEX REASSIGNMENT SURGERY 
USING THE COMBINED VAGINOPLASTY TECHNIQUE: 
SATISFACTION OF TRANSGENDER PATIENTS WITH 
AESTHETIC, FUNCTIONAL, AND SEXUAL OUTCOMES

                 Nikolaos PAPADOPULOS - Athens, GREECE

17:27 OUTCOME OF EXTERNAL GENITAL RECONSTRUCTION 
AFTER FEMALE GENITAL MUTILATION (FGM): A PILOT STUDY 
IN SELECTED PATIENTS IN THE NETHERLANDS

                  Karim REFAAT BARI - Amstelveen, THE NETHERLANDS

17:35-19:05 General Assembly (EURAPS Members Only) 

20:30 EURAPS Dinner – El Palacio del Negralejo
                       Ctra. San Fernando a Mejorada.Km.3
                       28522 Rivas-Vaciamadrid (Madrid) 

                       Dress Code: Black Tie or Dark Suit 

***
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SATURDAY 19 MAY 2018

8:30-10:02 Session 7 – SKIN CANCER & BURNS
 
 Moderators:

 René VAN DER HULST, Maastricht,The Netherlands
 
 Ahmet BOZKURT, Wuppertal, Germany

8:30 THE SERIAL MEASUREMENTS OF S100B SERUM 
CONCENTRATIONS PREDICT INDEPENDENTLY DISEASE 
OUTCOME IN ADVANCED MELANOMA STAGES 

                 Athanasios KARONIDIS - ATHENS, GREECE

8:38 RISK OF RECURRENCE AND SURVIVAL AFTER FAILED 
SENTINEL LYMPH NODE BIOPSY FOR MALIGNANT 
MELANOMA - A POPULATION-BASED STUDY

                 Inkeri SCHULTZ - Stockholm, SWEDEN 

8:46 MALE GENDER, ULCERATION AND DEPTH PREDICT 
RECURRENCE AND SURVIVAL AFTER SENTINEL LYMPH 
NODE BIOPSY FOR MALIGNANT MELANOMA ? RESULTS 
FROM A LARGE COHORT STUDY

                 Ebba LINDQVIST - Stockholm, SWEDEN

8:58 PREDICTIVE MODEL FOR PATIENTS UNDERGOING 
SENTINEL LYMPH NODE BIOPSY FOR CUTANEOUS 
MALIGNANT MELANOMA

                 Apostolos VLACHOGIORGOS                                                   - 
- Manchester, UNITED KINGDOM 

9:06 PATIENT-RELATED DELAYED PRESENTATION IN CUTANEOUS 
SQUAMOUS CELL CARCINOMA. A CROSS-SECTIONAL 
STUDY

                  Despoina KAKAGIA - Alexandroupolis, GREECE

9:14 DO INCOMPLETELY EXCISED CUTANEOUS 
SQUAMOUS CELL CARCINOMAS 
CHANGE GRADE UPON RE-EXCISION?                                                                                 
Georgia-Alexandra SPYROPOULOU - Athens, GREECE 

9:22 CHANGING THE PARADIGM IN MEDIAL CANTHAL 
RECONSTRUCTION: THE BRIDGE PRINCIPLE AND THE 
CROISSANT-LIKE KEYSTONE ISLAND PERFORATOR 
FLAP (CKPIF) AS AN ALTERNATIVE FOR MEDIUM 
SIZE SOFT TISSUE DEFECTS IN INTERNAL CANTHUS 
RECONSTRUCTION 

                 Epameinondas KOSTOPOULOS - Athens, GREECE
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9:30 RAPID ENZYMATIC DEBRIDEMENT (NEXOBRID™) IN DEEP 
BURNS CHALLENGES THE 21 DAY GOLDEN RULE FOR 
BURN WOUND CLOSURE

                 Karel CLAES - Gent,BELGIUM 

9:42 RISK FACTORS AND OUTCOME MEASUREMENT: RESULTS 
IN 7200 CONSECUTIVE BURN PATIENTS

                 Juan BARRET - Barcelona, SPAIN

9:54 SOLUBLE SUPPRESSION OF TUMORIGENICITY-2 
PREDICTS HOSPITAL MORTALITY IN BURNED PATIENTS 

                 Mireia RUIZ-CASTILLA - Barcelona, SPAIN 
 
10:02-10:32 Coffee Break

10:32-12:40 Session 8 – BREAST 2
  
 Moderators:

 Ali MODARRESSI, Geneva, Switzerland

 Marco MAZZOCCHI, Rome, Italy

10:32 MORBIDITY ASSOCIATED WITH AUTOLOGOUS 
                  BREAST RECONSTRUCTION BEFORE AND 
                  AFTER EXPOSURE TO RADIOTHERAPY: 
                  RETROSPECTIVE SINGLE-CENTER STUDY 
                  Sophie DEWAEL - Sint-Truiden, BELGIUM 

10:44 THE SAFETY OF PREPECTORAL IMPLANT 
RECONSTRUCTION IN IRRADIATED BREASTS

                 Clara GOMEZ-SANCHEZ - San Francisco, USA  

10:52 RADIOTHERAPY AFTER IMMEDIATE BREAST 
RECONSTRUCTION WITH IMPLANT IS SAFE

                 Marie WICKMAN-CHANTREAU - Stockholm, SWEDEN

11:04 DELAYED BREAST RECONSTRUCTION WITH A TISSUE 
EXPANDER ?IS RADIOTHERAPY A CONTRAINDICATION? 

                  Jens Boien HØJVIG- Copenhagen,DENMARK 

11:12 30 DAY COMPLICATION RATES IN SECONDARY 
UNILATERAL POST-MASTECTOMY BREAST 
RECONSTRUCTION. A RANDOMIZED PROSPECTIVE 
STUDY

                 Fredrik BRORSON - Göteborg, SWEDEN
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11:20 CLINICAL OUTCOMES AND PATIENT SATISFACTION AFTER 
ONE-STAGE IMPLANT-BASED BREAST RECONSTRUCTION 
WITH AN ACELLULAR DERMAL MATRIX COMPARED WITH 
TWO- STAGE BREAST RECONSTRUCTION

                 Vera NEGENBORG - Amsterdam, THE NETHERLANDS

11:32 BILATERAL BREAST RECONSTRUCTION WITH 
ERGONOMIC IMPLANTS: A 3-YEAR EXPERIENCE

                 Yves HARDER - Lugano, SWITZERLAND  

11:44         ANTERIOR INTERCOSTAL ARTERY PERFORATOR FLAP 
                  IN IMMEDIATE BREAST RECONSTRUCTION: ANATOMICAL 
                  STUDY AND CLINICAL APPLICATION
                  Cristian CARRASCO LOPEZ - BADALONA, SPAIN

11:56         MINIMAL ROTATION PROPELLER TAP FLAP FOR 
                  DELAYED BREAST RECONSTRUCTION
                  Jørn Bo THOMSEN - Odense, DENMARK

12:04        EARLY EXPERIENCE WITH THE THREE-PETAL 
                 GLANDULAR FLAP: A NEW LEVEL II ONCOPLASTIC 
                 TECHNIQUE FOR INFERIOR POLE BREAST DEFECTS
                 Francesca DE LORENZI - Milan, ITALY
 
12:12        LONG-TERM RESULTS ON THE ONCOLOGICAL 
                 SAFETY OF LIPOFILLING IN BREAST CANCER PATIENTS 
                 AND A META- ANALYSIS OF ALL STUDIES
                 Todor KRASTEV - Maastricht, THE NETHERLANDS

            
12:24        SWEDISH NATIONAL LONG-TERM SURVEY ON 
                 OUTCOMES OF MASTECTOMY AND BREAST 
                 RECONSTRUCTION- SWEBRO 
                 Dymitro UNUKOVYCH and Rodja GUMUSCU 
                  - Stockholm, SWEDEN 

12:32        PSYCHOLOGICAL CONSEQUENCES OF BREAST 
RECONSTRUCTIVE SURGERY: AUTOLOGOUS VS. 
PROSTHETIC BREAST RECONSTRUCTION

                 Matteo ATZENI - Rome, ITALY

12:40-14:10 Lunch
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14:10-15:30 Session 9 – PRESIDENTIAL PANEL
 
                 EVOLUTION OF CONCEPTS AND TECHNIQUES 
                 IN RINOPLASTY
 Chair: Georg NOEVER

14:10        Introduction
                 Georg NOEVER – Zurich, SWITZERLAND, 
                 EURAPS President 2017-2018

14:15        THE SEPTUM IN RHINOPLASTY: TIPS, 
                 TRICKS AND PITFALLS AND HOW TO ACHIEVE A 
                 STRAIGHT NOSE 
                 Sebastian HAACK – Stuttgart, GERMANY 

14:35        STRUCTURAL AESTHETIC OPEN RHINOPLASTY
                 Jose PALACIN – Barcelona, SPAIN

14:55        FROM DCF/DF, NASAL TIP GRAFTS AND CARTILAGE 
                 TISSUE ENGINEERING
                 Martin HAUG - Basel, SWITZERLAND

15:15 Panel Discussion 

15:30-16:00 Coffee Break – Visit to the Exhibitors 

16:00-18:04 Session 10 – AESTHETIC PLASTIC SURGERY
 
 Moderators:

 Eric AUCLAIR, Paris, France
 
 Giovanni MALTESE, Goteborg, Sweden 
  
16:00         ENRICHMENT OF AUTOLOGOUS FAT GRAFTS 
                  WITH EX-VIVO EXPANDED ADIPOSE TISSUE-DERIVED 
                  STROMAL CELLS IN COSMETIC BREAST 
                  AUGMENTATION: A RANDOMIZED, CONTROLLED, 
                  BLINDED, CLINICAL TRIAL
                  Stig-Frederik TROJAHN KOLLE
                  Søborg, DENMARK                                        

16:12         NO SCAR REDUCTION MAMMAPLASTY: 
                  3 YEARS EXPERIENCE
                  Marwan ABBOUD - Brussels, BELGIUM

16:24        SEPTUM-BASED MAMMAPLASTY: 
                 ARE NIPPLE-AREOLA SENSIBILITY AND VIABILITY 
                 REALLY PRESERVED? 
                 Benedetto LONGO - Rome, ITALY 
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16:36       WHAT HAPPENNED AFTER THE PIP 
                (POLY IMPLANT PROSTHESIS)-RECALL?
                A PROSPECTIVE COHORT STUDY OF 808 IMPLANTS 
                INTO THE PREDICTIVE VALUE OF IMPLANT RUPTURE 
                ON POST-EXCHANGE COMPLICATIONS
                Elisabeth Artemis KAPPOS - Basel, SWITZERLAND

16:48       SEVERE GYNECOMASTIA CORRECTION 
                FOLLOWING MASSIVE WEIGHT LOSS: 
                AN INNOVATIVE TECHNIQUE USING INTERCOSTAL 
                ARTERY PERFORATOR FLAP
                Mauro BARONE - Rome, ITALY 

16:56       LIPOBRACHIOPEXY: COSMETIC OUTCOMES 
                AND LIMB LYMPHATIC FUNCTION OF A 
                NOVEL BRACHIOPLASTY TECHNIQUE IN 
                MASSIVE-WEIGHT LOSS PATIENTS 
                Alessandro BIANCHI - Rome, ITALY

17:08        EXCESS SKIN DUE TO OBESITY AND 
                 EFFECT OF ABDOMINOPLASTY
                 Anna ELANDER - Göteborg, SWEDEN

17:20       7 YEARS OF EXPERIENCE WITH ILT 
                (INTRALESIONAL LASER TREATMENT) FOR LIPS 
                CORRECTION AFTER PERMANENT FILLER COMPLICATION
                Giorgio DE SANTIS - Modena, ITALY 

17:32        AESTHETIC FOREHEAD REDUCTION: 
                 SURGICAL DETAILS AND ANALYSIS OF OUTCOMES
                 Beatriz BERENGUER - Madrid, SPAIN 

17:44       RHINOPLASTY IN ELDERLY PATIENTS: 
                ANALYSIS OF OUTCOMES AND PATIENTS SATISFACTION 
                IN 20 YEARS EXPERIENCE 
                Annalisa COGLIANDRO - Rome, ITALY 
 
17:56       THE IMPORTANCE OF ASYMMETRIC 
                DEVELOPMENTALLY DEVIATED NOSE IN 
                RHINOPLASTY PATIENTS
                Mariam ISMAIL - Cairo, EGYPT

20:30       Farewell Party
                Melia Castilla Hotel, Swimming Pool Area 
                Dress Code: White Shirt and Blue Jeans
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Session 1

14:00-16:04

RESEARCH

Moderators

Alvaro CABELLO
Clinica Universidad de Navarra, Pamplona, Spain

Dimitrios KARYPIDIS
iDerma P.C., Athens, Greece 
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14:00 PREVASCULARIZATION OF DERMAL SUBSTITUTES WITH 
ADIPOSE TISSUE-DERIVED MICROVASCULAR FRAGMENTS 
ENHANCES EARLY SKIN GRAFTING IN A BRADYTROPHIC 
MURINE WOUND MODEL

Florian FRUH, Thomas SPATER, Christina KORBEL, 
Claudia SCHEUER, Anna SIMSON, Nicole LINDENBLATT, Pietro 
GIOVANOLI, Michael MENGER, Matthias LASCHKE 
Division of Plastic Surgery and Hand Surgery, University Hospital,
Zurich, Switzerland

Introduction
In the last decade, skin tissue engineering has markedly evolved. However, 
these techniques consist of complex and time-consuming in vitro procedures. 
Therefore, the use of split-thickness skin grafts (STSG) is still the gold 
standard for the treatment of most skin defects and there is an on-going 
need to improve this procedure. The purpose of this study was to analyze 
early skin grafting after prevascularization of dermal substitutes with adipose 
tissue-derived microvascular fragments (ad-MVF).

Materials & Methods
Green fluorescence protein (GFP)-positive ad-MVF were isolated from 
(C57BL/6-Tg(CAG-EGFP)1Osb/J mice and seeded onto Integra®. Non-
seeded and prevascularized matrices were implanted into bradytrophic full-
thickness wounds on the skull of CD1 nu/nu mice for 21 days. Vascularization, 
lymphangiogenesis and integration of the matrices were analyzed by means 
of photo-acoustic imaging, trans-illumination stereomicroscopy, histology 
and immunohistochemistry. Additional matrices were covered with STSG 10 
days after implantation. Survival rate and quality of STSG were assessed by 
planimetry and histology.

Results
Microvessel density (162 ± 23 mm-2 vs. 46 ± 9 mm-2) and lymphatic 
vessel density (18 ± 2 mm-2 vs. 6 ± 1 mm-2) were significantly higher in 
prevascularized matrices when compared to controls (P < 0.001). This was 
associated with improved implant integration. > 95 % of the microvessels 
within the implants were GFP-positive, hence originated from the transplanted 
ad-MVF. Moreover, prevascularization with ad-MVF allowed skin grafting 
already at day 10, while coverage of non-seeded controls resulted in STSG 
necrosis (survival rate: 44 ± 11 % vs. 6 ± 6 %, P < 0.05).

Conclusions
Ad-MVF represent powerful vascularization units. Seeded on dermal 
substitutes, they accelerate and enhance the healing of bradytrophic full-
thickness skin defects and allow early coverage with skin grafts. In the future, 
they may markedly contribute to shorten the time frame needed for skin 
reconstruction and, thus, to reduce the infection risk and hospitalization times 
for patients.
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14:08 ADIPOSE-DERIVED STROMAL CELLS ATTENUATE ACUTE 
REJECTION AND GRAFT VASCULOPATHY IN RODENT 
VASCULARIZED COMPOSITE ALLOTRANSPLANTATION

Riccardo SCHWEIZER, Holger KLEIN, Nina FUCHS, Matthias WALDNER, 
Branislav KOLLAR, Pranitha KAMAT, Fabienne LEHNER, Adriana TADDEO, 
Souzan SALEMI, Daniel EBERLI, Pietro GIOVANOLI, Jan Plock 
Division of Plastic and Hand Surgery, University Hospital, Zurich, Switzerland

Introduction
Vascularized composite allotransplantation (VCA) is successfully used 
for reconstruction of major defects of the upper extremity and face. Both 
rejection and graft vasculopathy (GV) seriously endanger long-term outcomes, 
eventually leading to graft failure. GV remains widely unexplored in VCA, and 
so does the role of adipose-derived stromal cells (ASCs) in acute rejection.

Materials and Methods
ASCs were isolated from donors, characterized and their immunomodulatory 
capacity investigated. Systemic (SASC) versus local intragraft (LASC) 
ASC administration was evaluated for therapy of acute rejection and 
GV in fully mismatched rat hind-limb transplants after discontinuation of 
immunosuppression (FK-506). Tissues (skin/muscle/vessels) and blood 
samples were taken prior and after therapy for histopathology (H&E; Elastin 
van Gieson; von Willebrand factor [vWF]) and cytokine analysis (Multiplex).

Results
ASCs (CD45-CD29+CD90+) suppressed alloresponse in vitro and reduced 
pro-inflammatory cytokine levels in mixed lymphocyte reactions (IL-α, IL-β, 
IL-2, GM-CSF). In vivo, ASC administration at grade II rejection significantly 
delayed progression to grade III (7.57±1.13 days SASC, 7.29±1.11 days 
LASC vs 2.75±0.7 days Controls; n=23 animals). Significant GV was detected 
during acute rejection in controls, whereas ASC administration reduced 
intima/media ratio (IMR) in arterioles of allograft skin and muscle. However, GV 
did not affect the greater (femoral) vessels. vWF analysis revealed increased 
expression in femoral vessels of controls, compared to significantly reduced 
expression after both local and systemic cell therapy, similar to naïve vessels.

Conclusions
Systemic or local ASC therapy significantly reduces progression of onset 
acute rejection in VCA through attenuation of alloresponse and suppression 
of pro-inflammatory cytokines. GV was observed during acute rejection in 
small arterioles, but not in femoral vessels, and was significantly reduced after 
cytotherapy. vWF was increased in femoral vessels, despite no manifest GV, 
suggesting early endothelial damage. If vWF is a potential early marker for GV 
development in VCA needs to be investigated.
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14:20 THE EFFECTS OF STROMAL VASCULAR FRACTION AND 
PLATELET RICH PLASMA ON BONE HEALING OF RAT 
MODEL WITH CHRONIC RENAL DISEASE 

Attila Adnan EYÜBOĞLU, Enver ARPACI, Cagri UYSAL, Aysen TERZI, Sema 
BOZALIOGLU, Hale TURNAOGLU, Cenk BALCIK, Nilgun Markal ERTAS
Baskent University Medical Faculty, Ankara, Turkey

Introduction
Chronic kidney disease(CKD) impairs osteoblast/osteoclast balance and 
damages bone structure with mechanisms as diminished mineralization. 
In this study; we aim to investigate the effects of adipose derived stromal 
vascular fraction(SVF) and platelet-rich plasma(PRP) on bone healing model 
in rats with CKD.

Materials & Methods
62 male Sprague- Dawley rats seperated into four groups. All groups except 
Group I(healthy control) had 5/6 nephrectomy. Rats had intramedullary 
fixation after receiving femur fracture with drilling tools. Group II rats used 
as control group for CKD. Group III received PRP treatment on fracture site. 
Group IV received PRP and SVF treatment on fracture site.Rats diagnosed 
as CKD with weight loss, hemoglobin, urea and creatinine measurements 
at the beginning, 3rd, 6th and 12th weeks. Parathormone, vitaminD and 
calcium levels are measured before/after bone fracture. Bone healing and 
callus formation is compared; biomechanically with three point bending 
test, radiologically with computed tomography(CT) and X-ray graphy, 
histopathologically and immunohistochemically with osteocalcine staining. 
Osteoblastic transformation of stem cells were assessed with DiI staining 
under immunoflorescent microscope.

Results
Rats had significant weight loss. Morphological, biomechanical properties 
and resistance were as GroupIV>III>I>II. Radiological findings were; 
3.91±0.64(GroupI),3.5±0.64(GroupII),5.08±1.44(GroupIII),5.43±0.99(Group
IV). Callus formation measured as; 2.16±0.51(GroupI), 1.75±0.50(GroupII), 
2.90±0.26(GroupIII), 3.23±041(GroupIV).Blood samples show increase in 
urea and creatine and decrease in hemoglobin levels. All groups had decrease 
in calcium, parathormone and vitamin D levels. Histopathologic evaluation 
resulted as; 4.71±0.99(GroupI), 4.17±0.62(GroupII), 5.17±0.90(GroupIII), 
5.38±0.88(GroupIV). Bone mineralization resulted as;1.43±0.49(GroupI),1.33
±0.47(GroupII),1.50±0.50(GroupIII), 1.68±0.49(GroupIV). Osteocalcin staining 
resulted as; 1.43±0.49(GroupI), 1.33±0.47(GroupII), 2.17±0.37(GroupIII), 
2.38±0.49(GroupIV). 

Conclusions
This study shows negative effects of CKD on bone healing can be reduced by 
increasing mechanical, histological, radiological and biochemicaly properties 
with SVF and PRP treatments. Although thickness of callus tissue delays 
bone healing process, it enhances biomechanical and organisation of bone 
tissue in long term. We conclude that stem cell therapies were effective for 
bone healing.
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14:32 GENE THERAPY INDUCED SURGICAL 
REVASCULARIZATION OF CRYOPRESERVED 
ALLOGENIC BONE: IN A YUCATAN MINIPIG MODEL

Elisa REZAIE, Noortje VISSER, Alexander SHIN, Allen BISHOP 
Mayo Clinic/RadboudUMC, Amsterdam, The Netherlands 

Introduction
Current surgical treatment options for segmental bone defects include the 
use of cryopreserved bone. These allografts remain largely necrotic, resulting 
in significant risks of infection, non-union and late stress fracture. This could 
be resolved by restoring the vitality. We have tested a means to accomplish 
revascularization in a Yucatan minipig segmental tibial defect model, with the 
use of cryopreserved bone allografts, a cranial tibial arteriovenous (AV) bundle 
within the medulla, and vasculogenic growth factors. After a survival period, 
we assessed revascularization and bone remodeling.

Materials & Methods 
Segmental defects of 3.5 cm were created in 16 Yucatan minipig tibias, 
and restored using cryopreserved allogenic bone. The anterior tibial artery 
and vein were ligated distally and cut. The AV-bundle was placed within the 
medullary canal. In 8 of the pigs the AV-bundle was transfected with VEGF 
and PDGF. After 20 weeks the pigs were sacrificed and the allografts were 
analyzed. The contralateral sides were used as normal controls. Vascular 
volume was calculated using micro-CT. Osteoblasts as well as osteoid-
covered surface (bone formation) as well as osteoclasts, and eroded surfaces 
(bone resorption/remodeling) were measured using Sanderson?s rapid bone 
stains.

Results
The vascular volume in the VEGF and PDGF-treated group (164 mm3) was 
significantly higher compared to the control group (88 mm3, p=0,003) and 
the untreated contralateral sides (36 mm3, p=0,016). The Sanderson?s rapid 
bone stains showed significant higher numbers for osteoblasts in the inner 
cortex (224) compared to the control group (119, p=0.007), osteoid surface 
(45mm2 versus 26mm2, p=0.015) and eroded surface (11mm2 versus 
5mm2, p=0.015), but not for osteoclast number (7 versus 7, p=0.800). 

Conclusions
Revascularization of cryopreserved segmental tibia through placement of an 
AV-bundle intramedullary and addition of vasculogenic growth factors results 
in increased neoangiogenesis and bone formation compared to the use of the 
AV-bundle alone in a Yucatan minipig model.
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14:44 QUALITY AND QUANTITY CULTURED ENDOTHELIAL 
PROGENITOR CELLS IMPROVE THE FAT GRAFT 
VASCULARIZATION AND SURVIVAL

Maxim Geeroms, Moustapha HAMDI, Rie HIRANO, Hiroko HAGIWARA, 
Satoshi FUJIMURA, Hiroshi MIZUNO, Rica TANAKA
UZ Brussel, Jette, Belgium

Introduction 
There is no established technique to achieve long-lasting fat grafting 
results without the postoperative volume loss. An early blood supply to 
the transplanted adipocytes is important to prevent ischemia. The recently 
developed Quality and Quantity (QQ) culture increases the vasculogenic 
potential of endothelial progenitor cells (EPC). We use a murine fat grafting 
model to address the hypothesis that QQ-cultured EPC stimulate the 
establishment of a blood vessel network and increase the graft survival.

Materials and Methods 
C-Kit+Sca-1+Lin- (KSL) cells were isolated as EPC-precursors from GFP+ 
C57BL/6 mice. Adipose tissue was grafted with QQ-cultured KSL-cells 
(QQKSL-group), uncultured KSL-cells (KSL-group), adipose-derived stem 
cells (ASC-group) and a combination (QQKSL+ASC-group), and compared 
to a control group. 5 and 10 weeks later, grafts were weighed, histological 
and immunohistochemical parameters were evaluated and gene expression 
was quantified by qPCR.

Results 
A better graft survival was demonstrated in the QQKSL-group (58.2±6.4%, 
p<0.05) and QQKSL+ASC-group (57.8±4.0%, p<0.05) after 5 weeks. The 
highest vessel density was observed in the QQKSL+ASC-group (68.0±4.3/
mm², p<0.001) and QQKSL-group (53.9±3.0/mm², p<0.001). GFP+ QQKSL-
cells were engrafted in proximity to the graft vasculature. QQKSL-cells 
decreased the fibrosis percentage (13.8±1.8%, p<0.01). The QQKSL+ASC-
group (22.4±1.8/mm², p<0.001) showed the least local inflammation units. A 
significant upregulation of PDGF and adiponectin expression was observed 
in the QQKSL-group and QQKSL+ASC-group.

Conclusions 
Supplementing fat grafts with QQ-cultured EPC improves the graft success 
by stimulating vascularization. The increased vessel density is associated with 
less fibrosis, less inflammation and a better tissue structure. A combination of 
ASC and QQ-cultured EPC has the strongest effect on vessel density.
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14:56 3D BIOPRINTING FOR RECONSTRUCTIVE SURGERY

Julien COLLE, Phillip BLONDEEL, Lise DE MOOR,
Axelle DE BRUYNE, Silke BOCHAR, Sandra VAN VLIERBERGHE, Peter 
DUBRUEL, Heidi DECLERCQ
Department of Plastic & Reconstructive Surgery, University Hospital, Gent, Belgium

Introduction 
Bioprinted adipose tissue constructs with autologous cells, encapsulated 
in a bioprintable matrix, offers a new possibility to create patient-specific 
solutions for damaged or missing tissues. The layer-by-layer process allows a 
specific placement of cells, spheroids and biomaterials. In this way, complex 
constructs can be produced with a high degree of reproducibility.

Materials & Methods
20.000 ASCs were seeded on 250 µL photopolymerizable hydrogel (GelMA) 
films. After 14 days, Oil Red O staining was performed to evaluate adipogenic 
differentiation. ASC microaggregates were formed by seeding ASCs on 
agarose microchips. The microaggregates were encapsulated in GelMA with 
0,8 w/v% 4 mol% Irgacure® 2959. The cell-laden GelMA was subsequently 
printed (3DDiscovery©, 23 ºC, 0.200-0.400 MPa, 5 mm/s) in squared 
scaffolds of 13 mm2 and 0.8 mm high. Tests were independently repeated 
3 times. This model was validated (proliferation, differentiation) through 
(immuno-) histochemistry, live/dead assays, confocal microscopy and q-RT-
PCR (PPARg, FABP4).

Results
2D ASC differentiation on GelMA showed a multivacuolar and polyhedral 
morphology, indicating adipogenic differentiation in 3 out of 3 assays. 
Encapsulated microaggregates showed a steady 90% viability up to 14 days 
in all assays. 80% of the bioprinted scaffolds were intact after 24h at 37 ºC 
and showed good cellular viability and proliferation of up to 14 days of culture. 
The cell-laden hydrogels were positive for specific adipogenic markers 14 
days post-printing.

Conclusions
ASCs in bioprinted scaffolds proliferate and exhibit expression levels of typical 
adipogenic markers as compared with control groups. Based on these data, 
it is possible to conclude that this technique provides a good support for 
culture and differentiation of encapsulated cells. 3D bioprinting will eventually 
become one of the most efficient, reliable, and convenient methods to 
biofabricate tissue constructs in the future.
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15:08 THERAPEUTIC POTENTIAL OF FAT GRAFTING IN THE 
TREATMENT OF PERITONEAL ADHESIONS 

Pauliina HARTIALA, Erika HOPPELA, Mervi LAANTI, Jemiina SALO, Saila 
KAUHANEN, Pia RANTAKARI, Pirjo MERILAHTI  
University Hospital/ Department of Plastic Surgery, Turku, Finland

Introduction
The formation of peritoneal adhesions after abdominal surgery is a major clinical 
challenge. The wound healing process of the peritoneum resembles that of 
the dermal wound and prolonged inflammation has been shown to induce 
adhesions. We studied the therapeutic potential and possible mechanisms 
of fat grafting in the treatment and prevention of peritoneal adhesion using a 
mouse model.

Materials & Methods 
An experimental mouse model for peritoneal adhesions was used. A standard 
area of 1x2 cm of the cecum and peritoneal surfaces were scraped and 
sutured loosely together. A free epididymal fat graft (0,2 ml) was injected in 
the preperitoneal space immediately after adhesion induction (immediate graft) 
or 30 days after adhesion induction (delayed graft). Mice with only adhesion 
induction or fat graft served as controls. After 30 days FDG PET-CT imaging 
and blind clinical scaling of the adhesions was performed. Samples of the 
peritoneum and fat graft were taken for further histological and mRNA analysis. 
Some mice were sacrified on day 7 and peritoneal lavage and flow cytometric 
analysis of the macrophage population was performed.

Results 
The adhesion score was significantly lower after immediate graft (5,2±1,0 in 
adhesion group and 3,8±1,2 in adhesion+ fat graft group, p=0,03) and after 
delayed graft (4,2±1,1 adhesion, vs 3,0±0,7 adhesion vs fat group, p=0,04). 
There was a tendency towards lower metabolism in the delayed graft group 
in the PET-CT. The expression of anti-inflammatory cytokines IL-10 and IL-4 
were greater in the immediate graft group compared to adhesion group after 7 
days. No significant differences in macrophage population between groups were 
observed. 

Conclusions 
Fat grafting can prevent and reduce the already formed adhesions in mice. The 
lower metabolism in PET-CT and the higher expression of anti-inflammatory 
cytokines after 7 days imply that fat grafting targets the inflammatory phase 
of the peritoneal healing process.  
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15:16 AUTOLOGOUS FAT TRANSFER ALTERS GENE 
EXPRESSION PATTERNS RELATED TO INFLAMMATION 
AND HYPOXIA IN THE IRRADIATED BREAST: A 
PROSPECTIVE CONTROLLED STUDY IN HUMANS

Martin HALLE, Anna LINDEGREN, Inkeri SCHULTZ, Idranil SINHA,
Louisa CHEUNG, Aadil KAHN, Mikael TEKLE, Marie WICKMAN 
CHANTREAU
Karolinska University Hospital, Stockholm, Sweden 

Introduction
Radiation-induced fibrosis (RIF) is a common problem after breast cancer, 
associated with functional and cosmetic impairment as well as surgical 
complications. Clinical reports have suggested regression of fibrosis following 
autologous fat transplantation (AFT), but there is a paucity of biological evidence. 
We undertook a global gene expression strategy to identify dysregulated 
pathways in irradiated breast adipose tissue and the potential role of AFT in 
attenuating fibrosis.

Materials & Methods
Patients were prospectively enrolled for biopsy sampling of irradiated adipose 
tissue of the breast and synchronously from the non-irradiated contralateral 
breast as controls pre AFT. This was repeated 62 weeks (median) after AFT to 
assess the effect of AFT. Gene expression analyses of the entire genome were 
conducted with microarray technique (Affymetrix HG-U133.Plus 2.1) for the 
irradiated and non-irradiated breast, both pre and post AFT. Hallmark gene set 
was used to explore pathways affected by irradiation and AFT. Fat tissue was 
stained with CD68 for quantification of macrophage density.

Results
Ten patients met the inclusion criteria where all four biopsies had an RNA 
quality and quantity above the set limits and were further evaluated with 
40 microarrays. Forty-five pathways were significantly dysregulated in the 
irradiated compared to the non-irradiated breast pre AFT. AFT reversed thirteen 
of them. The two most affected pathways were interferon gamma response 
and hypoxia. The macrophage density ratio was lowered post AFT in 80% of 
the studied samples.

Conclusions
This is the first study that has been able to identify dysregulated gene 
expression patterns in irradiated human breast adipose tissue and furthermore 
to show that AFT affects several important pathways related to fibrosis. We 
believe that the current study contribute to additional understanding of AFT 
and further biologically support AFT to be an indicated treatment against RIF.
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15:28 PERIPHERAL NERVE DEFECT REPAIR 
WITH FASCICULAR TURNOVER FLAP

 
Onur AKMAN
Hatay Devlet Hastanesi, Hatay, Turkey

Introduction 
Repairing defects in peripheral nerve surgery took many difficulties one step 
further and brought the necessity to develop new methods for nerve repair as 
well as loading a responsibility of deciding the appropriate repair techniques 
for the surgeon.

Materials and Methods
28 male Sprague-Dawley adult rats were used and divided into four groups for 
this study. Rotarod tests, beam-walking tests, and needle EMG examinations 
were used under anesthesia prior to surgical intervention. In all animals, a 
1 cm critical defect was formed on the right sciatic nerve. In Group A, the 
defect was not repaired. In group B, an autologous nerve graft was used for 
repair. In group C, a 1.2 cm long fascicular turnover flap from the distal stump 
was used for repair the gap. The defect formed after transection in Group 
D was repaired with two 0.6-cm fascicular turnover flaps prepared from 
sides of reciprocal both stumps of the nerve. After the surgical interventions, 
behavioral examinations and electrophysiological examinations were repeated 
after 2nd, 8th and 16th weeks. At the end of 16th week, biopsies were taken 
for histopathological examination for axonal calculation at distal side of the 
defect.

Results
All groups showed improvement with time. There were no difference between 
groups before 16th week. Improvement of functions in group C and D was 
similar and they are both similar with group B.(p<0,05) Group B,C,D showed 
better functions than Group A.(p<0,05) In electrophysiological examinations 
action potential was similar in groups B,C,D and they were all prior against 
group A.(p<0,05) There were no difference in latency values.(p>0,05) In 
histopathological examinations distal side axonal numbers were calculated 
similarly in Groups B,C,D and they are all superior than Group A.(p<0,05).

Conclusions
In the direction of all these results, motor repairs made with fascicular turnover 
flap obtained the recovery time and success of the standard methods.
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15:40 GUIDED NERVE REGENERATION ACROSS 
MULTICHANNEL E-PTFE NERVE TUBES. 
AN EXPERIMENTAL STUDY

Ioannis DALIANOUDIS, Florentia PAPASTEFANAKI, Kostantinos LAZARIDIS, 
Ioannis- Aleksandros TZANOS, Anna MPATISTATOU, Marios VEKRIS, 
Revekka MATSA, Efstathios LYKOUDIS
University Hospital of Ioannina, Ilioupoli, Greece 

Introduction
Accuracy of nerve axon regeneration across nerve defects is extremely 
demanding, since dispersion of regeneration across the nerve graft or tube 
may lead to misdirection and inappropriate target reinnervation. Multichannel 
nerve conduits may limit dispersion, as they resemble the structure of nerve 
multiple fascicles. We present a novel artificial nerve tube from expanded 
polytetrafluoroethylene (e-PTFE), with 3 inner lumens mimicking the 3 
fascicles of rats sciatic and evaluate its efficacy.

Materials & Methods
Wistar male rats (n=73) were divided in 5 groups (A, B, C, D and E). In 
group A, end-to-end neurorrhaphy was performed following sciatic nerve 
transection. In group B, 1 cm segment from the nerve was excised and re-
sutured (epineural neurorraphy) in reverse direction as an autograft. In groups 
C and D, 1 cm nerve defect was created and bridged with same length of 
the multichannel e-PTFE nerve tube. Moreover, in group D, the conduit was 
seeded with Schwann cells to enhance nerve regeneration. Finally, in group 
E, sciatic nerve transection, without repair, was performed (negative control). 
All animals where evaluated for a period of six months to evaluate nerve 
regeneration, using sciatic functional index (SFI), gastrocnemius weight ratio, 
electrophysiological assessment and morphometric analysis.

Results
In all groups, except group E, nerve regeneration was recorded. Results 
analysis of g-ratio area distal to peripheral neurorraphy showed no statistically 
significant difference between group B as compared with groups C (p=1.000) 
and D (p=0.070), respectively. Furthermore, no statistically significant 
difference was recorded between the same groups, as for the number of 
nerve fibers (p=0.815). Finally, the SFI index was statistically significant 
between group E and all other groups (p<0.001).

Conclusions
According to our findings nerve defects 1 cm long were successfully bridged 
with multichannel artificial e-PTFE nerve conduits, and therefore, their use 
seems promising an alternative to nerve autografts for short nerve gaps.
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15:48 SUCCESSFUL LONG-TERM EXTRACORPOREAL 
PERFUSION AND REPLANTATION OF FREE RECTUS 
ABDOMINIS FLAPS IN A PORCINE MODEL

Anne Sophie KRUIT, Marie-Claire SCHREINEMACHERS, Her ZEGERS, Erik 
KOERS, Dietmar ULRICH
Radboud University Medical Centre, Nijmegen, The Netherlands 

Introduction
Extracorporeal perfusion (ECP) is a technique to prolong tissue preservation, 
aiming to reduce ischemia-reperfusion injury. This will benefit multiple surgical 
procedures, e.g. complex microsurgery, multi-trauma surgery or VCA. 
Although current literature on ECP of free flaps are promising, long-term 
perfusion is scarcely examined. The aim of this research is to evaluate long-
term ECP and replantation of muscle flaps and compare results to static cold 
storage (CS).

Materials & Methods 
At the time of writing inclusion is still ongoing, with a current total of 10 out 
of 15 flaps included. Free rectus abdominis flaps were harvested in Dutch 
landrace pigs (weight 62.9-73.5kg), followed by a 150cc flush of heparin-
saline solution. Flaps were then preserved in accordance to one of the 
study-groups: 1) CS at 4⁰C for 4hr (n=2/5), 2) continuous 18hr midthermic 
perfusion with Histidine-Tryptophan-Ketoglutarate (HTK) solution (n=3/5) or 
3) continuous 18hr midthermic perfusion with University of Wisconsin (UW) 
solution (n=5/5). After preservation, flaps were replanted to their original 
vascular pedicle and observed for 12hr.

Results 
The mean off-pedicle period in the CS-group was 5.3hr, compared to 19.4 
and 19.5hr in UW resp. HTK-perfusion groups. Eight flaps had normal 
post-replantation microsurgical controls and showed complete perfusion 
on ICG-fluorescence angiography. One flap was congested directly after 
replantation (CS-group) and another flap had acute arterial failure at 11.5hr 
post-replantation (UW-group). Mean creatinine-kinase increase was higher 
in perfused groups (UW +48,571U/L, HTK +44,157U/L) compared to CS 
(+10,025U/L). Mean total weight increase was highest in HTK-flaps (125gr; 
45%), followed by CS-flaps (123gr; 41%) and UW-flaps (72gr; 24%). Cytokine 
levels (IL-1, IL-6 and TNF-) and H&E stained muscle biopsies are under 
process.

Conclusions 
All flaps were successfully perfused for 18 hours. Although CK-levels were 
higher in the perfused groups, post-replantation microsurgical controls and 
perfusion patterns were normal. Overall, extracorporeal perfusion might be a 
promising solution for long-term free flap preservation.
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15:56 2017 EURAPS Research Council Best Paper
 VASCULARIZED HUMAN FINGER DECELLULARIZATION: 

A SUBUNIT APPROACH TO HAND TISSUE ENGINEERING

Jérôme Duisit, Donovan Debluts, Louis Maistriaux, Thomas Roels, Catherine Behets,
Pierre Gianello, Benoît Lengelé 
Université Catholique de Louvain, Brussels, Belgium
 
Introduction 
In hand surgery, conventional autologous techniques are limited for the reconstruction 
of lost digits, with a high impact on hand function. Finger subunit allotransplantation 
has been described, but is restricted by limited applications due to immunosuppressive 
treatment. From previous report in acellular porcine ear graft matrix production, we 
applied the perfusion-decellularization technique to human finger subunit grafts 
obtained from cadaveric source, then extended to whole hands.

Materials & Methods
Nine long-digit grafts were procured postmortem, along with their collateral ulnar and 
radial pedicles, from four fresh human donors at the department of Anatomy. The 
specimens were decellularized by sequential arterial perfusions of heparinized saline, 
1% sodium dodecyl sulfate, isopropanol, PBS and type I DNAse. Cellular clearance 
was assessed by DNA quantification and Hematoxylin&Eosin (H&E) staining. Extra-
cellular matrix (ECM) preservation was assessed by Masson’s Trichrome (MT) for soft 
tissues and bone mineral density (BMD) for phalangeal bones. Acellular samples from 
skin, bone and tendon were cultured with NIH-3T3 fibroblastic cell line for four days, 
and examined with Live/dead staining. Finally, a scaffold was re-anastomosed in a 
porcine recipient, for a short reperfusion study. Finally, decellularization was applied to 
three whole human hands, and vascular tree assessed by angio-CT scan.

Results
Digital grafts were successfully decellularized, with quick epidermolysis, nail loss and 
complete bleaching. Cell clearance was demonstrated by absence of nuclei on H&E 
sections, and an overall 95.3 % DNA content reduction, compared to native tissues 
(p<0.0001). MT staining showed microscopic structural preservation. Decellularized 
phalanx mean BMD was 510 mg hydroxyapatite/cm3, similar to control. Seeded NIH-
3T3 cells were viable and homogeneously distributed on all scaffolds. In vivo, blood 
quickly reperfused the whole scaffold; after three hours, the vascular tree was still 
patent, as demonstrated by fluoroscopy, fingertip pulse and oxygen saturation at 93%. 
The extension to a whole-hand graft decellularization was achieved successfully, with 
an excellent preservation of the superficial and deep vascular tree.

Conclusions 
Following our subunit approach strategy, we could produce finger and hand 
extracellular matrix scaffolds from human cadaveric source, with a preserved 
and perfusable vascular tree. These results could represent a true alternative to 
upper extremity allotransplantation.
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16:34 SYNTHETIC MESH VERSUS ACELLULAR 
DERMAL MATRIX FOR ONCOLOGIC CHEST WALL 
RECONSTRUCTION: A COMPARATIVE ANALYSIS

Salvatore GIORDANO, Patrick GARVEY, Mark CLEMENS, Donald 
BAUMANN, Jesse SELBER, Charles BUTLER
MD Anderson Cancer Center, Houston, Usa

Introduction
Management of chest wall defects following oncologic resection is challenging 
due to multifactorial etiologies, the radical nature of chest wall resection and 
exposed underlying critical structures, and the need for skeletal support 
for biomechanical stability. Traditionally, skeletal stabilization in chest wall 
reconstruction (CWR) was performed with synthetic prosthetic constructs. 
We aimed to determine whether chest wall reconstruction for oncologic 
resection defects with acellular dermal matrix (ADM) are associated with a 
lower incidence of complications compared to synthetic mesh CWR.

Materials & Methods 
We performed a retrospective study of consecutive patients who underwent 
CWR using synthetic mesh (SM) or ADM at a single center. Only oncologic 
defects involving resection of at least one rib and reconstruction with both 
mesh and overlying soft tissue flaps were included. Patients? demographics, 
treatment factors and outcomes were prospectively documented. The primary 
outcome measure was surgical site occurrence (SSO). Secondary outcomes 
were specific wound healing events, cardiopulmonary complications, 
reoperation and mortality.

Results 
One hundred forty-six patients (95[65.1%] with SM; 51[34.9%] with ADM) 
underwent resection and CWR of oncologic defects. Mean follow-up was 
29.3 months (range,6-109), mean age was 51.5 years, and mean defect 
area was 173.8cm2. SM-CWR patients were found to have a greater number 
of ribs resected (2.7 vs 2.0 ribs,P=0.006) but similar incidence of sternal 
resections (29.5% vs 23.5%;P=0.591) than ADM-CWR patients. SM-CWR 
patients experienced a significantly higher SSO (32.6% vs 15.7%,P=0.027) 
than ADM-CWR patients. The 2 groups had similar rates of specific wound 
healing complications. No differences in mortality, or re-operations were 
observed. Multivariate analysis identified prolonged hospital stay, pre-
operative comorbidities, prolonged operative time, and synthetic mesh 
repairs to be predictive factors of SSO.

Conclusions 
CWR with acellular dermal matrices result in fewer SSO than CWR with 
synthetic mesh constructs. Surgeons should consider selectively employing 
ADM for CWR in patients at higher wound healing complications risk.
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16:42 SURGICAL TREATMENT OF WOUND RECOVERY 
PROBLEMS ENCOUNTERED AFTER MEDIAN 
STERNOTOMY - AN ALGORITHMIC APPROAC

Durdane KESKIN, Ersin KADIROGULLARI, Erol DEMIRSEREN, Cagla 
CICEK, Asuman SEVIN
Yuksek Ihtisas University, Ankara, Turkey

Introduction
Infected sternal wounds after open heart surgery affect seriously the morbidity 
and mortality. In this study, we presented result of our algorithmic approach 
developed in our clinic for the wound recovery problems emerging after the 
sternotomy.

Materials & Methods
In this study, 96 patients, who underwent surgical treatment due to the 
wound recovery problems after median sternotomy between April 2007 and 
December 2016, were retrospectively evaluated. Median Sternotomy wound 
algorithm , which was developed in our clinic, was referred regarding the 
current infection status, depth and anatomic localization of the wound in 
order to obtain the best result with the treatment.

Results
The treatment of the patients was carried out according to the median 
sternotomy problem algorithm, which was implemented in our clinic. The 
encountered infections were reconstructed regarding the wound depth and 
anatomic localization with edge-to-edge closure technique in 39 patients, 
with graft in 29 patients and with muscle flap in 28 patients.

Conclusions
Median sternotomy healing problem, reconstruction, which is applied with an 
appropriate algorithm at an early stage, might enable to reduce mortality and 
morbidity rates as a result of the prevention of mediastinitis.
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16:50 MYELOMENINGOCELE CLOSURE BY UNILATERAL 
LUMBAR ARTERY PERFORATOR FLAP 

Murat UCAK 
Antakya Defne Hospital,Hatay, Turkey 

Introduction
Repair of large soft tissue defects in meningomyelocele is difficult and its 
morbidity is accepted as high. By applying unilateral lumbar artery perforator 
transposition flap for closing these defects, we aimed to simplify the repair 
procedure, to shorten duration of surgery and the postoperative recovery 
period, and also to reduce the rates of bleeding and morbidity.

Materials & Methods
Our study was conducted in 38 patients between the years 2013-2017. All soft 
tissue defects were repaired unilaterally in 38 patients with meningomyelocele.

Results
Fourteen patients were female, and 24 patients were male. The youngest 
patient was a 5.5-month premature baby and weighing 570 gr. The oldest 
was weighing 3700 gr and at 1.5 months old. None of the patients had flap 
necrosis, infection, or hematoma. The operation took about 23±8 minutes 
on average and bleeding was minimal. All patients were discharged within 
around 10 days. The follow-up period of the patient ranged from 4 months 
to 21 months.

Conclusions 
Our results showed that patients lost minimal blood, recovered fast and 
satisfied the surgical outcomes. Closure by unilateral lumbar artery perforator 
transposition flap was a bit more laborious, but the outcomes were much 
better. In this method, the morbidity rate was very low and the flap was safe in 
terms of necrosis as well as it can be done easily in every center. We strongly 
suggest to use Lumbar Artery Perforator Transposition Flap in such cases.
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17:02 A NEW TECHNIQUE IN MANAGEMENT OF 
DEPRESSED POST-TRACHEOSTOMY SCARS 
AND REVIEW OF THE LITERATURE

Sevgi KURT YAZAR, Erkan YÜCE, Memet YAZAR, Merdan, Fatih IRMAK, 
Selami ŞIRVAN
Training and Research Hospital, Istanbul, Turkey

Introduction
The goals of tracheostomy scar revision are filling of the depressed area, 
providing easy sliding of skin over the trachea. There are various techniques 
described to correct this situation. In this article, a modification of split 
sternocleidomastoid muscle flap used in the correction of post tracheostomy 
defects is described.

Materials & Methods
Thirteen patients who had depressed scars after tracheostomy are included 
in this study. The mean patient age was 44 (27-56). All patients who suffered 
from tracheal tug, dysphagia and bad appearance are included in the study. 
The area with the depressed scar is deepithelialized after incising around the 
depression. Bilateral SCM muscles are split in the coronal plane towards 
superior half of the muscle while leaving posterior part of the muscle attached 
to the bone. After elevation, both SCM muscle flaps are overlapped in the 
midline.

Results
The mean follow-up period of the patients was 11 months (5-20 months). 
Tracheal tug and dysphagia complaints were resolved in all patients. The 
depressed area due to the scar was either reduced or completely recovered 
in all the patients. Apart from one hematoma case, none of the early or late 
complications like infection, wound dehiscence, skin necrosis, seroma, 
recurrence or neck contracture was seen.

Conclusions
We think that this technique, which gives functionally and aesthetically 
satisfying results, can be used safely in depressed scars formed after 
tracheostomy and treatment of functional impairment due to this procedure.
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17:10 SKIN PERFORATOR PROPELLER FLAP PEDICLED 
BY INTERCOSTAL MUSCLE FOR REPAIR OF A 
TRACHEOBRONCHOESOPHAGEAL FISTULA

Nicolas BERTHEUIL, Nicolas ISOLA, Damien BERGEAT, Eric WATIER, Bernard 
MEUNIER
Hopital Sud, Dept. of Plastic Surgery, Rennes, France

Introduction
A tracheobronchial fistula (TBF) is a rare complication when surgery is 
performed to treat esophageal carcinoma; no surgical consensus treatment 
strategy has emerged over past years.

Materials & Methods
Here, we describe a surgical interposition strategy, using a new flap, 
to repair a TBF arising when esophageal carcinoma was treated via 
neoadjuvant chemoradiation. This intervention is ideal after minimally invasive 
esophagectomy by thoracoscopy but is also feasible after thoracotomy. We 
performed a skin perforator propeller (lateral intercostal artery perforator) flap 
pedicled by the intercostal muscle. Here, we describe the surgical technique 
and our result on our six patients.

Results
We performed this flap in six patients in emergency for this life threatening 
complication between June 2016 and September 2017. Three patients were 
saved and were alive by this technique. In the post-operative, 1 patient was 
re-operated on 11 months later to treat a residual tracheal fistula. Three 
patients were died, one of mesenteric ischemia, one for multi organ failure 
and one of massive digestive hemorrhage.

Conclusions
This treatment allows survival in the acute phase; if there is a residual fistula 
or recurrence, resection and anastomosis can be performed when the patient 
is stabilized. We believe that this perforator flap using the lateral intercostal 
perforator pedicled with an intercostal muscle flap is safe and simple. The 
very long pedicle can reach deeper sites and opens new doors when there 
are complications during esophageal surgery. In conclusion, this strategy is 
a valuable option and may be the optimal first-line treatment, especially in 
the context of neoadjuvant radiation therapy. We are convinced that this flap 
affords new options for intrathoracic reconstruction.
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17:18 DONOR SKIN ALLOGRAFT TOLERANCE AFTER 
BONE MARROW TRANSPLANTATION

Maria Teresa NÚÑEZ-VILLAVEIRÁN BASELGA, Patrick FEASEL, Sean 
KEENAN, Rachel ALIOTTA, Duncan STEARNS, Antonio RAMPAZZO, David 
BOSLER, Wilma BERGFELD, Raf  GURUNLUOGLU
Cleveland Clinic Foundation, Madrid, Spain

Introduction
Skin is the most immunogenic organ of the body. We report a case of HLA-
matched split-thickness skin allograft (STSA) tolerance in a patient who 
previously received a bone marrow transplant (BMT) from the same donor, 
and we review the literature using a systematic approach to detect other 
published cases.

Case Report
A 17-year-old male received a STSA from his full (10/10) HLA-matched 
non-twin brother to treat a non-healing 11x 14 cm wound on his back 4 
months after an episode of necrotizing fasciitis. His past medical history 
was significant for Li Fraumeni syndrome with the development of a pelvic 
osteosarcoma, stage III melanoma and acute myelogenous leukemia. He 
had received a BMT from the same donor 16 months prior to his consultation. 
He had generalized lymphedema, poor skin quality and multiple wounds in 
the lower extremities. His bone marrow chimerism at around the time of 
surgery was 1% recipient. DNA fingerprinting of skin biopsies performed 
5 months after surgery showed mixed cellularity originating from the donor 
and recipient (68% and 32% donor DNA in the allograft skin and the native 
recipient’s skin, respectively). Histologic sections demonstrated both grade 
3/4 rejection and grade 4/4 sclerodermoid graft-versus-host-disease. 
However, macroscopically the skin continues to have no clinical signs of 
rejection one year after surgery, and his wounds have improved. 
We identified another 19 patients who received, and tolerated, skin 
allografts from their bone marrow or hematopoietic stem cell donors. Eight 
cases were not receiving immunosuppressive therapy. Punch biopsies in 3 
patients demonstrated mixed donor and recipient cellularity. The pathology 
result is specified in 2 cases, with no signs of rejection.

Conclusions
Same donor skin allografts may be a safe option to treat severe cutaneous 
conditions in recipients of a bone marrow/hematopoietic stem cell 
transplantation. However, future studies are needed to confirm these results.
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17:26 LULL PGM SYSTEM FOR AUTOLOGOUS 
FAT GRAFTING: COMPARATIVE STUDY 
AND CLINICAL APPLICATIONS

Paolo Giovanni MORSELLI, Federico GIORGINI, Erich FABBRI, Valentina 
PINTO
Università degli studi di Bologna, Bologna, Italy

Introduction
Autologous fat grafting is a broadly used procedure in reconstructive and 
aesthetic surgery; however, a universally accepted processing method has not 
been reached.
Our purpose was to compare three processing techniques: decantation, 
centrifugation and washing through the Lull pgm system.
The ?Lull? is based on a closed washing circuit. The harvested tissue is purified 
by Ringer solutions with a gentle Lull motion of the syringe without expensive 
devices.

Materials & Methods
Liposuction was performed in the lower abdomen of 19 patients; three 30 ml 
specimens were collected from each patient. 
Each sample was randomly processed in the operating room throught one of 
the compared methods; 10 ml sample of purified tissue from each specimen 
were sent to the laboratory.
Investigations were focused on hematopoietic cellular lines, adipocytes, stromal 
vascular fraction (SVF) and adipose-derived mesenchymal stem cells (AMSCs).

Results
Centrifuged and Lull samples, containing less red blood cells than decanted 
specimens, have proved to be better purified (p < 0.05).
SVF concentration was significantly higher in Lull samples compared to decanted 
ones (p < 0.05), while centrifuged samples presented intermediate value.
The colony-forming units (CFUs) evaluation showed a significantly higher 
number of AMSCs for centrifuged and washed samples (p < 0.05).
Osteoblast and adipocyte commitment of SVF cells obtained from all the 
procedures confirmed that the subpopulation of AMSCs presents features of 
stemness toward mesenchymal linages.

Conclusions
The Lull pgm system seemed to be the most suitable processing technique, as 
it achieved the best compromise between adipocytes integrity, purification from 
contaminants and concentration of SVF and AMSCs.
Given the satisfying results obtained in ?in vitro? evaluations, the Lull has been 
progressively implemented into the our clinical practice. Positive results and 
patient satisfaction have been obtained and no side effects or disadvantages 
have been observed. Further evaluations will be designed to quantitatively 
assess the ?in vivo? outcomes.
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17:34 FUNCTIONAL AND AESTHETIC EVALUATION IN LONG-
TERM FOLLOW-UP OF FRONTALIS SUSPENSION 
IN PATIENTS WITH SEVERE CONGENITAL PTOSIS

Keisuke IMAI, Daisuke SAKAHARA, Takeshi MASUOKA, Hirokazu SHIDO, Akira 
YAMADA
Osaka City General Hospital, Dept. of Plastic and Reconstructive surgery, 
Osaka,Japan

Introduction
Surgery for congenital blephaloptosis is often performed at about 4 years of 
age, with subsequent follow-up during facial growth. Long-term evaluation is 
therefore important. We performed frontal suspension using a fascia lata for 
192 patients with severe congenital unilateral blephaloptosis. We conducted 
a further examination of patients to examine which factors had an influence 
on the relationship between preoperative and postoperative evaluation.

Materials & Methods
A total of 192 patients with unilateral congenital blephaloptosis with levator 
function of 3mm or less on the affected side underwent surgery at our 
department between 1994 and 2006. Data were extracted from those 
patients who underwent frontal suspension using a single rhomboid-shaped 
autogenous fascial strip, could be followed-up postoperatively for at least 
10 years, and had accurate clinical photographs available perioperatively. 
Evaluation included measurement of visual acuity (log MAR), palpebral fissure 
height (PFH), and marginal reflex distance (MRD) to compare both eyes 
pre- and postoperatively. Morphological evaluation was based on patient 
and family comments. Statistical analysis included the t-test and multiple 
regressive analysis.

Results
68 patients (45 males, 23 females), with left ptosis in 31 patients and 
right ptosis in 37 patients were evaluated. Evaluation of log MAR showed 
improvements in visual acuity. Although postoperative MRD of the affected 
eye was significantly improved compared to that before surgery (p<0.001). 
No clinically significant bilateral difference in postoperative PFH was seen 
compared to the unaffected side. Aesthetic and functional results were good, 
with a patient satisfaction rating of 80%. No major complications such as 
keratitis or corneal ulceration occurred.

Conclusions
Based on significantly improved MRD, elimination of left?right differences 
in PFH, and patient satisfaction, our surgical procedure appears useful for 
patients with unilateral congenital blephaloptosis. Moreover, blephaloptosis 
surgery is useful for improving visual acuity. We report this surgical procedure 
and discuss the long-term results.





Thursday Afternoon

81

17:46 RECONSTRUCTION HELICAL DEFECTS WITH 
CHONDROCUTANEUS POSTAURICULAR FLAP

Nuh EVIN, Abdullah ÜNLÜ, Osman AKDAĞ, Zekeriya TOSUN
Selcuk University, Konya, Turkey

Introduction
The helix is very important aesthetic subunit of auricle. The curve structures 
of helix makes it difficult for reconstruction. In this study, we present our 
result abouth helical reconstruction with chondrocutaneus transposition 
flap.

Materials & Methods
Between 2014 and 2017 years, eleven patients have been operated for 
helical defects after trauma and oncologic resection. Before surgery, patients 
medical records were reviewed. The superior pedicle chondrocutaneus 
flap based on superior-auricular artery(SAA) that brach of the supeficial 
temporal artery was designed on the postauricular skin including conchal 
cartilage on centre of the flap. The flap was elevated and transfered to the 
defect area by subcuticular tunnel. The cartilage component of the flap 
was adapted to the cartilage defects of helix to maintain integrity of it. A 
transver incision was made to cartilage for helical curve. The donor site was 
closed primarly. Color compatibility betwen flap and surrounding tissues 
and patient satisfaction about final shape and symmetry were analyzed 
with Digital Image Computer Analysis(DICA) and Visual Analogue Scale, 
respectively. All patients were followed up for 12 to 36 months.

Results
Ten patients were male, other female. Mean age of the patients was 54(26-
84) years. The dimensions of full-thickness defects ranged from 2.8 to 4.6 
cm2. Postoperatively, no venous congestion, hematoma, total flap failure, 
chondritis, contour deformity and asimetry of auricle was encountered. The 
color parameters of flap and surrounding tissues was similar. All patients 
were significantly satisfied with the result. The orijinal size and projection of 
the auricle was maintained.

Conclusions
Reconstruction of helical defects is a challenging procedure due to its 
complex anatomical structure. Various techniques have been reported, but 
most of them results in reduction of auricle size or multi-stage procedure. 
Our technique is safe, simple, one-stage and preserve shape and color of 
auricle without any contour irregularities.





Thursday Afternoon

83

17:54 CAN FREE FLAPS TREAT CHRONIC SEROMA?

Hien PHAM, Apostolos VLACHOGIORGOS, Nikolaos TSAPRALIS, Kantappa 
GAJANAN, Damir KOSUTIC
The Christie NHS Foundation Trust, Manchester, United Kingdom

Introduction
Seroma formation is a common complication seen after several types of 
surgery. Chronic seroma is rare and difficult to treat. Sclerotherapy, with 
our without excision of the seroma capsule, is usually the first choice of 
treatment. However, it?s not an ideal option to seroma cavities where 
vessels are exposed, such as after lymphadenectomies. Sclerosants 
could potentially cause adhesions and inflammation to these vessels and 
compromise venous and lymphatic drainage. We describe a successful 
case of using free tissue transfer to treat a large persistent seroma in the 
axilla after a lymphadenectomy.

Case Report
A 76-year-old male with significant comorbidities including ischaemic heart 
disease and urological cancers, underwent an axillary lymphadenectomy 
for metastatic melanoma in his axilla. Only 5 weeks post-operatively he 
had already developed a large seroma with evacuation of 1200 mls on the 
first aspiration. Despite repeated percutaneous aspirations and pressure 
garments, the fluid collection built up to a point where nearly 2 litres was 
evacuated. CT imaging revealed a cavity of 20x14x10 cm. After 7 months 
decision was made to treat this surgically. Following preoperative planning 
using CT angiogram to map perforators of donor free flap and patency of 
recipient thoracodorsal vessels, seroma capsule was excised and the cavity 
was filled with a free anterolateral thigh perforator flap. Most of the ALT flap 
was buried to obliterate the dead space previously occupied by the seroma 
cavity, whilst a small skin island was left to monitor flap viability. Healing 
was uneventful and seroma resolved 3 months postoperatively, which was 
confirmed radiologically.

Conclusions
Our case demonstrates for the first time successful treatment of an intractable 
chronic seroma utilising free tissue transfer. We believe this technique not 
only obliterates the dead space of chronic seroma cavity but also helps to 
absorb excess fluid following flap integration in the new location.
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8:00 OUTCOMES IN CRANIOFACIAL SURGERY. MAKING THE 
INTANGIBLE QUANTIFIABLE AND COMPARABLE

Justine O’Hara, Meredith Mora, Mark Harris, Sabrina Monteregge, Deborah 
Chua, David Dunaway, Natasha Rooney
Great Ormond Street Hospital for Sick Children, London, The United Kingdom

Introduction 
Outcomes in Craniofacial Surgery are difficult to define beyond specific 
procedural measures and complications. Patient centred outcomes are the 
venerated tool to measure results and benchmark. A thorough literature 
review to determine the success of craniofacial surgery details tools to 
measure functional outcomes but no measures of change.

Materials & Methods
Development of a new tool, a patient reported outcome measure (PROM) 
in affiliation with psychology and patient?s parents to determine outcome 
across many domains. This validated tool scored the motivating factors and 
concerns, both functional and appearance related, for parents pre-operatively 
of single suture synostosis patients. This was then compared with a matched 
survey post-operatively rating results of head shape, function and concerns. 
One hundred and thirty patient surveys were collected with matching sets 
pre and post-operatively measuring change. Additionally, a patient reported 
experience measure was developed to improve communication and patient 
care across the surgical experience.

Results
The primary motivators for parents choosing to proceed with surgery are 
concern regarding raised intracranial pressure, addressing future bullying and 
overall head shape. The average concern score was reduced post-operatively 
from 28.75 to 13.56. Rating of head and forehead shape on a likert scale 
demonstrated 95% improved or greatly improved.
Additionally, an objective measure of outcome by statistical method CUSUM, 
measuring deviation from established surgical error rates, was introduced in 
2015. This measure prospectively calculates error rates for the unit across 
multiple complications and poor outcomes. This enables a pictographic 
tracking and early intervention and change of practice.

Conclusions
These tools have benefited our unit directing pre-operative counselling and 
consent process, modification of surgical techniques, and early intervention 
to complications. These tools have potential for international utilization and 
standardization of outcomes.





Friday Morning

89

8:08 ENDOSCOPIC-ASSISTED ZYGOMATIC ARCH 
FRACTURE REPAIR WITH A PREAURICULER 
APPROACH

Osman AKDAG, Seyda Guray EVIN, Cemil ISIK, Zekeriya TOSUN
Selcuk University Medical Faculty, Konya, Turkey

Introduction
Because of numerous negative sequelae with open techniques, endoscopic 
techniques are beginning to be widely used for maxillofacial fractures. Many 
endoscopic approaches for this area have been described according to 
several dissection plans and incisions. The aim of the present study was 
to report a new surgical incision and dissection method for zygomatic arch 
fracture that aims at reducing the complication rate of previously defined 
techniques.

Materials and Methods
The authors operated on 8 patients with a new endoscopic-assisted surgical 
technique. This study focused on evaluating the complication rate and 
surgical comfort of these patients

Results
Of the 8 patients, the plate was palpable in the zygomatic arch in one. No 
complications occurred due to this technique during the 1-year follow-up. 
Symmetrical facial contour and inconspicuous scars were obtained in all 
patients. Average operative time was 3 hours; hospitalization time was 1.6 
days.

Conclusions
This study demonstrates that an endoscopic-assisted surgical approach with 
a preauricular mini-incision can be safely performed in isolated multifragment 
zygomatic arch fractures. Using individually designed plates improved our 
results. This technique is easy to learn and apply, its cosmetic results are 
good, and its complication rate is low.
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8:16 INCREASED EFFICIENCY AND SAFETY WITH CT 
ANGIOGRAM IN COMPOSITE HEAD AND NECK 
RECONSTRUCTION ? A STUDY ON 100 CONSECUTIVE 
FREE FIBULA FLAPS

Alexander KAMALI, Martin HALLE, Daniel DANIELSSON, Pehr SOMMAR 
Karolinska University Hospital, Stockholm, SWEDEN

Introduction
Composite head and neck defects remain a challenge in reconstructive 
plastic surgery, where preoperative planning is essential. However, there is still 
a paucity of studies on the role of CT angiogram in preoperative planning of 
head and neck defects. The purpose of the study was to compare outcome 
related to preoperative imaging of the donor-site anatomy.

Materials & Methods
A retrospective analysis was conducted for 100 consecutive free fibula flaps 
for mandibular and maxillary defects between 2002-2015. 56 flaps were 
performed for cancer, 40 for osteoradionecrosis (ORN) and 4 for trauma 
reconstruction. The need for through and through reconstruction was 
registered in relation to indication. Preoperative imaging was registered and 
related to flap outcome and operative time.

Results
Soft tissue reconstruction of through and through defecs were identified in 29 
cases and related to previous irradiation and reconstruction for ORN (n=20) 
(p<0.01). Two total and five partial flap necrosis were registered. Preoperative 
imaging with CT-angiogram (n=55) compared to conventional angiogram 
and hand held Doppler-ultrasound (n=45) was related to reduced partial flap-
necrosis of the skin island (p<0.05) and reduced operative time (p<0.01). 
CT-angiogram also showed a 100% specificity for peroneal artery perforators 
compared to 45,7% with Doppler-ultrasound.

Conclusions
Reliable preoperative planning is indicated in composite head and neck 
reconstruction, where accurate imaging of the donor-site anatomy is 
important. The need for through and through soft tissue replacement 
was related to previous irradiation. We found CT-angiogram superior to 
conventional angiogram and ultrasound due to reduced complications 
and shorter operative times. We could also demonstrate high specificity 
compared to Doppler-ultrasound that was associated with a high degree of 
false positive detection from anterior and posterior tibial artery perforators. 
Exact perforator visualization also facilitated preoperative virtual planning of 
soft tissue components in composite head and neck defects.
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8:28 MEDIAL FEMORAL CONDYLE FREE FLAP FOR NASAL 
RECONSTRUCTION: A NEW TECHNIQUE FOR FULL 
THICKNESS NASAL DEFECTS

 
Mario CHERUBINO, Martina CORNO, Federico TAMBORINI, Francesca 
MAGGIULLI, Davide SALLAM, Luigi VALDATTA 
Chirurgia Plastica, University of Insubria, Varese, Italy

Introduction
The nose is a functionally complex organ that plays a critical role in 
breathing, olfaction and phonation with a relevant part also in aesthetic self-
acceptance. The reconstruction of full-thickness nasal defects necessitates 
the restoration of all the three nasal layers. Since no ideal donor site can 
provide all these tissues in a single step, generally several procedures need to 
be performed; for this reason, secondary, surgical refinements are frequently 
required to achieve a harmonious nasal contour. However, in some cases, 
long term stability cannot be granted due to partial graft reabsorption. The 
medial femoral condyle free flap (MFCf) represents a suitable solution as it 
allows the simultaneous reconstruction of both the mucosal and skeleton 
layer. During the same surgical procedure, a forehead flap is performed to 
cover the external nose layer, thus allowing the reconstruction of the nasal 
pyramid main frame to take place in a single stage. The MFCf provides a thin 
cortico-periosteal tissue that can be easily fold in a roof-like shape without 
hampering its vascular network.

Materials & Methods
Since November 2015 seven patients with a full-thickness nasal defect 
underwent nasal reconstruction using the MFCf and a combined forehead 
flap. The periosteum of the MFCf was used to replace the internal lining 
while the cortical bone to restore the scaffold. The bone was stabilized with 
titanium mini plates and then a forehead flap was harvested for the external 
layer. Outcomes were assessed through a questionnaire about the patients’ 
postoperative quality of life (Derriford Appearance Scale 24).

Results
All patients were satisfied. No secondary debulking procedures was needed. 
Follow-up was 7-24 months.
 
Conclusions
The MFCf associated with a simultaneous forehead flap allows the reduction 
of the numbers of surgical procedures. The MFCf represents a valid surgical 
option to successfully manage full thickness nose defects, allowing a reliable 
contour stability over time.
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8:36 INDICATIONS AND OUTCOMES IN TRANSORAL 
ROBOTIC- ASSISTED OROPHARYNGEAL 
RECONSTRUCTION

Laura WARNER, Daniel SALEH, James O’HARA, Hannah FOX, Omar AHMED, 
Vin PALERI, Maniram RAGBIR
Freeman Hospital, Newcastle, UNITED KINGDOM

Introduction
Transoral robotic surgery (TORS) offers a minimally invasive surgical technique 
for oropharyngeal cancer that preserves anatomy and function, avoiding the 
morbidity associated with chemoradiotherapy or open surgery via access 
mandibulotomy. Most oropharyngeal defects heal successfully by secondary 
intention, however salvage resections in an irradiated field, large resections 
for locally advanced tumours or cases with complex anatomy may require 
free-flap reconstruction. Trans-facial access approaches for reconstruction 
negate the advantages of TORS resection. Complex robotic-assisted 
reconstruction retains the benefits of TORS, typically only adding cervical 
access for recipient vessels. This report details the first UK cohort of TORS-
assisted free-flap reconstruction of pharyngeal defects.

Materials & Methods
A prospectively collected database of all patients undergoing TORS at the 
Freeman Hospital was reviewed. Four cases treated with TORS-assisted 
reconstruction were identified, treated between 2015 and 2017.

Results
All patients were previously treated for oropharyngeal SCC; three with 
chemoradiotherapy and one with transoral laser resection. Three patients 
underwent TORS oropharyngectomy and one had TORS resection of a 
posterior pharyngeal wall tumour. Three patients concurrently underwent 
tracheostomy. Reconstruction was performed with two radial forearm, one 
antero-lateral thigh and one medial sural artery perforator free-flaps. Free-
flap insert was performed robotically with needle driver and forceps. The 
vascular pedicle was delivered to the neck through the resection defect or 
mini-pharyngotomy and microvascular anastomosis was performed in the 
standard fashion to recipient neck vessels. Average times to de-cannulation 
and re-instatement of oral diet were 6 and 13 days respectively. Pathology 
specimens showed complete excision in all cases.

Conclusions
Robotic-assisted reconstruction allows radical TORS resection as a salvage 
option, avoiding major access incisions and without compromising on quality 
of reconstruction or reconstructive outcomes. This report describes the first 
UK experience of this technique and details the decision-making process 
when selecting candidates and the learning curve experienced.
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8:44 CLINICAL OUTCOMES ON FUNCTIONAL 
GLOSSECTOMY IN A UK NATIONAL BECKWITH 
WIEDEMANN SYNDROME MACROGLOSSIA SERVICE

Federica RUGGIERO, Herman Vercruysse, Federica Maggiulli, Jonathan 
Britto, Caroleen Shipster, David Dunaway, Juling Ong 
Great Ormond Street Hospital, London, UNITED KINGDOM

Introduction
Macroglossia is major feature of Beckwith-Wiedemann(BW) syndrome with 
significant functional effects on speech, feeding, drooling, appearance and 
malocclusion. Tongue reduction surgery is an effective surgery to treat the 
functional and aesthetic morbidity associated with macroglossia. 
The Great Ormond Street Macroglossia Service is a national service, offering 
centralised, multi-disciplinary care for children with Beckwith Wiedemann 
Syndrome.

Materials & Methods
All patients undergoing tongue reduction surgery between April 2012 to March 
2016 are included in this retrospective service review (n=105 ; 40 male and 
65 female). A retrospective review of the medical records was conducted to 
analyse the quality of care and functional outcomes of this service. Operative 
data included details on surgical technique, factors in post-operative recovery 
and complication rate were recorded. Objective functional assessments were 
also recorded pre-operatively and at regular timepoints in the post-operative 
phase. 

Results
105 patients were included in this study. Over the last 5 years an evolving 
protocol has resulted in improved quality markers. This service demonstrates 
a progressive reduction in complication rates, length of stay and a rapid return 
to normal oral feeding and improvements in objective functional outcomes

Conclusions
This study demonstrates safe, consistent, improvements in tongue function 
following tongue reduction surgery in patients with Beckwith- Wiedemann 
syndrome in a high volume, centralised service.
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8:56 SOFT PALATE DYSFUNCTION IN CHILDREN WITH 
MICROTIA

Claire VAN HOVELL TOT WESTERFLIER, Corstiaan BREUGEM, John 
REINISCH
Cedars-Sinai Medical Center, Los Angeles, USA

Introduction 
Speech issues in microtia patients have been historically attributed to poor 
hearing. However, the authors have noted that almost all patients with 
microtia have palatal dysfunction. The aim of this study is to determine the 
prevalence of soft palate dysfunction (SPD) and velopharyngeal insufficiency 
(VPI) in microtia patients.

Materials & Methods 
A prospective cohort study was performed on consecutive microtia patients 
from March to June 2017. Clinical characteristics were collected. Palate 
movement was rated by oral examination and degree of nasal escape by the 
mirror-fogging test. Correlations between clinical characteristics of microtia 
and SPD were determined.

Results
Ninety-seven (40 unilateral, 27 bilateral, and 30 control) patients met the 
inclusion criteria. Twenty-four unilaterals (60%) and 23 bilaterals (85%) had 
observable VPI by mirror exam. Of these, nasality was noticeable to the 
examiners in 14 unilaterals (58%) and 21 bilaterals (91%). Among all 67 
patients with microtia, 96% (64 patients) showed SPD. Sixteen of the 27 
bilaterals (59%) showed almost no movement of the soft palate. There was 
a significant association between SPD and mirror-fogging. A less developed 
middle ear as determined by CT scan was associated with palatal dysfunction 
(p=0.007). The severity of mandibular shift (p=0.048) and presence of a 
syndrome (p=0.045) were associated with grade of VPI. The severity of the 
ear deformity (p=0.007) and presence of a syndrome (p=0.034) were also 
associated with presence of SPD.

Conclusions
This is the first study that documents the presence of soft palate dysfunction 
and VPI in patients with isolated and non-isolated microtia.
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9:08 NEW FACIAL REANIMATION METHOD VIA INTRAORAL 
TEMPORALIS TRANSFER FOR FACIAL NERVE PALSY

Seung-Ha Park, Prisca HWANG, Siook BAEK, Byung-Il LEE
Korea University Medical Center, Dept of Plastic & Reconstructive Surgery, 
Seoung, Korea

Introduction
We have been applied neuromuscular transfer to facial reanimation for the last 
two decades, but we need new method which is reliable, less invasive, and 
natural smile reanimation. We dissected cadaver face and traced temporalis. 
After detached the muscle insertion from coronoid process, and we made 
new insertion to mouth corner and nasolabial fold. And we know this can be 
done through intraoral approach.

Case Report
During last 2 years we applied this new method of intraoral temporalis transfer 
to 14 patients of facial nerve palsy. We made two intraoral incision and 
through the posterior incision we detached temporalis insertion from coronoid 
process, and through the anterior incision we decide the new insertion site as 
tagging the perioral tissue looking the symmetrical animation. The tendinous 
portion of temporalis was pass the tunnel between two incisions and fixed. 
We could make symmetrical level of mouth corner at resting and we could 
make smile with deepening of nasolabial fold without external scar. Mean 
operation time was 105minites for temporalis transfer. As comparing the 
excursion of mouth corner to normal side 8 cases are excellent excursion 
(over 75%), 5 cases were good (over 50%), 1 case was fair(over 25%). We are 
going to present cadaver dissection of temporalis and the video of patients.

Conclusions
This new reanimation method is reliable and effective method for facial nerve 
palsy. Its advantages are less invasive, short recovery time, and no remain 
external scar. It is very useful to aging patients and also can be applied 
incomplete facial nerve palsy for making symmetry and excursion of mouth 
corner, and deepening of nasolabial fold at smiling. This method has no harm 
to remain facial nerve branches.
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9:16 EMOTIONAL EXPRESSION FOLLOWING SMILE 
REANIMATION SURGERY

Joseph DUSSELDORP, Martinus VAN VEEN, Diego GUARIN, Nate 
JOWETT, Tessa HADLOCK
Massachusetts Eye and Ear Infirmary, Harvard University, Cambridge, Massachusetts, 
USA

Introduction
One critical sequela of facial palsy is the loss of ability to express positive 
emotion by smiling. Smile reanimation surgery seeks to restore both form 
and function and thus should be assessed on its ability to improve the 
emotional expressivity of the smile as well as its aesthetic appearance. 
Recent advancements in machine learning technology has enabled real time 
automatic prediction of an emotional state from any given facial expression.

Materials & Methods
We used a commercially-available facial detection and emotion analysis 
software (Affectiva, Boston, USA) to analyze videos of voluntary smile efforts 
in 30 consecutive facial palsy patients before and after gracilis muscle transfer 
for smile reanimation surgery. Ten normal subjects were analyzed as controls. 
The Emotionality Quotient (EQ) was defined as the probability of joy (positive 
value, ranging from 0 to 100) expressed over the probability of contempt or 
disgust (negative value, ranging from -100 to 0).

Results
Pre-operatively, the median EQ for flaccid facial palsy was +0/-75. (0% 
probability of joy, 75% probability of contempt). Following gracilis transfer 
smile reanimation the median EQ had increased to +84/-0 (84% probability 
of joy, 0% probability of contempt). Not only was there a dramatic increase in 
the expression of joy (median 84 points; p=0.002), there was also a significant 
reduction in the expression of negative emotions (median 75 points; p<0.001). 
Normal control subjects demonstrated EQ scores of +98/-0 in all cases.

Conclusions
We have demonstrated the utility of a novel, data driven outcome measurement 
tool in smile reanimation. Significant differences were discovered between 
pre-op and post-op EQ scores indicating the effectiveness of smile 
reanimation procedures in restoring positive emotion expression. We propose 
the Emotionality Quotient to be an important additional outcome measure in 
the assessment of smile reanimation procedures.
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9:28 QUALITY-OF-LIFE IN 920 PATIENTS WITH FACIAL 
PARALYSIS: AN ANALYSIS OF OUTLYING CASES

Martinus VAN VEEN, Joana TAVARES, Paul WERKER, Joseph R 
DUSSELDORP 
University Medical Center Groningen, Groningen, THE NETHERLANDS

Introduction
In the facial paralysis literature, controversy exists towards the extent of the 
relationship of facial function and quality-of-life. Although several factors 
influencing quality-of-life are known, factors influencing the relationship are 
not known. Aim of this study was to investigate patient characteristics of 
outlying cases; patients with a relatively low facial function but high quality-of-
life and patients with a good facial function and low quality-of-life.
 
Materials & Methods
This study is a retrospective review of all treated facial nerve patients since 
2014. The eFace score has been used as a measure of clinician graded 
degree of facial paralysis and the FaCE scale has been administered as a 
validated disease-specific quality-of-life measure. All patients with an eFace 
score and FaCE scale from the same moment were included. A simple linear 
regression analysis was performed to study the relationship between the 
degree of facial paralysis and quality-of-life and to identify outlying cases. 
Characteristics of positive (studentized residuals >1.645) and negative 
(studentized residuals <-1.645) outliers were studied and compared to the 
remaining cases (studentized residuals> -1.645 and< 1.645).

Results
Nine hundred and twenty cases were identified with an eFace score and FaCE 
scale from the same date. The explained variation was 18.9% (p<0.001). 
Etiologies differed amongst the three groups. Compared to non-outlying 
cases, negative outliers were relatively old at the time of disease (p=0.038) 
and had a shorter duration of paralysis (p=0.013). Additionally, these patients 
were relatively overweight (p=0.001). Positive outliers did not differ from non-
outlying cases.

Conclusions
This study evidently shows that a relationship between the degree of facial 
paralysis and quality-of-life exists. Insight into factors influencing the studied 
relationship are provided, with which the facial nerve specialist can better 
predict which patients are at risk of a low quality-of-life. Additionally, these 
findings could be relevant in the treatment of other facial deformities.
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9:36 FUNCTIONAL UPGRADE OF PARTIAL FACIAL 
PARALYSIS USING END TO SIDE NERVE TO 
MASSETER TRANSFER ALONG WITH CROSS FACIAL 
NERVE GRAFTING 

Stephen MORLEY 
Canniesburn Plastic Surgery Unit, Glasgow, UNITED KINGDOM

Introduction
Partial unilateral facial paralysis can involve asymmetry of smile; deficient 
eye closure; synkinesis and reduced facial tone without marked resting 
asymmetry. Strategies to upgrade facial function include free tissue transfer; 
cross facial nerve grafting (CFNG) and nerve transfer. Free tissue transfer is 
seldom required in partial paralysis and CFNG alone can give disappointing 
results. This study assesses the results of using a nerve to masseter (NTM) 
transfer in an end to side coaptation along with CFNG in these cases.

Materials & Methods
14 consecutive patients were assessed with partial facial paralysis defined 
as reduced movement compared to the unaffected side but the presence 
of a naso-labial fold. Surgery involved exposure of the facial nerve and NTM 
on the affected side. Nerve stimulation is used to identify recipient nerve 
branches or trunk for a NTM transfer (end to side coaptation) and a CFNG 
(end to end or end to side). Assessments included photography; video and 
the Sunnybrook scoring system and comparison was made with a historical 
series using CFNG alone to upgrade partial paralysis.

Results
Average improvement in facial movement of 4mm at the modiolus and 4 
points on the Sunnybrook scale was achieved. Eye closure was improved 
in five cases and all patients described improved facial tone. No iatrogenic 
facial weakness or major complication was reported. These results are 
superior compared to a historical group of similar patients treated with 
CFNG alone (N=24) which showed an improvement of 2 points on the 
Sunnybrook scale (p<0.05 Students t-test). 

Conclusions
In partial facial paralysis excellent results can be achieved by combining the 
NTM transfer and CFNG using an end to side neuroraphy which does not 
prejudice any spontaneous recovery. This study supports early intervention 
in partial facial paralysis to preserve existing muscle which would otherwise 
atrophy. Significant improvement is also seen in established cases.
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9:48 CROSS-FACE NERVE GRAFTING VERSUS MASSETERIC-
FACIAL NERVE TRANSPOSITION FOR REANIMATION 
OF INCOMPLETE FACIAL PARALYSIS: A COMPARATIVE 
STUDY USING THE FACIAL CLIMA EVALUATING 
SYSTEM

Bernardo HONTANILLA, Jesus OLIVAS, Alvaro CABELLO, Diego MARRÉ
University of Navarra, Dep. Plastic and Reconstructive Surgery, Pamplona, SPAIN 

Introduction
Incomplete facial paralysis is still a challenge since we must restore what 
is missing without damage to what has recovered. The current literature 
is insufficient with small number of cases. The use of nerve transfers has 
gained recent popularity for reanimating facial palsy. The authors present a 
comparative study between cross-face nerve grafting and masseteric-facial 
nerve transposition for incomplete facial paralysis

Materials & Methods
Twenty-eight patients with incomplete unilateral facial paralysis were 
reanimated with either cross-face nerve grafting (group I, n=10) or masseteric 
nerve transfer (group II, n=18). Commissural displacement and commissural 
contraction velocity were measured using the FACIAL CLIMA System. 
Spontaneity of the movement and satisfaction were also assessed. 

Results
When comparing the reconstructed and the healthy side, statistical 
differences were found in group I but not in group II, suggesting that the 
resulting movement was symmetrical in group II but not in group I. Intergroup 
comparison showed that both commissural displacement and commissural 
contraction velocity were higher in group II. Spontaneity in group I was higher 
than in group II but patients in group II showed more satisfaction, both without 
being statistically significant. 

Conclusions
Reanimation of incomplete facial paralysis can be satisfactorily achieved 
with both cross-face nerve grafting and direct masseteric-facial nerve 
transposition. However, with the masseteric nerve, better symmetry, higher 
degree of recovery and increased level of satisfaction are achieved in 
one-stage operation. Furthermore, both nerve sources are able to restore 
spontaneity in more than 50% of the patients? daily life, with no significant 
differences between them.
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10:32 2017 AAPS Best Paper 
 BETTER LIVING THROUGH CHEMISTRY: A NOVEL 

BREAST IMPLANT SURFACE COATING SIGNIFICANTLY 
REDUCES PERI- PROSTHETIC CAPSULE FORMATION

Sarah J. Karinja1, Omid Veiseh2, Jaime Bernstein1, Julia Jin1, Andrew 
Abadeer1, Omer Kaymakcalan1, Ishani Premaratne1, Robert S. Langer3,4, 
Daniel G. Anderson3,4, Jason A. Spector1 
1Laboratory for Bioregenerative Medicine & Surgery, Weill Cornell Medical College, 
Department of Surgery, Division of Plastic Surgery, Cornell University, New York, NY, 
2Sigilon, Inc. Cambridge, MA. 3Department of Chemical Engineering, Massachusetts 
Institute of Technology, Cambridge, MA, 4David H. Koch Institute for Integrative 
Cancer Research, Massachusetts Institute of Technology, Cambridge, MA

Purpose
The body responds to prosthetic devices with an inflammatory foreign body response 
and deposition of a fibrous capsule. Capsular contracture (CC) is the most common 
complication of aesthetic and reconstructive breast surgery. CC is the source of 
significant patient morbidity and can result in pain, suboptimal aesthetic outcomes, 
implant failure and increased costs. The underlying mechanism remains unknown. 
Treatment is limited to re-operation and capsule excision, however recurrence rates 
remain high. Herein we altered the surface chemistry of silicone implants with a 
proprietary anti-inflammatory coating to reduce capsule formation.
 
Methods
Silicone implants were created from polydimethylsiloxane and coated with E9, a novel, 
biocompatible, anti-inflammatory, proprietary molecule. Uncoated and E9-coated 
implants were implanted in C57BL/6 mice. After 21, 90 and 180 days, peri-prosthetic 
tissue was removed for histologic analysis of capsule thickness, immunofluorescence 
of cellular deposition within the capsule, and multiphoton microscopy assessment of 
capsule architecture.

Results
At 21, 90 and 180 days, there was a statistically significant reduction in capsule 
thickness of E9-coated implants compared to uncoated implants (p < 0.05). E9-coated 
implants had reduced deposition of macrophages and fibroblasts within the capsule 
compared to uncoated implants on immunofluorescence, and a more organized 
capsule architecture on multiphoton microscopy.

Conclusions
Coating the surface of silicone implants with E9 significantly reduced capsule thickness 
in a mouse model for implant-based breast surgery, both acutely and chronically. 
Mechanistically, E9 reduces immune cell adhesion to the implant surface. These 
results are promising as there are no known measures for preventing this highly morbid 
complication. Furthermore, as peri-prosthetic capsule formation is a complication 
without anatomical boundaries, this novel chemistry may have additional applications, 
including coating of any implanted device.
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10:42 OPTIMIZING DIEP FLAP INSETTING FOR IMMEDIATE 
UNILATERAL BREAST RECONSTRUCTION

Andrea FIGUS, Sergio RAZZANO, Francesco MARONGIU, Ryckie WADE
Facoltà Medicina e Chirurgia - Università degli Studi di Cagliari, Cagliari, ITALY

Introduction
To improve the outcomes in DIEP flap breast reconstruction, flaps should be 
tailored to patient?s characteristics. We share the outcomes of a prospective 
study evaluating our approach to DIEP flap insetting and present an algorithm 
for reconstruction.
 
Materials & Methods
Over 4 years, 70 consecutive immediate unilateral DIEP flap breast 
reconstructions were prospectively evaluated according to our algorithm. 
Aesthetic outcomes were evaluated by a panel of three independent assessors 
and patient reported outcomes were quantified using the BREAST-Q at 1 year 
after reconstruction. Data were compared with a cohort of 70 consecutive 
patients operated on immediate unilateral DIEP flap breast reconstructions 
prior to the adoption of the above algorithm. Using the variance of each 
dataset mean, standard error, z-value and p-value were calculated. Welch?s 
t-test was used to calculate the confidence interval. Statistical significance 
was set at 5% (p≤0.05) and confidence interval at 95%.

Results
Women reported an overall BREAST-Q score of 82 (out of 100) representing 
excellent satisfaction. BREAST-Q scores were not correlated with age or BMI. 
Fat necrosis reduced reported satisfaction with the chest (absolute mean 
reduction 13 [95% CI 8, 18], p=0.002). Independent assessor scored the 
outcomes favorably but there was no agreement between surgeons, nurses 
and lay assessors. Comparison between cohorts demonstrated an increase 
in one-stage surgery from 23.3% to 58.3% when including isolated nipple 
reconstruction as additional surgery (p=0.00004, 95% CI 0.33,0.94), and 
43.3% to 65.0% when excluding isolated nipple reconstruction as additional 
surgery (p=0.003, 95% CI 0.16,0.80). These demonstrate 150.2% and 
50.1% increases respectively in successful single-stage surgery with average 
number of revision procedures reduced from 2.2 to 1.57.

Conclusions
Our algorithm for DIEP flap insetting in immediate breast reconstruction is 
supported by excellent patient reported outcomes and significant increase in 
single stage reconstruction with reduction of revision surgeries. 
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10:50 DIEP SIZER, A NEW CAD CAM METHOD FOR DIEP 
MODELING: CLINICAL STUDY 

Chiara GELATI, Valentina PINTO, Erich FABBRI, Riccardo CIPRIANI
Ospedale Sant’Orsola-Malpighi, Bologna, ITALY

Introduction
The goal of microsurgical breast reconstruction is to return to pre-cancer 
state, maximising symmetry with less morbidity.This requires a long learning 
curve, in particular when we speak about modeling.
Our method helps to simplify the Diep flap insetting, in order to save time in 
surgery and to shorten the learning curve. We created 6 molds (2 small, 2 
medium, 2 large) named “Diep sizer”.

Materials & Methods
We have planned a virtual model using a special software (Geomagic x) to 
construct the Sizers. Our model has a torax circumference, breast projection 
and breast footprint correspondent to an average of all the measurements we 
collected from 15 patients undergoing this surgery.
We made a comparative study between two groups of 10 patients 
each, incuding as a criteria surgical times in patients submitted to breast 
microsurgical reconstruction with or without Diep sizers. In both groups we 
included immediate and delayed reconstructions as well as monolateral, 
bilateral and monolateral with contralateral mastopexy reconstructions.

Results
In all the cases we performed with Diep sizers from May, 2017 till December, 
2017, we evaluated an average time sparing of 45 minutes in monolateral 
reconstruction, 55 minutes in monolateral reconstruction with contralateral 
mastopexy, 100 minutes in bilateral reconstruction.
No major complications occurred.

Conclusions
Cad cam tecnique is now widespread and well known in plastic surgery, with 
a particular focus on some anatomical districts, among which I would include 
breast.
We have performed 16 breast reconstructions with pre-formed or custom 
made molds,obtaining a real “library” with different Diep sizers that can be 
used both in pre operative planning and in intraoperative modeling.
We recommend the use of a pre formed mold in microsurgical breast 
reconstruction to spare time,to shorten the learning curve and to improve 
symmetry.
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10:58 FEASIBILITY OF BILATERAL DIEAP FLAP 
RECONSTRUCTION TO 1 SET OF MAMMARY VESSELS 

Dries OPSOMER, Lara BENMERIDJA, Bernard DEPYPERE, Edward DE 
WOLF, Koenraad VAN LANDUYT
UZ, Gent, BELGUM

Introduction
The Deep Inferior Epigastric Artery Perforator flap is the gold standard in 
autologous breast reconstruction. In bilateral reconstructions, both flaps are 
usually anastomosed to the internal mammary vessels on both sides of the 
sternum. We reviewed our results, anastomosing both flaps exclusively to the 
right set of mammary vessels.
 
Materials & Methods
Between November 2009 and August 2017, 41 cases (82 flaps) were 
performed. All reconstructions were DIEAP or SIEAP flaps. Fifty flaps 
were prophylactic or primary, thirty were secondary and two were tertiary 
reconstructions. Twenty-nine patients underwent radiation- or chemotherapy. 
After dissection of both flaps and exposure of the right side internal mammary 
vessels, the left flap pedicle is tunneled subcutaneously over the sternum. 
Sufficient flow through the distal IMA is confirmed and the left flap is 
anastomosed first in a retrograde fashion. The right flap is then anastomosed 
antegrade to the proximal IMA.

Results
The mean operative time was 7 hours and 54 minutes. Mean ischaemia time 
was 107 minutes and is slightly longer because reperfusion of both flaps can 
only start after the second anastomosis. We encountered 1 unilateral flap 
failure on a left side retrograde flow flap and 1 bilateral flap failure. Fisher?s 
Exact Test showed this difference between left and right flap failure is not 
significant (p=0.07).

Conclusions
This technique reduces postoperative pain due to recipient vessel dissection 
and can shorten operative time. More importantly the left set of mammary 
vessels is preserved in case cardiac surgery is necessary later in life. 
Alternative indications for a contralaterally anastomosed tunneled flap are 
patients with an infected mastectomy site or tertiary cases with damaged 
ipsilateral vessels. In our experience, the retrograde flow through the distal 
IMA is sufficient for free flap perfusion and a subcutaneous tunnel does not 
significantly compromise flow within the vascular pedicle.
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11:10 FREE-STYLE ALGORITHM BASED VS ANGIO-CT 
GUIDED SELECTION OF PERFORATOR IN DIEP FLAP 
HARVEST

Fabio SANTANELLI DI POMPEO, Matteo ATZENI, Benedetto LONGO, 
Michail SOROTOS, Ana MALIVUKOVIC
Sapienza University of Rome , Rome, ITALY

Introduction
Many surgeons believe a preoperative angio-CT necessary to plan a quick 
and safe DIEP flap breast reconstructions, while others don’t. Based on 560 
DIEP flaps transferred, with free-style selection of best perforators, a 4-points 
selection algorithm was developed. It consisted of: 1) choice of largest 
vein perforator under direct visualization; 2) use superficial vein if present; 
3) second best perforator harvest if minimal muscle/nerve damage or in 
large perforasome III, 4) cranial-marginal perforator discarded if major-deep 
bleeding is observed at flap harvesting. The efficacy of free-style algorithm 
based technique vs angio-CT guided was prospectively analyzed.

Materials & Methods
After informed consent, 40 patients underwent unilateral DIEP flap transfer 
with pre-operative angio-CT blinded to the surgeon, and using free-style 
technique. Six month post-operatively, the same surgeon blindly selected 
the best perforators on angio-CT data. Agreement index between the 
two approaches was calculated with Cohen?s Kappa. Flaps were divided 
in agreement (AG) vs non-agreement groups (NAG) and evaluated for 
demographics, operative time (OT) and complications with Chi-squared and T 
student tests. OT and complications were retrospectively compared between 
our data and those provided on literature and using angio-CT approach.

Results
Agreement between free-style vs angio-CT selection was moderate (K=0.585). 
Groups were homogeneous for age p=0.44, BMI p=0.67, smoking p=0.747, 
flap weight p=0.81, number of selected perforator p=0.74. NAG showed a 
non-statistically significant lower operative time (213.57min) compared to AG 
(252.14min) p=0.06, and complication rate p=0.557. Free-style approach 
showed an OT of 235min compared to angio-CT reports ranging from 264 
to 478min, and an overall complication rate 0,03% compared to angio-CT 
reports ranging from 0% to 20%.

Conclusions
The free-style, algorithm based, approach for best perforator selection 
is significantly comparable to angio-CT approach, in terms of perforator 
selection, while showing lower operative time and complication rate compared 
to meta-analysis data on literature.
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11:22 CONTRALATERAL BREAST RECONSTRUCTION WITH 
PAP FLAPS IN PATIENTS WITH PREVIOUS UNILATERAL 
DIEP FLAP BREAST RECONSTRUCTION: THE PATIENTS 
PERSPECTIVE

Sergio RAZZANO, Chiara STOCCO, Declan MURPHY, Andrea FIGUS
Department of Plastic and Reconstructive Surgery, Norfolk and Norwich University 
Hospital, Norwich, UNITED KINGDOM

Introduction
Lifestyle plays a crucial role in postoperative recovery after breast 
reconstruction with autologous free tissue. Nobody better than the same 
patient can evaluate two different procedures. In rare cases the same patient 
can develop a contralateral breast cancer following unilateral DIEP breast 
reconstruction. In these cases the PAP flap can be a suitable and reliable 
option for the contralateral reconstruction when patient?s preference remains 
towards autologous tissue. We present the experience of three women who 
underwent both DIEP flap breast reconstruction to one side and bilateral PAP 
flaps to the other side at different times.

Case Report
Between January 2014 and March 2017, we prospectively recorded 
demographics, pre/intra and postoperative data of the above patients. Post-
operative Breast-Q were administered with a minimum of 6 months from each 
type of breast reconstruction. Post-operative Breast-Q for the PAP flap?s 
donor site, was upgraded with extra specific questions.
Patients didn?t experience any flap failure, neither early or long term 
complications. Mean hospital stay was 6 days regarding DIEP flap and 4 
days after PAP flaps. All the patients reported an overall personal preference 
for PAP flaps with regards to recovery time to get back to normal life (mean 
5.4 weeks DIEP vs 4.6 weeks PAPs) and postoperative pain (mean NRS scale 
pain 3.2 for DIEPs and 2.4 for PAPs in the first 2 weeks). Higher Breast-Q 
scores in the donor site domain were reported for PAP flaps compared to 
DIEP flap.

Conclusions
Given unbiased patient reported outcomes, we noted that the breast 
reconstruction journey after PAP flaps reconstruction seams to be lighter, 
quicker and more affordable compared to DIEP flaps in patients who 
experienced both of these types of reconstruction. Further studies are 
needed to evaluate these new findings and the psychosocial impact of each 
autologous breast reconstruction from a patient?s perspective.
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11:30 EVALUATION OF DONOR-SITE MORBIDITY 
AND FUNCTIONAL OUTCOMES IN UNILATERAL 
FASCIA-SPARING FREE DIEP-FLAP BREAST 
RECONSTRUCTION: AN ELECTROMYOGRAPHIC 
STUDY

Paulien HILVEN, Marc VANDEVOORT, Gerd FABRE, Liza VAN 
KERCKHOVEN
University Hospitals Leuven, Genk, BELGIUM

Introduction
The evolution from free muscle-sparing transverse rectus abdominis 
myocutaneous (TRAM) flap to deep inferior epigastric perforator (DIEP) flap, 
leads to less donor-site morbidity. The rectus fascia is however longitudinally 
incised, suspected to increase donor-site morbidity. By using an anterior 
rectus fascia- and muscle-sparing technique, we are trying to diminish this 
donor-site morbidity even more.
 
Materials & Methods
25 patients who underwent a unilateral breast reconstruction using a free muscle- and 
anterior rectus fascia-sparing DIEP at our department from 2014 until October 2017, 
were included in the study. Each patient received a periumbilical EMG preoperative, at 
six and at fourteen weeks postoperative, to obtain objective data about the abdominal 
muscle function. 
We compared those patients with patients who underwent a unilateral breast 
reconstruction using the classic (non-fascia-sparing technique) free muscle-sparing 
DIEP-flap performed at the same department from November 2009 until May 2011. 
In our fascia-sparing technique, we make one incision where the pedicle perforates 
the muscle. The second incision is made more distally where the pedicle runs into the 
iliac vessels. Both incisions do not exceed four centimeters each. After release from 
the iliac vessels, the pedicle is tunneled through the incisions. This technique preserves 
almost all the fascia.

Results
At six weeks postoperative in the fascia-sparing group, we noticed in 28% of 
the cases some small neurogenic deviations. At fourteen weeks postoperative 
in only 12% small deviations remained. By contrast, in the control non-fascia-
sparing group, in 36% of the cases neurogenic deviations at six weeks 
postoperative are present. At fourteen weeks postoperative, in 28% of our 
patients in the control group, strong neurogenic denervation signs remain.

Conclusions
This study demonstrates the importance of preserving the anterior rectus 
fascia. Nerve supply and abdominal rectus muscle function is much less 
endangered using small separate incisions. We believe our technique 
diminishes donor-site morbidity significantly.
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11:42 TIPS AND TRICKS FOR DIEP FLAP BREAST 
RECONSTRUCTION IN PATIENTS WITH PREVIOUS 
ABDOMINAL SCAR

Rosaria LAPORTA, Benedetto LONGO, Michail SOROTOS, Enrico 
CAVALIERI, Fabio SANTANELLI DI POMPEO
Sapienza University of Rome, Rome, ITALY 

Introduction
Diep flap is considered the gold standard for autologous tissue breast 
reconstruction. Outcomes of patients who had prior abdominal operations 
and underwent DIEP flap breast reconstruction were analysed and technical 
strategies to insure well-vascularized flap-harvest minimizing abdominal 
donor-site complications are described.
 
Materials & Methods
By reviewing a prospectively maintained database, we identified all patients 
who underwent DIEP flap reconstruction between 2004 and 2014. 
Demographics, past surgical procedures, operative details, flap and donor-
site complications were collected. Patients were divided into a control group 
(CG) and a scar group (SG). A standardized approach was developed 
according to the type and location of the scar: Planning Type I: An inferiorly 
placed flap was designed to include the Pfannenstiel scar; Planning Type II: 
For midline laparotomy scars the infraumbilical tissue was vertically split into 
two hemi-DIEPs; Planning Type III: For Chevron or sub-costal scars, the skin 
area caudal to the scar was left attached to the periumbilical perforators. 
Kruskal-Wallis H test and univariate and multivariate regression models were 
used. A p<0.05 was considered statistically significant.

Results
There were 292 flaps in CG and 111 in SG. Pfannenstiel, McBurney, 
laparoscopic, midline and subcostal were the most common scars. 
No significant differences were observed between groups regarding 
demographics, flap and mastectomy weight, active smoking, or radiation 
status (p > 0.05), DIEP flap loss (p=0.909), partial flap loss (p=0.799), or fat 
necrosis (p=0.871) and in the rate of abdominal donor-site complications (p > 
0.05). SG had a significantly higher mean operative time than CG (p=0.034). 
Medial raw was a negative risk-factor for flap complications, while BMI 
(>25.1 kg/m2) and smoking-history were significant predictors for donor-site 
complications.

Conclusions
Preoperative planning considering the scar and appropriate technical 
strategies, ensure successful DIEP flap breast reconstruction without 
increasing flap and donor-site complications in patients with pre-existing 
abdominal scars.
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11:50 NERVE COAPTATION IMPROVES THE SENSORY 
RECOVERY OF THE RECONSTRUCTED BREAST 
AND THE QUALITY OF LIFE IN DIEP FLAP BREAST 
RECONSTRUCTIONS

Jop BEUGELS, Stefania TUINDER, Anouk CORNELISSEN, René VAN DER 
HULST, Aldona SPIEGEL
Maastricht University Medical Center, Maastricht, THE NETHERLANDS

Introduction
The sensory recovery of the breast remains an undervalued aspect of 
autologous breast reconstruction and surgical reinnervation is not regarded 
as a priority by most reconstructive surgeons. The aim of this study was to 
evaluate the effect of nerve coaptation on the sensory recovery of the breast 
and the quality of life following DIEP flap breast reconstruction.

Materials & Methods
A prospective comparative study was conducted of all patients who 
underwent either innervated or non-innervated DIEP flap breast reconstruction 
and returned for follow-up between September 2015 and July 2017. Nerve 
coaptation was performed to the anterior cutaneous branch of the intercostal 
nerve. Semmes-Weinstein monofilaments were used for sensory testing of 
the native skin and flap skin. Quality of life was assessed with the BREAST-Q 
domain physical well-being of the chest.

Results
A total of 48 innervated DIEP flaps in 36 patients and 61 non-innervated flaps 
in 45 patients were tested at various follow-up moments. Nerve coaptation 
was significantly associated with lower monofilament values in all areas of the 
reconstructed breast (adjusted difference -1.2;  p<0.001), which indicated 
that the sensory recovery of the breast was significantly better in innervated 
compared to non-innervated DIEP flaps. Postoperative time in months was 
significantly associated with improved sensory recovery in innervated and non-
innervated flaps (p<0.001). Linear regression showed a statistically significant 
relation between objectively measured sensation and BREAST-Q score for 
the domain physical well-being of the chest. No additional complications 
occurred and the surgical time was extended by 20 minutes.

Conclusions
This study demonstrated that nerve coaptation in DIEP flap breast 
reconstruction is associated with a superior quality of life and a significantly 
better sensory recovery in all areas of the reconstructed breast as compared 
to non-innervated flaps. Therefore, we believe that nerve coaptation is a 
worthwhile addition to DIEP flap breast reconstruction. 
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12:02 SURVIVAL AND RISK OF BREAST CANCER RECURRENCE 
AFTER BREAST RECONSTRUCTION WITH DEEP 
INFERIOR EPIGASTRIC PERFORATOR FLAP

Andreas SVEE, Maria MANI, Klara SANDQUISIT, Thorir AUDOLFSSON, 
Yasin FOLKVALJON, Anne Elisabeth ISERN, Anita RINGBERG, Jonas 
MANJER, Alberto FALK-DELGADO, Fredrik WARNBERG
Dept. of Plastic and Maxillofacial Surgery, Uppsala University Hospital and Dept. of 
Surgical Sciences, Uppsala, SWEDEN

Introduction
It has been reported that women who undergo autologous breast 
reconstructions have an increased risk of breast cancer recurrence compared 
to those who undergo mastectomy alone. The aim of this study was to 
evaluate whether delayed unilateral deep inferior epigastric perforator (DIEP) 
flap after mastectomy increases the risk of breast cancer recurrence or affects 
mortality amongst women previously treated for breast cancer.

Materials & Methods
A retrospective cohort study with women diagnosed with previous unilateral 
invasive breast cancer who had received a delayed DIEP flap breast 
reconstruction between 2000-2009 was compared with a control cohort of 
individually matched women with unilateral breast cancer who had undergone 
mastectomy but no autologous breast reconstruction. Matching criteria 
consisted of: year of diagnosis (+/-3 years), age at diagnosis (+/-5 years) and 
demographic region. Medical records were evaluated until December 2016. 
The endpoints were locoregional or distant breast cancer recurrence and 
overall survival. Absolute risk of recurrent disease and mortality was analyzed 
and relative risks were estimated using Cox proportional hazards analysis.

Results
There were 225 women in the DIEP cohort and 450 women in the non-DIEP 
cohort. The median follow-up time was 125 months. No difference in absolute 
risk of recurrence was found between the cohorts.

Conclusions
There was no statistically significant difference in breast cancer recurrence 
between the women who underwent delayed breast reconstruction with a 
DIEP flap compared with the non-DIEP cohort of women who underwent 
mastectomy.
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12:10  FAT-AUGMENTED LATISSIMUS DORSI (FALD) FLAP 
VS DIEP FLAP: CAN PATIENTS’ DEMOGRAPHICS 
INFLUENCE THE DECISION-MAKING IN AUTOLOGOUS 
BREAST RECONSTRUCTION?

Efterpi DEMIRI, Dimitrios DIONYSSIOU, Antonios TSIMPONIS, Christina-
Olga GOULA, Antonios ANTONIOU, Georgia-Alexandra SPYROPOULOU
Aristotle University Thessaloniki, Papageorgiou Hospital, Thessaloniki, GREECE

Introduction
Fat-Augmented Latissimus Dorsi (FALD) flap has been recently shown a 
reliable alternative option for pure autologous breast reconstruction; reduced 
operative time compared to microsurgical procedures, minor donor site 
morbidity and short learning curve comprise some of the advantages of this 
technique. In this retrospective study, we compared data of autologous breast 
reconstructions using the extended FALD flap or DIEP flap, with an emphasis 
on patients? characteristics, demographics, and patients? satisfaction at 
12-months? follow-up.

Materials & Methods
Our series consists of 120 women who underwent delayed post-mastectomy 
unilateral autologous breast reconstruction from 2011-2016. Thirty-four 
patients (Group A) had an extended FALD flap and eighty-six (Group B) a free 
DIEP flap performed by the same surgeons. Demographic data, smoking, 
breast-cup size, medical history and patients? satisfaction were recorded and 
analyzed. Student?s t-test for independent variables, Mann-Whitney U-test 
and chi-squared test were used to compare the reported variables.

Results
Patients? age, BMI and pregnancy history were statistically different between 
groups (p<0.001, p=0.004, p<0.001 respectively); younger age (35.1 vs 
40.9years), lower BMI (26.5 vs 28.4) and fewer pregnancies were recorded 
in Group A. Breast cup size was also found significantly smaller in Group 
A patients (p<0.005). Past-medical history using the ASA physical status 
classification score and history of smoking were similar in both groups. 
Overall satisfaction scores were found higher in the free-flap group in women 
with high BMI and large breasts, but not statistically significant (p>0.05).

Conclusions
The use of autologous tissues consists the gold standard in breast 
reconstruction, with the FALD flap providing comparable outcomes to free 
DIEP flap; it may be considered as the first choice for young, thin nulliparus 
patients, with small to medium size opposite breast. Pre-operative consultation 
based on patient?s demographics may provide essential information in order 
to choose the most appropriate method.
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12:22 PATIENTS WITH ABDOMINAL-BASED FREE FLAP 
BREAST RECONSTRUCTION A DECADE AFTER 
SURGERY - A COMPREHENSIVE LONG-TERM FOLLOW-
UP STUDY

Maria MANI, Tianyi LIU, Christoffer FREIJS, Holger KLEIN, Anna FEINBAUM, 
Andres RODRIGUES, Anders LISS, Rafael ACOSTA 
Uppsala University Hospital, Uppsala, SWEDEN

Introduction
Abdominal-based free flap breast reconstruction has increasingly become the 
gold standard, however long-term evidence of aesthetic outcome and quality 
of life is lacking. Our study aims to gain an overview of patients with abdominal-
based free flap breast reconstructions a decade after reconstruction in order 
to answer the question whether the DIEP is ?a reconstruction for life-time?

Materials & Methods
Seventy-eight patients who received abdominal-based free flap breast 
reconstructions between 2000-2007 in Uppsala, Sweden were invited back 
for photographs, 3D imaging and questionnaires. A retrospective chart 
review was conducted. Patient satisfaction with appearance and quality of 
life were assessed using the Breast-Q questionnaire. A layman panel and 
a professional panel rated the aesthetic appearance of the reconstructed 
breast from photographs and 3D images.

Results
Fifty-five patients with a mean age of 52± 8years at the time of reconstruction 
and a mean follow-up time of 11.4± 1.8 years (range 9-15) years completed 
the study. The majority of the patients had received unilateral (83%), delayed 
reconstructions (73%) with prior radiation (55%). There were 53 patients with 
DIEP flaps, one with free TRAM flap and one with SIEA flap. Overall patient 
satisfaction and quality of life were comparable to normative values of women 
without breast cancer (p<0.001). There was a high level of agreement for the 
aesthetic results of the reconstructions between patient, professionals and 
layman panels (0.89 ICC, 95% CI: 0.83 - 0.93).

Conclusions
Abdominal-based free flap reconstructions were effective in achieving a 
lasting positive aesthetic result and a high quality of life in patients a decade 
after surgery.
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13:45-15:25

UPPER AND LOWER LIMBS

Moderators

Jyrki VUOLA
Helsinki University Hospital, Helsinki, Finland
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13:45 THE EFFICACY OF LYMPHATICOVENULAR 
ANASTOMOSIS IN BREAST CANCER-RELATED 
LYMPHEDEMA

Harm WINTERS, Hanneke TIELEMANS, Arico VERHULST, Vera PAULUS, 
Nicholas SLATER, Dietmar ULRICH
Radboudumc, Nijmegen, The Netherlands

Introduction 
Lymphedema can be a debilitating condition, causing a great decrease in a 
person’s quality of life (QoL). Treatment with lymphaticovenular anastomosis 
(LVA), in which an anastomosis is created between the lymphatic and venous 
system, may attenuate lymphedema symptoms and reduce swelling. In 
this study, we share the results using LVA to treat breast cancer-related 
lymphedema (BCRL) at our institution.

Materials & Methods
Patients were eligible for inclusion if they suffered from unilateral BCRL, if 
functional lymphatics were available, if compression therapy was used for 
at least 6 months, and if there was at least 12 months follow-up. Lymph 
vessel functionality was assessed preoperatively using indocyanine green 
(ICG). During surgery, 1-3 anastomoses were created. Arm volumes were 
measured presurgery and at 6- and 12-month follow-up. QoL was measured 
before surgery and at 6-month follow-up. In addition, the patency of the 
anastomosed was examined with ICG lymphography at 12 months follow-up

Results
Twenty-nine consecutive female patients with unilateral BCRL were included. 
The preoperative mean difference in arm volumes was 701± 435 ml (36.9%). 
This was reduced to 496± 302 ml (24.7%) at 6-month follow-up (p = 0.00). 
At 12-month follow-up, the mean difference in arm volume was 467± 303 
ml (23.5%) (p = 0.02). The overall perceived QoL was increased from 5.8± 
1.1 to 7.4± 0.7 (p = 0.00). The functionality score decreased from 2.2 to 1.8 
(p = 0.00), the appearance score decreased from 2.6 to 1.9 (p = 0.00), the 
symptoms score decreased from 2.8 to 1.8 (p = 0.00), and the mood score 
decreased from 2.7 to 1.5 (p = 0.00). Fifteen patients (53.6%) were able to 
discontinue the use of compression garment. Twelve patients gave informed 
consent to assess the patency of the anastomoses.  In total 15 out of 23 
(56.5%) LVAs were considered patent. In 8 patients (66.7%) there was at least 
one patent LVA.

Conclusions
Treatment with LVAs is effective in reducing arm volume difference in patients 
suffering from BCRL. At least 56.5% of the anastomoses that were created 
remain patent after one-year follow-up. Although no complete reduction of 
the edema was achieved, the procedure significantly increased the patients’ 
QoL.
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13:57 ARE TRANSPLANTED LYMPH NODES FUNCTIONAL?  
PRELIMINARY RESULTS IN LYMPHEDEMA PATIENTS 
FOLLOWING AUTOLOGOUS LYMPH NODE TRANSFER

Dimitrios DIONYSSIOU, Efterpi DEMIRI, Antonios TSIMPONIS, Alexandros 
SARAFIS, Georgios ARSOS
Aristotle University Thessaloniki, Papageorgiou Hospital, Thessaloniki, GREECE

Introduction 
Autologous lymph node transfer (LNT) has been effectively used to treat 
lymphedema. Although numerous studies confirm the efficacy of this 
procedure regarding volume reduction, lymphoscintigraphic evidence of the 
transplanted lymph nodes are not so profound. Our study aims to document 
the viability and functionality of the lymph nodes following LNT.

Materials & Methods
Nineteen lymphedema patients who underwent a LNT between 2012 
and 2016, were evaluated at twelve months post-operatively, with 
lymphoscintigraphy of the recipient site (presence and density of uptake 
by the transplanted nodes, assessment of dermal backflow). Findings were 
compared to the preoperative lymphoscintigraphy and tested for correlation 
with the following parameters: aetiology of lymphedema, number of nodes 
transferred, volume difference between limbs pre- and postoperatively. A 
statistical analysis was conducted using paired and independent samples 
t-test and Wilcoxon signed Rank test.

Results
Postoperative lymphoscintigraphy revealed radioactive transplanted lymph 
nodes in nine patients (47.4%), backflow regression with no active nodes 
in six (31.6%) and no changes in four cases (21.1%). Postoperative volume 
reduction of the affected limb was observed in all patients with a mean 
volume difference reduction of 15.78%±15.10 (p=0.000<0.05); a statistically 
significant positive correlation between lymphoscintigraphy findings and 
volume difference reduction was recorded (p=0.011). 
The mean number of transplanted lymph nodes per flap was 3.4 (1-4); 
volume difference reduction was positively correlated to the number of lymph 
nodes, without statistical significance (p=0.49). No statistical significance 
was also found between primary and secondary lymphedema patients in 
terms of volume difference reduction (p=0.171); similar lymphoscintigraphy 
characteristics were depicted in both groups.

Conclusions
Autologous LNT consists a reliable treatment modality resulting in significant 
volume reduction and an overall improvement of patients? symptoms. 
Lymphoscintigraphy demonstrates an objective diagnostic tool offering a 
real-time illustration of the functional lymph nodes; its findings reflect the 
eventual volume reduction of the affected limb.
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14:05 NOVEL COMBINED SURGICAL TREATMENT FOR 
CHRONIC LYMPHEDEMA PATIENTS: SIMULTANEOUS 
LYMPH NODE TRANSFER AND LIPOSUCTION

Erkki SUOMINEN, Ida LEPPÄPUSKA, Tiina VIITANEN, Pauliina HARTIALA
Turku University Hospital, Turku, FINLAND

Introduction
Upper limb lymphedema is a common problem after axillary lymph node 
dissection. Lymphatic drainage can be improved by microvascular lymph 
node transfer. Arm volume and excess of adipose tissue can be reduced 
by liposuction. We present the results of our patients who have undergone 
lymph node transfer and liposuction simultaneously in one operation.

Materials & Methods
During October 2009 to February 2015, 20 postmastectomy patients and one 
Hodgkin?s lymphoma patient presenting chronic non-pitting lymphedema 
(mean age 56,7 ± 7,7 years) were operated in Turku University Hospital using 
the combined technique. Some of the results were compared with the results 
of patients who underwent only lymph node transfer or lymph node transfer 
combined with breast reconstruction (27 patients). 

Results
No flap losses. No complications related to fat removal. On average 912 
± 326 ml fat was removed. The immediate postoperative arm volume was 
maintained in 12/17 patients with compression and in 7/10 patients even 
without compression. 16/21 patients were able to reduce compression 
garment usage. Lymphoscintigraphy results were improved in 12/15 patients, 
number of erysipelas infections was decreased in 7/10 patients and the pain 
of the affected arm was relieved in 4/5 patients. The reduction of volume 
was 87.7% in lymph node + liposuction group compared with 27.5% in plain 
lymph node transfer control group.

Conclusions
Liposuction can safely be combined with lymph node transfer in the same 
operation to achieve optimal results in patients with chronic lymphedema. 
The combined technique provides immediate volume reduction and further 
regenerative effects on the lymphatic circulation. Life-long compression 
therapy is no longer a necessity for all chronic lymphedema patients.
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14:13 LIPOSUCTION GIVES COMPLETE REDUCTION OF 
ARM LYMPHEDEMA FOLLOWING BREAST CANCER 
TREATMENT? A FIVE-YEAR PROSPECTIVE STUDY IN 
105 PATIENTS WITHOUT RECURRENCE

Håkan BRORSON, Karin OHLIN, Barbro SVENSSON, Jonas MANJER, 
Emma HANSSON, Thomas TROËNG, Mattias HOFFNER
Dept. of Clinical Sciences, Lund University, Plastic and Reconstructive Surgery, Skåne 
University Hospital, Malmö, SWEDEN

Introduction
Arm lymphedema is a well-recognized complication after breast cancer 
surgery that negatively impacts patients? quality of life. Lymph stasis and 
inflammation result in excess formation of adipose tissue, which makes 
removal of the deposited subcutaneous fat necessary to eliminate the excess 
volume. Liposuction, combined with postoperative controlled compression 
therapy (CCT), is the only treatment that gives complete reduction of the 
excess volume. The aim of this study was to evaluate the five-year results 
after liposuction in combination with CCT.

Materials & Methods
Between 1993 and 2012, 105 patients with non-pitting lymphedema were 
consecutively operated on with liposuction and CCT. The aspirate volumes, 
and the pre- and postoperative excess volumes were recorded.

Results
Total aspirate mean (±SD) volume was 1831±599 ml for all patients. The 
mean volume of aspirate removed when a tourniquet was applied (n=76) 
was 951±405 ml and contained 94±11% fat. The mean volume of aspirate 
removed with tumescence was 785±288 ml, and the mean proportion of fat 
was 71±15%. The high proportion of fluid in the tumescence fraction was due 
to the aspirated tumescent fluid. Thus, excluding the fluid in the tumescence 
fraction gives an aspirate fat content of 96±7.0%.The preoperative mean 
excess volume was 1573±645 ml and the ratio between the lymphedematous 
and healthy arm was 1.5±0.2. A successive postoperative reduction was 
seen, and this continued at six months when the reduction was 107±22% with 
an excess volume of ?(minus)51±273 ml, ratio 1.0±0. During the remaining 
follow-ups it was more than 100%, and at five years it was 117±26% with an 
excess volume of ?(minus) 188±300 ml and a ratio of 0.9±0.1 (range 0.8-1.4), 
i.e. the lymphedematous arm was somewhat smaller than the healthy one.

Conclusions
Liposuction is an effective method for treatment of chronic, non-pitting, arm 
lymphedema resistant to conservative treatment. The volume reduction 
remains complete after five years.
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14:21  EX-SITU NORMOTHERMIC HUMAN UPPER EXTREMITY 
PERFUSION: A PROMISING PRESERVATION METHOD 
FOR PROCURED OR AMPUTATED EXTREMITIES.

Edoardo DALLA POZZA, Vahe FAHRADYAN, Maria MADAJKA, Eliana 
DURAES, Kihyun CHO, Nadeera DAWLAGALA, Hirsh SHAH, Carlos 
ORDENANA PONTON, Sayf SAID, Francis PAPAY, Antonio RAMPAZZO, 
Bahar BASSIRI GHARB
Cleveland Clinic Foundation,Cleveland, USA

Introduction
Ischemia time remains a significant limiting factor for successful extremity 
replantation and transplantation. Normothermic ex-situ perfusion is a novel 
method of a limb preservation that maintains physiologic cellular metabolism 
avoiding the deleterious effects of hypoxia and cooling. This study aimed to 
establish the efficacy of normothermic ex-situ perfusion in preserving viability 
and function of human upper extremities.

Materials & Methods
Six upper extremities were recovered from brain-death organ donors. Three 
limbs were perfused using an oxygenated colloid solution containing washed 
red blood cells, plasma, and albumin at 38°C. Three were preserved at 4°C as 
a control. Electrolytes were kept within physiologic range by partial perfusate 
exchanges done every 3 hours throughout the experiment. 
Limb viability was assessed by muscle contractility, tissue oxygen saturation, 
creatine kinase(CK) and myoglobin concentrations, indocyanine green (ICG)
angiography and thermography.

Results
Perfused arms retained physiological parameters and function up to 48 hours 
with a final weight increase of 8.33%±0.07, mean muscle temperature of 
35.5±0.61C, and tissue oxygen saturation 90.44%±11.2. Average values 
of final myoglobin and CK concentrations were 31863.33±18621.31ng/mL, 
and 68456.67±32236.09U/L. Thermography and ICG angiography depicted 
uniform peripheral perfusion throughout the experiment. Electrical stimulation 
of median, ulnar and radial nerves displayed no muscle contraction at the 
beginning, however, muscle contraction recovered gradually and was 
preserved until the end of perfusion. In the control group, no contraction was 
identified throughout the experiments.

Conclusions
Ex-situ normothermic limb perfusion shows potential in overcoming the 
present standard of care (cold preservation) improving ischemia time for large 
segments and allowing a radical change in the management of traumatic 
amputations and upper extremity transplantations.
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14:33 EXPANDED BI-PEDICLED “SLEEVE” FLAP FOR 
RECONSTRUCTION OF THE UPPER EXTREMITY 
AFTER GIANT CIRCUMFERENTIAL NEVUS EXCISION IN 
CHILDREN.

Alexander MARGULIS
Hadassah Medical Center, Jerusalem, ISRAEL

Introduction 
Giant congenital melanocytic nevi entail significant medical and cosmetic 
ramifications for patients and families. Reconstruction is a challenging 
endeavor, especially when the lesion is present on the limbs. The literature 
describes various methods by which a plastic surgeon can address 
reconstruction; yet, to date, there has been no series describing a method 
that provides consistent results with low complication rates. In this study, we 
describe our surgical technique for reconstruction of the upper extremity after 
excision of giant circumferential CNM with a pre-expanded bi-pedicled flap, 
namely the “sleeve” flap.

Materials & Methods
A systematic review of our database of pediatric patients treated for giant nevi 
was performed. Patients with giant circumferential upper extremity nevi were 
retrieved, and their charts reviewed for demographics, number of procedures 
performed, duration of follow-up, and complications.

Results
Over a course of 12 years, eight patients with giant circumferential nevi of the 
upper extremity were treated at our institution with “sleeve” flap reconstruction. 
Mean follow-up time was 36 months. A single complication was seen. Minor 
revisions were needed in two patients. All reconstructions achieved excellent 
results, both functionally and cosmetically.

Conclusions
We describe our surgical approach for treating upper extremity giant 
circumferential nevi with pre-expanded bi-pedicled “sleeve” flaps. When 
properly planned and executed, this technique enables successful treatment 
of large and giant nevi of the arm and the forearm. Although arduous and 
complex, the process yields excellent aesthetic results with low complication 
rates. This technique is promising as the reconstructive option of choice for 
these difficult lesions.
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14:41  FOREQUARTER AMPUTATION AND RECONSTRUCTIVE 
OPTIONS

Erkki TUKIANIEN, Ian BARNER-RASMUSSEN, Outi KAARELA
Department of Plastic Surgery, Helsinki Univeristy Hospital, FINLAND 

Introduction 
Although forequarter amputation (FQA) has become a rare procedure in 
the era of limb-sparing treatment of extremity malignancies, it is a useful 
option when resection of a shoulder girdle or proximal upper extremity 
tumor cannot be performed so as to retain a functional limb. The aim of the 
study was to present the results of a series of forequarter amputations, and 
evaluate the reconstructive methods used.

Materials & Methods
34 patients were treated with forequarter amputation in 1989-2017. Various 
reconstructive techniques were employed, including free fillet flaps from the 
amputated extremity.

Results
All patients presented with intractable symptoms such as severe pain, motor 
or sensory deficit, or limb edema. Seventeen patients were treated with 
palliative intent. Chest wall resection was performed in nine patients. Free flap 
reconstruction was necessary for 15 patients, with 11 free flaps harvested 
from the amputated extremity. There was no operative mortality, and no free 
flaps were lost. In curatively treated patients, estimated five-year disease-
specific survival was 60%. Median survival in the palliatively treated group 
was 13 months (1-35).

Conclusions
Limb-sparing treatment is preferable for the majority of shoulder girdle and 
proximal upper extremity tumors. Sometimes, forequarter amputation is the 
only option enabling curative treatment. In palliative indications, considerable 
disease-free intervals and relief from disabling symptoms can be achieved. 
The extensive tissue defects caused by extended FQA be safely and 
reliably reconstructed by means of free flaps, preferably harvested from the 
amputated extremity.
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14:49  RECONSTRUCTION OF FINGER TIP AMPUTATIONS 
WITH HYPOTHENAR FREE PERFORATOR FLAPS

Daghan DAGDELEN, Alper AKSOY
Balikesir Devlet Hastanesi, Balikesir, TURKEY

Introduction 
In upper extremity digital amputations, if replantation is not possible, 
composite tissue alternatives having similar features are limited for finger tip 
reconstruction. Among these alternatives, free perforator flaps elevated from 
the hypothenar region are defined. In this study, we present our experience 
with this flap, and aimed also to evaluate the clinical results in the light of the 
literature data.

Materials & Methods
This clinical study was conducted from June 2015 to June 2017. Twelve 
patients were evaluated by means of demographic characteristics, type of 
injury, and level of amputations. The perforator flaps used for the fingertip 
injuries were evaluated in terms of the skin island dimensions, number of 
arterial and venous anastomosis, and number of nerve coaptations. At 
seventh month follow-up, dynamic and static two-point discrimination (2pd) 
test was conducted. In addition, the Michigan Hand Outcomes Questionnaire 
(MHQ) was carried out. Evaluation of the results from a cosmetic stand point 
was conducted, with four blinded, independent surgeons using the Visual 
Analog Scale (VAS).

Results
Of twelve digital amputations reconstructed with the hypothenar free 
perforator flaps, ten were totally viable during follow-up, while partial loss was 
observed in two flaps. The mean age was 38.8. The main ethology for tip 
injuries was crush amputations. Most of the amputations were classified as 
Ishikawa subgroup 2 (50%).
Nine of the flaps were anastomosed with one artery and two veins. Nerve 
repair was performed in all flaps.
The mean dynamic 2pd was 3.2mm based on the results of eleven patients. A 
slight decrease was measured in forced grip and pulp to pulp grip strengths. 
Average VAS score was 7,25 out of 10.

Conclusions
Hypothenar-free perforator flaps are sophisticated reconstruction options for 
the fingertip amputations that are deemed impossible for replantation.
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14:57  HYBRID PERFORATOR FLAPS: INTRODUCING A NEW 
CONCEPT IN PERFORATOR FLAP SURGERY

Damir KOSUTIC
The Christie NHS Foundation Trust, Manchester, UNITED KINGDOM

Introduction 
Although perforator propeller flaps provide safe and reliable reconstructive 
option,they are often limited in size,reach and degrees of freedom due to 
venous insufficiency caused by torsion of the perforator vein.As a result,partial 
flap necrosis, particularly at the tip of the flap occurs relatively frequently 
following rotation with subsequent loss of substance and secondary 
procedures.To overcome this problem,we present a new concept of hybrid 
perforator flaps.

Materials & Methods
From May 2014 and October 2017, 25 Hybrid perforator flaps were 
performed to reconstruct variety of defects in upper and lower extremities 
following removal of soft-tissue malignancies.Hybrid flaps included 14 hybrid 
RCAP flaps,7 hybrid propeller ALTs,3 hybrid medial sural perforator flaps 
and one hybrid saphenous perforator flap.In all cases,excision of malignancy 
incorporated dissection of several superficial skin veins on the edges of post-
resection defect to provide potential recipient.Hybrid flap design included 
dissection of one or two superficial veins on the edge of the flap,which was 
used for prophylactic supercharging.Perforator flap was then raised in a usual 
fashion and rotated into the defect.Microsurgical venous anastomosis was 
performed between the previously prepared superficial flap vein and vein on 
the edge of defect.

Results
Venous stasis was encountered following flap rotation in 12 out of 25 flaps 
and was immediately resolved following venous anastomosis.No venous 
congestion was encountered peri-operatively in the remaining 13 flaps.
Healing was uneventful in 24 flaps with 100%-flap surface area healed 
primarily and excellent functional/aesthetic outcome.Partial loss was found in 
only one flap,with overall 96% success rate and 4% complication rate.

Conclusions
Hybrid perforator flaps have advantage of improved reliability,versatility and 
safety,without the need for flap monitoring or hospital stay.By including 
superficial vein in the initial flap design and resection defect,larger flaps can 
be harvested safely and more reliably, avoiding partial or tip necrosis.Hybrid 
flap concept demonstrates improved outcomes in propeller flaps comparable 
to free flaps.
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15:05 FASCIA IS NOT REQUIRED FOR LOWER LIMB 
FASCIOCUTANEOUS FLAPS - A PROOF OF PRINCIPLE 
STUDY

Andrew HART, Elisabeth ZETLITZ, Marie KEARNS, John SCOTT, Joerg 
DABERNIG
Canniesburn Plastic Surgery Unit, Glasgow Royal Infirmary, Glasgow, 
UNITED KINGDOM 

Introduction 
Fasciocutaneous flaps retain indication for small-moderate defects, or when 
free flaps are contraindicated. Since Ponten’s seminal paper, deep fascia 
has been considered vital for flap viability, conflicting with central perforator 
paradigm tenets, and clinical evidence on thin flap safety at all other 
anatomical sites. Raising local flaps from the leg without fascia was therefore 
investigated.

Materials & Methods
Cadaveric: Suprafascial dissection of formalin fixed cadaveric lower limbs 
(n=22, caucasian) and selective cannulation of perforatoring arteries >0.5mm 
diameter. Latex injection and Spaltehotz clearance visualised the intra-flap 
vascular anatomy. India Ink injection enabled perforasomal territory estimation. 
Clinical proof of principle: reconstruction of oncological / trauma wounds 
(including limb salvage cases unsuitable for free flaps) using local, islanded, 
adipocutaneous flaps (n=23) raised above suprafascially, +/- thinning, 
assessed translational validity.

Results
Cadaveric: 231 perforators in 39 lower limbs suitable for clinical use. Mean 10 
x 10cm perfusion territory. Perforator anatomy within deep and superficial fat, 
and sub-dermal plexus equivalent to other perforator flaps (ALT, etc.).
Clinical: : 22 patients (24-86 years) underwent reconstruction of oncological 
/ trauma wounds using local, islanded, adipocutaneous flaps raised 
above fascia (including limb salvage cases poorly suitable for free flaps). 
No complete flap failure occurred. Venous congestion (N=3) responded 
to elevation or leeching. Limited surgical debridement was performed in 4 
cases. Partial failure requiring a second local flap arose in one case after 
neoadjuvant radiotherapy and highly unusual post-operative events. Donor 
site management simplified. Delayed wound healing at skin grafted donor 
sites was rare (n=2). Reconstruction goals were achieved in all.

Conclusions
Small-moderate skin flaps in the leg do not require fascia for viability. 
Suprafascial flap dissection enables preservation of major veins, sensory 
nerves, and reduces donor-site morbidity. Flaps can be thinned primarily, 
reach and reconstructive characteristics improved. Safety and indications are 
discussed.
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15:17 REGENERATION OF AN ARTICULAR SURFACE IN 
DEGENERATIVE THUMB CARPO-METACARPAL 
JOINT DISEASE BY DISTRACTION AND 
AUTOLOGOUS FAT TRANSFER. 

Roger KHOURI, Daniel Calva, Kimberly Khouri
Miami Hand Center, Miami, USA 

Introduction 
Osteoarthritis of the thumb carpo-metacarpal joint (CMCJ) is a common 
ailment and a major cause of morbidity in our aging population. The 
standard trapezoidectomy and tendon interposition arthroplasty 
is invasive and less than ideal. Fat is a readily available autologous 
spacer that can be harvested with essentially no morbidity and simply 
injected into a temporally restored joint space by external distraction. 
We hereby present our experience with autologous fat interposition 
arthroplasty into externally distracted CMCJ.

Materials & Methods
30 consecutive patients with Eaton Grade III-IV CMCJ arthritis 
reluctant to have a trapezoidectomy agreed to undergo this less 
invasive arthroplasty. Under fluoroscopic control we insert pins into the 
trapezoid and the proximal thumb metacarpal and apply an external 
distraction frame across the thumb CMCJ. Acute intraoperative 
distraction restores the joint space and makes room for the injection of 
3-5 ml of a paste of Tefla rolled lipoaspirated fat from the flanks. Three 
weeks later, we remove the distractor and splint the thumb for another 
2 weeks before allowing the patient to return to normal activities.

Results
At 12 months follow up, their pain scale decreased from 8.1 to 
2.7 and their pinch strength increased from 4.4 to 9.3 (P<0.01). 
Radiographically, the joint space widened by 1.1 mm and MRI studies 
10 patients at 6 months in reveal the presence of cartilage like material 
in the joint space. One patient had an early inflammatory reaction 
treated with antibiotics and converted to trapeziodectomy. All others 
were highly satisfied with the procedure.

Conclusions
Our experience shows that distraction and autologous fat transfer 
might offer a less invasive regenerative alternative to this very common 
degenerative condition.
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15:55  THE EFFECT OF SYNTHETIC MESH REINFORCEMENT 
ON REHERNIATION, INFECTION AND WOUND 
COMPLICATIONS IN COMPLEX VENTRAL HERNIA 
REPAIR USING THE COMPONENT SEPARATION 
TECHNIQUE

Nicholas SLATER, Harm WINTERS, Harry VAN GOOR, Dietmar ULRICH
Radboud University Medical Center, Nijmegen, THE NETHERLANDS

Introduction 
The component separation technique (CST) is the technique of choice to 
repair large and complex ventral hernia’s. Synthetic mesh can be used to 
augment the CST repair. However, comparison of techniques is hampered 
by great heterogeneity between studies. The aim of this study is to compare 
outcomes between CST with and without synthetic mesh reinforcement.

Materials & Methods
Patients between who underwent complex ventral hernia repair with the CST 
with or without the use of synthetic mesh were included for retrospective 
analysis. Surgical outcomes were divided in short- (surgical site occurrence 
and wound complications) and long-term (recurrent hernia and late wound 
complications) outcomes and underwent statistical analyses.

Results
Two hundred nine patients met inclusion criteria for short-term outcome 
analysis. SSI occurred in 16.2 percent of patients. SSI rates did not differ 
statistically between the mesh and no mesh group (OR=[2.28], CI=0.90-5.53, 
p=0.06). Mesh involvement was 18.8 percent (n=4). In 1.9% (n=4) of patients 
the mesh was removed during reoperation. Wound complications for the 
mesh and no mesh groups were 40.1% and 22.2%, respectively (OR=[2.35], 
CI=1.22-4.50, p=0.01)
A total of 161 patients were included for long-term analysis with at least 12 
months follow-up. Hernia recurrence was 24.4 percent (n=22) versus 38.9 
percent (n=28) in the mesh group and no mesh group respectively (OR=0.47 
(95% CI=0.24-0.92) (p=0.027). Late wound complications occurred 
significantly more often in the mesh group (n=14, 15.6%) compared to the no 
mesh group (n=2, 2.8%, OR=[6.45], CI=1.42-29.4, p=0.007.

Conclusions
Our study is the first to compare the use of a mesh and suture repair in large 
ventral hernia repair using CST regarding short and long-term outcomes. 
The addition of a synthetic mesh to support component separation reduces 
reherniation rate but results in increased wound complications. However, 
infection rates are similar and mesh removal rate is acceptably low after mesh 
placement.
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16:03 FOUR TO THREE FLAPS METHOD FOR TREATMENT OF 
UMBILICAL HERNIA

Masato KUROKAWA, Chihiro TAKEUCHI, Masato YASUTA, Tetsuji UEMURA
Department of Plastic and Reconstructive Surgery, Japanese Red Cross Kumamoto 
Hospital, Kumamoto, JAPAN

Introduction 
There have been several reports on umbilical hernia and protruding navel 
reconstruction techniques. However, these methods are not simple because 
many flaps are made. Moreover, these methods allow the reconstruction of 
a three-dimensional deep umbilicus but produce additional scarring around 
the umbilicus. We contrived a new technique with a simple design which is 
appropriate in severe to slight cases, and can reconstruct an umbilicus of 
sufficient depth and good morphology with less scarring.

Materials & Methods
After making a cross incision with an orthogonal direction of the length axis 
and direction of the horizontal axis of the trunk on the umbilical hernia, four 
triangle flaps are elevated. The hernia sac is confirmed from this incision 
and hernioplasty is performed. One lower flap is excised, and the umbilicus 
is reconstructed using the remaining three flaps. A lower triangular flap is 
fixed to the anterior layer of the rectus sheath to make the caudal side 
bottom of the umbilicus, so a three-dimensional deep umbilicus can be 
reconstructed. The upper flaps, which are trimmed properly, are sutured to 
cover the remaining skin defect.
 
Results
This technique of reconstruction of umbilical hernia was used in 100 cases 
since 1997 to 2017. The reconstructed umbilicus had sufficient depth with 
less scarring and without severe complications in all patients. The horizontal 
diameter of the umbilicus could be reduced by adjusting the trimming 
volume of the flaps when the umbilical hernia was severe.

Conclusions
Though the design and operation of this technique are simple, the operative 
view is wide and the confirmation of the hernia sac is easy. Extra scarring 
does not occur in the surrounding tissue of the reconstructive umbilicus. 
This technique can therefore be applied equally well to all patients.
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16:11  RECONSTRUCTING THE IMPOSSIBLE IN PERINEAL 
RECONSTRUCTION: A PERFORATOR FLAP PUZZLE

Nikolaos TSAPRALIS, Hien PHAM, Phanendra Kumar GUBBALA, Michael 
SMITH, Damir KOSUTIC
Royal Preston Hospital, Manchester, UNITED KINGDOM

Introduction 
Reconstruction of extensive defects encompassing pelvic 
floor,perineum,vulva and bilateral gluteal areas following resection of 
recurrent malignancies is particularly challenging in the setting of previous 
local flaps,extensive scarring,recurrent infections and radiotherapy.Though 
abdominal flaps have been used for largest defects in this area routinely,they 
may not be large enough when defects extend far beyond perineum and 
their use is limited when several stomas are required.We present the use of 
multiple perforator flaps supplied by different perforasomes to reconstruct 
otherwise non-reconstructable defect.

Case Report 
74 year-old woman affected by radio-recurrent squamous cell carcinoma 
of her vulva, following multiple previous surgeries including V-Y IGAP flap 
reconstruction,extensive chronically infected, scarred macerated skin around 
urethra,anus,perineum and bilateral gluteal areas underwent extensive soft 
tissue resection of these areas alongside pelvic exenteration,colostomy and 
ureteric stents.Gynecological surgeons performed the resection of uterus 
and vagina, colorectal surgeons excised rectum, anal canal, urethra, part 
of bladder and very large previously irradiated area of soft tissue followed 
by colostomy whilst urologists performed a suprapubic catheterization 
in the right side of abdominal wall.Intra-operative Doppler was used to 
identify all perforators.Extensive pelvic-perineal-vulvar-gluteal defect was 
then reconstructed with a mega-chimeric pedicled ALT-vastus lateralis 
perforator flap harvested from the left thigh that covered 60% of defect.
Donor site closure required a skin graft harvested from the right thigh and 
secured on the recipient site by using a topical negative wound pressure 
device.Remaining 30% of defect was covered with chimeric-blood supply 
extended Gracillis-PAP flap whilst remaining 10% was resurfaced with small 
IGAP flaps.Apart from small area of delayed healing at the flap junction,all 
flaps healed uneventfully and good functional outcome was achieved.

Conclusions
Extensive defects encompassing perineum,pelvis,vulva,gluteal and perianal 
areas are impossible to reconstruct with a single flap.Combining different 
perforasomes we can harvest large amounts of healthy soft tissue in spite 
of many conundrums and achieve good functional outcome.
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16:19 RECONSTRUCTION OF THE SACRAL WOUNDS 
WITH BILOBED DESIGNED PERFORATOR PEDICLED 
PERFORATOR FLAPS

Burak Özkan, Ahmet Çağrı Uysal, Atilla Adnan Eyüboğlu, Nilgün Markal 
Ertaş
Baskent University Plastic Reconstructive and Aesthetic Surgery, Ankara, Turkey

Introduction 
Fasciocutaneus, musculocutaneous or muscle flaps are often required 
reconstruction of grade 3-4 sacral pressure wounds. Perforator 
propeller flaps have been popular for its advantage for minimum donor 
site morbidity and great arc of rotation. Several perforator flaps were 
described after perforator mapping studies in gluteal and sacral region. 2 
contralateral flaps are needed usually in large defects in sacral area. Bilobe 
design can allow one single flap to close a large defect without disturbing 
contralateral virgin zones.    

Materials & Methods
Between 2009 and 2010, 10 patients with grade 3-4 sacral pressure sore 
were included to the study. Mean age was 49.5 (34-63). Mean defect size 
were 14x10cm . Wounds were prepared serial debridments and proper 
wound granulation were provided preoperatively. Flaps were planned medial 
or lateral aspect of the defects. All of the flaps were designed according 
to the perforator zone which is marked after hand doppler measurements. 
Long arm of the flap designed for defect and short arm of the flap were 
designed to close the long arm donor site. Flaps were elevated suprafascial 
plane and preoperatively marked perforator zone were dissected if the flap 
were adapted without tension.

Results
All the rotational arcs were between 90 to 100 degrees. Patients were 
hospitalised for 4 days in prone position. No minor or major complications 
were seen.

Conclusions
We believe that Bilobe-designed PPPF can safely be used with minimal 
donor site morbidity without causing muscle sacrification and preventing 
unnecessary contralateral flap elevation in large defects which is especially 
important for paraplegic patients who have high risk for having pressure 
sores in the future.
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16:27 SOFT-TISSUE AND BONE RECONSTRUCTION 
FOLLOWING SACRECTOMY

Hannu KUOKKANEN, Hannu KUOKKANEN, Juha Kiiski, Minna Kääriäinen, 
Ilkka Kaartinen, Toni-Karri Pakarinen, Minna Laitinen
Helsinki University Hospital, Helsinki, FINLAND 

Introduction 
Sacrectomy is a complex surgical procedure resulting in a large defect 
with spinopelvic discontinuity and a possible sigmoideostoma. In a recent 
systemic review of 116 patients undergoing total sacrectomy, only 3 
patients underwent vascular bone reconstruction and none had soft-tissue 
reconstruction with a free flap. The reason for this might be the absence of 
suitable donor vessels. The pedicled vertical rectus abdominis (VRAM) flap 
is regarded as the standard option for soft tissue reconstruction. However, 
in the presence of an enterostoma an abdominal flap might be problematic.

Materials and Methods
Between 2008-2017 18 partial and 3 total sacrectomies were performed. 
Spinopelvic fixation was utilized in 5 patients. The soft tissue defects were 
reconstructed using a microvascular LD flap in 3, a pedicled LD in 1, VRAM 
in 1, vastus lateralis in 1, a gluteus maximus advancement flap in 7 and a 
fasciocutaneous flap in 4 patients. A free vascularized bone reconstruction 
(fibula, scapula) was performed in 2 and a nonvascular bone in 5 patients. To 
overcome the lack of suitable donor vessels a long arteriovenous vein loop 
was used in 3 patients. Five patients required staged surgery in two sessions 
with a one week interval.

Results
There was one complete flap loss (VRAM) and this was replaced with a 
gluteus maximus advancement flap. All microvascular flaps survived. The 
two-stage operations were well-tolerated. Seven patients sustained a deep 
infection postoperatively (one in the two-stage group).

Conclusions
Sacrectomies are complex operations associated with long operation times 
and substantial blood loss. In our experience the reconstruction of the dead 
space with a robust microvascular flap is worthwhile. If no local donor vessels 
are available the use of a long arteriovenous vein loop can provide a reliable 
source for donor vessels. A two-stage policy can be beneficial in most 
complex cases.
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16:35 PHALLOPLASTY WITH A RADIAL FOREARM FLAP 
VERSUS WITH AN ANTEROLATERAL THIGH FLAP: A 
RETROSPECTIVE COMPARATIVE STUDY BASED ON 413 
CASES

Salvatore D’ARPA, Karel Claes, Edward De Wolf, Stan Monstrey
Department of Plastic and Reconstructive Surgery, Gent University Hospital, 
Gent, BELGIUM

Introduction 
The anterolateral thigh (ALT) flap is a valuable alternative to the radial forearm 
flap (RFF) for penile reconstruction. So far no study has ever compared 
ALT and RFF phalloplasties. The largest series reported to date, 413 cases 
performed at a single institution, is analyzed to compare the two techniques.

Materials & Methods
From 2004 to 2016, 413 phalloplasties were performed (320 RFF, 93 ALT). 
Urethral reconstruction in ALT flap phalloplasties was accomplished with a 
second flap or with prelamination in 94% of cases. Outcomes were compared 
in terms of: flap survival, fistulae and strictures, erectile and testicular implants, 
secondary procedures on the penis and on the donor site. A questionnaire 
was administered to investigate QoL and aesthetic outcomes.

Results
ALT flap phalloplasties showed statistically significant higher rates of 
secondary procedures in the penis (45 vs15 %) and at the donor site (16 
vs5 %). The RFF phalloplasty showed significantly higher early fistula rates 
(31.6 vs 15.2 %) and a higher percentage of patients wearing an implant 
(65.6 vs 42 %). Fistulas requiring surgery and stricture rates, flap revisions 
and prosthesis-related complications showed no statistically significant 
differences. The QoL questionnaire (responders: 37 RFF and 17 ALT patients) 
showed no statistically significant difference.

Conclusions
The ALT phalloplasty is a valuable alternative to the RFF phalloplasty that 
allows to avoid the extensive forearm scar. The drawbacks of the ALT are the 
frequent need for a second flap for the urethra and higher rates of secondary 
corrections at the penis and at the donor site. QoL and cosmetic outcomes 
were comparable for both techniques. RFF patients request an erectile 
implant more often since sometimes the ALT is thick and rigid enough to 
allow sexual intercourse without an implant.
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16:47 URETHRAL RECONSTRUCTION IN ALT FLAP 
PHALLOPLASTIES: LESSONS LEARNED AFTER 93 
CASES

Casper SOMMELING, Salvatore D’ARPA, Karel CLAES, Peter CEULEMANS, 
Stan MONSTREY
Dept. of Plastic and Reconstructive Surgery, University Hospital Gent, Gent, BELGIUM

Introduction 
The anterolateral thigh (ALT) flap is a valuable option for phalloplasty when a 
radial forearm flap (RFF) is not indicated. The thickness of the ALT makes it 
often impossible to reconstruct the urethra with a single flap using the tube-
in-tube technique. Our experience with urethral reconstruction in 93 ALT 
flap phalloplasties is reported. This series is the largest series of ALT flap 
phalloplasties reported to date.

Materials & Methods
From 2004 to 2016, 93 ALT phalloplasties were performed at a single center. 
The charts were retrospectively reviewed to analyze the different urethral 
reconstruction techniques used: ALT alone without urethral reconstruction 
(n=7), tube-in-tube ALT (n=5), prelaminated ALT flap with a skin graft (n=8), 
ALT flap combined with a free radial forearm flap (RFF) (n=39), ALT flap 
combined with a pedicled superficial circumflex iliac artery perforator (SCIAP) 
flap (n=38), ALT flap combined with a skin flap from a previous phalloplasty 
(n=6).
The majority of patients (n=79) were female to male transgender patients. The 
remaining 14 had severe penile insufficiency due to congenital malformation 
(n=11), after resection for cancer (n=1), multiple penile implant failures (n=1) 
or trauma (n=1).

Results
There following combined rates of urethral complications were observed for 
the different urethral reconstructions: tube-in-tube ALT: 20%; pre-laminated 
ALT: 87.5%; free RFF: 37.9%; SCIAP: 26.3%; skin flap from previous 
phalloplasty: 16.7%.

Conclusions
The SCIAP or a narrow RFF are our current first choices for urethral 
reconstruction in ALT flap phalloplasties for those patients in whom a tube-in-
tube ALT is not feasible (94%). Prelamination of the ALT flap with a skin graft 
has a very high stricture rate and is considered second choice. In several cases 
of non-functional or unsatisfactory previous phalloplasty, the penile skin can be 
turned into form a urethral tube and covered with an ALT. Voiding while standing 
was achieved in 91.86% of patients.
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16:55 CLITOROPLASTY AND LABIA MINORAPLASTY IN 
PENILE INVERSION VAGINOPLASTY IN CIRCUMCISED 
AND UNCIRCUMCISED TRANSWOMEN

Bernard DEYPERE, Dries OPSOMER, Katherine GAST, Lisa RAMAUT, Karel 
CLAES, Stan MONSTREY
UZ, Gent, BELGIUM

Introduction
Gender dysphoria, the incongruence between anatomic sex and gender 
identity is estimated to affect 1% of the population. Creation of a feminine 
vulva remains a technical challenge for surgeons, especially in circumcised 
patients. We present a vulvoplasty technique with creation of neoclitoris 
and labia minora using a dorsal glans pedicled flap with prepuce skin in 
uncircumcised patients or distal shaft skin in circumcised patients.

Materials and Methods
A retrospective case review was performed of all penile inversion vaginoplasties 
performed by senior author between 2014 and 2016. History of circumcision, 
use of full thickness skin grafts to lengthen vault, necrosis of labia minora, and 
any revisionary surgery was recorded.

Results
A total of 159 single stage penile inversion vaginoplasty operations were 
performed using the described technique from 2014?2016. All patients were 
evaluated by the UZ Gent multidisciplinary gender team prior to surgery 
and met standards of care established by WPATH. The majority, 97.5 % 
of patients, required FTSG to lengthen the vaginal vault. Creation of clitoral 
hood and labia minora was achieved in all patients with 3.2 % requiring minor 
aesthetic refinements for partial skin necrosis and 25.8% for labia majora 
refienments or dehiscence. Just one patient experienced total necrosis of the 
labia minora prepuce flap tissue. Average length of follow-up was 2 years. In 
circumcised patients, distal penile shaft skin is used in absence of prepuce 
skin and survives on random blood supply through the circumcision scar. 
Labia majora are fashioned from the scrotal skin. Remaining penile shaft 
skin is inverted to construct the introitus and vaginal apex is lined with full 
thickness skin graft from excess scrotal skin. Postoperative genital aesthetics 
were excellent.

Conclusions
Creation of the clitoral hood and labia minora during penile inversion 
vaginoplasty is achievable in both circumcised and uncircumcised patients 
with excellent aesthetic results and low revisionary surgery rate.
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17:07 COLPECTOMY REDUCES THE RISK OF URETHRAL 
FISTULA AFTER URETHRAL LENGHTENING IN 
TRANSGENDER MEN UNDERGOING GENITAL GENDER 
CONFIRMING SURGERY

Muhammed AL-TAMIMI, Muhammed AL-TAMIMI, Garry PIGOT, Wouter 
VAN DER SLUIS, Tim VAN DE GRIFT, Margriet MULLENDER, Freek 
GROENMAN, Mark-Bram BOUMAN
Department of Plastic, Reconstructive and Hand Surgery, 
Amsterdam, THE NETHERLANDS

Introduction 
Urethral fistulas develop frequently after genital gender confirming surgery 
(CGS) with urethral lenghtening in transgender men. These fistulas can 
impede the possibility to void while standing. We hypothesize that removal 
of the vaginal cavity results in a firm urethral anastomosis between the native 
and fixed part of the urethra (proximal urethral anastomosis) and provides 
sufficient well-vascularized tissue which is important to prevent fistulas. 
Therefore, in our hospital, a colpectomy is mandatory before undergoing 
GCS with urethroplasty since 2009.We aim to assess the effect of performing 
a colpectomy prior to genital urethral lenghtening in transgender men on the 
incidence of urethral fistulas.

Materials and Methods
Retrospective analysis of medical records of all transgender men who 
underwent GCS with urethral lengthening from 1989 to November 2016 
at a tertiary referral center. Patient demographics, surgical characteristics, 
urethral fistulas and their management, pre-GCS and secondary performed 
colpectomy were recorded using standardized case report forms.

Results
Two hundred ninety-four transgender men underwent GCS with urethral 
lengthening. Of 232 patients without colpectomy, 111 (48%) developed a 
fistula. Of 62 patients who underwent prior colpectomy, 13 (21%) developed 
a fistula(p<0.01). Secondary colpectomy was performed in 17 patients as 
effective treatment for fistulas of the proximal urethral anastomosis and the 
fixed urethra.

Conclusions
Performing a colpectomy prior to GCS with urethral lengthening drastically 
decreases the incidence rate of urethral fistula. Also, secondary colpectomy 
can be performed as effective treatment for proximal urethral anastomosis 
fistula and fistula of the fixed urethra.
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17:19 MALE-TO-FEMALE SEX REASSIGNMENT SURGERY 
USING THE COMBINED VAGINOPLASTY TECHNIQUE: 
SATISFACTION OF TRANSGENDER PATIENTS WITH 
AESTHETIC, FUNCTIONAL, AND SEXUAL OUTCOMES

Nikolaos PAPADOPULOS, Dmitry ZAVLIN, Peter HERSCHBACH, Laszlo 
KOVACS, Hans-Guenther MACHENS, Juergen SCHAFF
Dept of Plastic and Hand Surgery, University Hospital Rechts der Isar, Technical 
University Munich, Munich, GERMANY, and Dept of Plastic Surgery and Burns, 
Alexandroupoli University Hospital, Democritus University of Thrace, 
Alexandroupoli, GREECE

Introduction 
Currently available patient-reported outcome measures are limited in the field 
of sex reassignment surgery (SRS). Standardized questionnaires deliver high 
evidence data on satisfaction of male to female (MTF) transgender patients 
but do not allow any modification in their clinical application. We therefore 
designed a prospective study using self-developed indication-specific 
questionnaires to evaluate the aesthetic, functional, and sexual outcomes of 
MTF patients undergoing SRS.

Materials & Methods
All 49 adult MTF transgender patients who underwent two-stage SRS were 
eligible for study inclusion between September 2012 and January 2014. 
Forty patients ultimately filled out both parts of the questionnaire sets: one 
day before the first stage (T0) and 6 months after the second stage of SRS 
(T1). These questionnaires focused on demographic characteristics, the 
satisfaction with aesthetic and functional results, and sexuality.

Results
Patients rated their surgical satisfaction of most items with mean scores 
above 7 on a 0 ? 10 point scale. Many items evaluating everyday life activities 
improved significantly after SRS compared to T0 (p < 0.001). No patient 
regretted having undergone surgery and the majority recommended it to 
other patients with gender dysphoria. Femininity and sexual activity increased 
significantly postoperatively (p < 0.01). Satisfaction with intercourse and 
orgasm was high: 6.70 and 8.21, respectively on a 0 ? 10 scale.

Conclusions
Satisfaction with the cosmetic outcome, as well as the functional and sexual 
outcomes reveal positive effects of SRS using the combined technique on 
transgenders? lives. Nevertheless, standardized and validated SRS-specific 
questionnaires are lacking.
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17:27 OUTCOME OF EXTERNAL GENITAL RECONSTRUCTION 
AFTER FEMALE GENITAL MUTILATION (FGM): A PILOT 
STUDY IN SELECTED PATIENTS IN THE NETHERLANDS

Karim REFAAT BARI, Judith DEKKER
Plastische Chirurgie Amstelveen (PCHA), Amstelveen, THE NETHERLANDS

Introduction 
The demand for reconstruction of external genitalia after FGM is increasing 
as a result of the empowerment of migrated and naturalized women from 
Africa and the Middle East. We present the procedures of selection and the 
outcomes of the surgery

Materials & Methods
From 2010 to 2017, 56 woman presented at our plastic surgery unit with a 
small FGM reconstructive centre. All underwent specified patient selection 
developed by us before operation. Clitoroplasty according to Foldes was 
performed in selected patients.

Results
These patients were followed-up for 13.4 months, Patient satisfaction with 
the outcome of surgery was accessed with a three points developed by us.
Sixteen of the 56 women (28%) were not operated because they had unrealistic 
expectation about the outcome of surgery (n = 11) or had comorbidities that 
had to be dealt first (n = 5). One women choose to have only her Bartholin 
cyst corrected after pre-opeartive consultation. Clitoroplasty was performed 
in 33 women and 7 are on the waiting list. Post-operatively, we observed 
no major and 3 minor complications. 28 of these 33 operated women were 
satisfied with the surgery and had a better self-esteem after surgery.

Conclusions
Three of the remaining five women were lost for follow-up and two were 
disappointed with the surgical outcome genital reconstruction after specified 
preoperative selection leads too predictable favorable surgical results with 
minor surgical complications. The desire for better self-esteem achieved 
by minor surgery should not be a contra-indication for reconstructing these 
women.
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8:30 THE SERIAL MEASUREMENTS OF S100B SERUM 
CONCENTRATIONS PREDICT INDEPENDENTLY 
DISEASE OUTCOME IN ADVANCED MELANOMA 
STAGES

Athanasios KARONIDIS, Othon PAPADOPOULOS, Marina MANTZOURANI, 
Helen GOGAS, Dimosthenis TSOUTSOS
General Hospital of Athens ”G. GENNIMMATAS”,Athens, GREECE 

Introduction
Accumulating evidence supports the use of S100B protein as a melanoma 
biomarker in blood. The aim of the study was to investigate the independent 
prognostic significance of S100B serum levels in melanoma patients.

Materials and Methods
From 2013 to 2016, 107 sequential melanoma patients were tested for serum 
S100B during their perioperative period and follow-up. 68 patients (Group 
A) had S100B ≤0.11μg/l (upper normal limit) and 39 patients (Group B) had 
S100B >0.11μg/l. S100B values and potential correlations were assessed in 
relation to tumor stage, LDH, nodal (N) status and NCCN ?high risk features? 
(ulceration, lymphovascular invasion and mitoses). The prognostic impact of 
S100B on survival and disease outcome was assessed by bivariate Kaplan-
Meier survival probabilities and multivariate analysis.

Results
S100B serum levels in Group A were correlated with stages I and II, whereas 
in Group B were associated with stages III and IV and low survival (p<0.001). 
In bivariate analysis, S100B values >0.11μg/l (Group B) and stage IV were the 
only independent prognostic factors associated with poor survival. There was 
no statistically significant association with LDH for both groups (p=0.323). In 
stage III (26 patients of Group B), a statistically significant difference in S100B 
serum levels was observed between N3, N2 and N1 stages, with higher 
levels for N2 (p=0.012) and N3 (p=0.009) compared to N1, and no difference 
between stages N2 and N3 (p=1.000). There were no statistically significant 
associations of S100B with ulceration (p=0.121) and lymphovascular invasion 
(p=0.368) for both groups. However S100B levels were positively correlated 
with mitotic rate (p=0.003), but only in stage IV (13 patients of Group B) 
(p=0.015).

Conclusions
S100B serum concentrations correlate with stage and disease outcome, and 
carry an independent prognostic impact on survival in advanced melanoma 
stages. Elevated S100B values are associated with advanced disease (stages 
III(N2/N3)-IV), increased number of mitoses, and low survival.
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8:38 RISK OF RECURRENCE AND SURVIVAL AFTER FAILED 
SENTINEL LYMPH NODE BIOPSY FOR MALIGNANT 
MELANOMA - A POPULATION-BASED STUDY

 

Inkeri SCHULTZ, Alexander KAMALI, Ebba LINDQVIST, Carl SARS
Karolinska University Hospital of Stockholm,Stockholm, SWEDEN

Introduction 
The purpose of sentinel lymph node biopsy (SLNB) for malignant melanoma 
(MM) is to assess the presence of metastatic disease, which determines 
the following treatment. Our aim was to examine which patient and cancer 
characteristics affect the risk of recurrent cancer, as well as survival, when the 
sentinel lymph node cannot be identified.

Materials & Methods
We performed a retrospective cohort study including all patients in the 
Stockholm region, during 2005 to 2014, in which attempted SLNB for 
MM failed. Patient and cancer characteristics were collected from medical 
records, as were clinical outcomes. Follow-up was a minimum of three 
years. Assessment of outcomes was performed through multivariate logistic 
regression.

Results
Out of 1,215 patients undergoing SLNB during the study period, we identified 
119 patients in which SLNB was attempted but failed. During follow-up, 
36 individuals(30.3%) had a local, regional, or systemic recurrence of MM, 
the risk of which was increased by anulcerated MM (OR = 4.99, p < 0.01), 
and lessened by a radical first excision (OR = 0.21, p = 0.02). The five-year 
survival rate was 76.2%. In a multivariate model adjusted for age and gender, 
only presence of ulceration (OR = 13.6, p < 0.01) and nodular MM (OR = 7.8, 
p = 0.02) were associated with increased risk of death. Thickness (Breslow) 
or stage (by Clark) predicted neither recurrence nor death, when adjusted for 
other variables.

Conclusions
In this retrospective cohort study, we demonstrate that during a follow-up 
time of at least three years,one third of patients in which SLNBfailedwill have 
a recurrent cancer. This has not been described previously. Furthermore, 
we show that neither Breslow level nor Clark stage are reliableprognostic 
factors, but other important variables such as ulceration and histopathology 
were identified, which could be taken into account when planning the clinical 
monitoring of patients where attempted SLNB fails.
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8:46  MALE GENDER, ULCERATION AND DEPTH PREDICT 
RECURRENCE AND SURVIVAL AFTER SENTINEL 
LYMPH NODE BIOPSY FOR MALIGNANT MELANOMA ? 
RESULTS FROM A LARGE COHORT STUDY

Ebba LINDQVIST, Alexander KAMALI, Carl SARS, Peter GILLGREN, Inkeri 
SCHULTZ
Karolinska University Hospital Solna, Stockholm, SWEDEN , 

Introduction
Malignant Melanoma (MM) is the most severe type of skin cancer, and its 
incidence is continually increasing. Our aim was to examine which patient 
and cancer characteristics affect the risk of having a metastasis in the nearest 
lymph node, as assessed through sentinel lymph node biopsy (SLNB), as well 
as the risk of recurrent cancer, and survival.

Materials & Methods
We performed a retrospective cohort study including all patients who 
underwent SLNB for MM in the Stockholm region during a period of ten 
years (2005 to 2014). Patient and cancer characteristics were collected from 
medical records, as were clinical outcomes. Assessment of outcomes was 
performed through multivariate logistic regression.

Results
Among 1,096 individuals who successfully underwent SLNB, the risk of 
having a positive SLNB was increased by male gender (odds ratio (OR) = 
1.7, p < 0.01), lower extremity MM (OR = 1.4, p = 0.04), ulceration (OR = 
1.7, p < 0.01), acral lentiginous MM (OR = 7.7, p < 0.01), and depth in mm 
(Breslow level) (OR = 1.3, p < 0.01), in a multivariate model adjusted for age 
and hospital. During a follow-up time of 3-12 years, 238 individuals (21.7%) 
had a local, regional, or systemic recurrence of MM. The five-year survival 
rate was 84.4%. Male gender, ulceration, depth, and positive SLNB were 
statistically significant risk factors of both recurrent cancer and of death, after 
adjustment for age.

Conclusions
In this retrospective cohort study we show that male gender, presence of 
ulceration, and a higher Breslow level (depth) are strongly associated with a 
poorer prognosis in MM. Our findings are consistent with current guidelines, 
recommending SLNB in patients with deep or ulcerated MM, but also 
highlight gender as an important prognostic factor and one with potential 
clinical impact.
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8:58 PREDICTIVE MODEL FOR PATIENTS UNDERGOING 
SENTINEL LYMPH NODE BIOPSY FOR CUTANEOUS 
MALIGNANT MELANOMA

Apostolos VLACHOGIORGOS, Rose ALMOND, Nikolaos TSAPRALIS, Hien 
PHAM, Damir KOSUTIC
Christie Nhs Foundation Trust,Manchester, UNITED KINGDOM

Introduction
Sentinel Lymph Node Biopsy (SLNB) is a standard, diagnostic and staging 
procedure in management of primary Malignant Melanoma (MM). Our study 
investigated the significance of mitotic count and several other clinicopathologic 
characteristics for predicting regional nodal disease. Subsequently, complex 
statistical analysis was used to create a predictive model, which can be used 
for patient counselling.

Materials & Methods
A retrospective review of 273 consecutive patients undergoing SLNB for 
primary MM was performed in a single center. Statistical analyses were 
undertaken to identify significant correlation between result of the SLNB with 
the gender, Breslow Thickness (BT), Mitotic Count (MC) and Ulceration (U).

Results
A total of 273 patients underwent SLNB between 2010 and 2016, of which 
173 had a negative result whereas 100 had a positive SLNB. Majority of 
cases (70%) were intermediate thickness MM, while thin and thick MM were 
22% and 8% respectively. In the univariate analyses BT (p= 0.000015), MC 
(p= 0.00028) and U (p= 0.0084) were all found to be significantly associated 
with SLNB positivity. In contrast, the gender was found not to be statistically 
significant (p= 0.69). In the multivariate analyses only the BT (OR= 1.43, p= 
0.0015) was found associated with a positive SLNB result. MC (OR= 1.03, 
p= 0.29) and U (OR= 1.17, p= 0.63) were no longer found to affect the SLNB 
outcome. However, due to their significance in the univariate case, MC and U 
were still included in our predictive model.

Conclusions
Our model can predict the likelihood of SLNB-outcome based on Mitotic 
Count, Breslow Thickness and Ulceration and can be used as important tool 
when counselling patients with advanced melanoma.
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9:06 PATIENT-RELATED DELAYED PRESENTATION IN 
CUTANEOUS SQUAMOUS CELL CARCINOMA. A 
CROSS-SECTIONAL STUDY

Despoina KAKAGIA, Gregory TRYPSIANNIS, Andreas GRAVVANIS
Democritus University Medical School, Alexandroupolis, GREECE

Introduction
Delayed diagnosis of squamous cell carcinoma (SCC) increases recurrence, 
metastatic potential, and management costs. This study aims to identify risk 
factors of patient-related delayed presentation for patients with cutaneous 
SCC. Identification of independent lesion characteristics that may be 
underestimated by patients, and of psychosocial parameters preventing early 
care seeking, may enhance our understanding of the causes for patient-
related delay and provide essential data for the design and implementation of 
effective strategies aiming to prompt diagnosis and management.

Materials & Methods
A total of 513 patients, who first sought care for cutaneous lesions, 
that were subsequently removed and histologically confirmed as SCCs, 
were included. This study did not include patients with mucosal lesions, 
recurrence, immunosuppression, cognitive impairment, prisoners, and delay 
due to systemic or organizational failure. Attitude to symptoms, psychosocial 
profile, and reasons for delayed presentation were obtained via a structured 
questionnaire-based interview. First presentation > 3 months from the onset 
of symptoms was considered as delayed.

Results
Mean presentation time was 3.90 ± 2.05 months, while 186 patients delayed 
presentation. Multivariate logistic regression analysis revealed that serious co-
morbidity (p = 0.003), low education level (p < 0.001), non-recognition of the 
seriousness of symptoms (p < 0.001), a ‘wait and see’ attitude (p < 0.001), 
and fatalism (p = 0.005) were independent determinants of significantly higher 
risk for delayed presentation. In contrast, female sex (p = 0.006), new lesion 
(p = 0.012), accessible topography (p = 0.019), size increase (p = 0.002), 
color change (p = 0.017), non-healing wound (p = 0.048), and presence of 
social support/advice (p < 0.001) were independent determinants significantly 
associated with timely presentation.

Conclusions
Detailed information campaigns must target recognition of symptom 
seriousness and elimination of psychosocial factors hindering self-referral in 
order to increase awareness and promote timely patient presentation and 
diagnosis of cutaneous SCC.
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9:14 DO INCOMPLETELY EXCISED CUTANEOUS SQUAMOUS 
CELL CARCINOMAS CHANGE GRADE UPON RE-
EXCISION?

Georgia-Alexandra SPYROPOULOU, Leonidas PAVLIDIS, Anastasios 
PAGKALOS, Evangelos LAMPROS, Antonis TSIMPONIS, Efterpi DEMIRI
Papageorgiou Hospital, Athens, GREECE

Introduction 
Incompletely excised cutaneous squamous cell carcinomas (CSCCs) have 
a high risk for recurrence and are preferably treated by surgical re-excision. 
We retrospectively evaluated all our cases of re-excised CSCCs to examine 
whether they change grade in re-excision histology reports.

Materials & Methods
Patient?s data and pathology reports of all CSCCs treated in our department 
during the last ten years were retrospectively examined; for the incompletely 
excised lesions, the tumor?s grade of both the initial and re-excision histological 
reports were documented. Age, sex, tumor location, size, infiltration borders 
(deep or lateral) and perineural invasion were also recorded. Statistical 
analysis was conducted using independent samples t test and x² test.

Results
From a total of 525 CSCCs, twenty-four (4,5%) were incompletely excised, 
distributed in 18 male and 6 female patients with a mean age of 73.4 years. 
Perineural invasion was noticed in 33% of patients. In fifteen cases (62,5%) 
poorer differentiation was recorded following re-excision, whilst in nine 
patients (37,5%) the grade remained the same. This change in the degree of 
differentiation was statistically significant (p=0,015). Both groups were similar 
in terms of age, tumor-size and perineural invasion which makes incomplete 
excision an independent prognostic negative factor. Statistical analysis 
demonstrated no correlation in patients who had a transition into a poorer 
degree of differentiation regarding age and perineural invasion. A positive 
correlation between gender, infiltrated border location (deep) and change of 
grade was observed (p=0.014, p=0.000).

Conclusions
Incomplete excision of primary CSCCs may cause change in the degree of 
differentiation in re-excision reports. Therefore, incomplete excision may be 
considered as a single independent factor to promote tumor aggressiveness 
(poorer differentiation). Male gender and deep border infiltration in primary 
excision positively correlate with a change of grade upon re-excision.
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9:22 CHANGING THE PARADIGM IN MEDIAL CANTHAL 
RECONSTRUCTION: THE BRIDGE PRINCIPLE AND THE 
CROISSANT-LIKE KEYSTONE ISLAND PERFORATOR 
FLAP (CKPIF) AS AN ALTERNATIVE FOR MEDIUM 
SIZE SOFT TISSUE DEFECTS IN INTERNAL CANTHUS 
RECONSTRUCTION

Epameinondas KOSTOPOULOS, Christos AGIANNIDIS, Petros 
KONOFAOS, Gregorios CHAMPSAS, Gerasimos GEORGOPOULOS, Othon 
PAPADOPOULOS, Vincent CASOLI
University Department of Plastic Surgery, Athens University Medical School, 
Athens, GREECE

Introduction 
Medial canthus is a common area of skin cancer prevalence. Defects in this 
region represent a challenging reconstructive task.
The nasal version of KPIF has proven its versatility. The aim of the current 
study was to expand its utilization in the neighbor medial canthus area. A 
modified croissant-like KPIF (CKPIF) was used to resolve the inner convexity 
related problems of this site. Furthermore, the presence of procerus in the 
glabella area, where it bridges a surface from nasalis up to the frontalis, 
changed the traditional dissecting flap technique. Subsequently, it was 
introduced the bridge principle, which consists of the indirect transfer of the 
skin island of the flap to the defect site through a fibromuscular ?bridge? 
(the procerus and part of the nasal SMAS). Authors report their experience 
in medial canthal reconstruction combining a modified KPIF with a new 
dissecting principle?

Materials & Methods
From November 2016 to July 2017 a series of patients presenting soft 
tissue defects of various dimensions in the medial canthus, secondary to 
tumor extirpation, sustained reconstruction with a CKPIF dissected with the 
bridge principle.

Results
A total of 15 patients were treated with this new technique. Their mean age 
was 75.3 years. The mean size of the defect was 2.08 cm (length) X 1.5 cm 
(width). In the vast majority of cases (11/15 or 73.3%) reconstruction was 
performed with a single flap (CKPIF). In the remaining four a V-Y nasolabial 
flap was used to complete the reconstruction.
All flaps survived without any sign of venous congestion. A transient 
epiphora presented in four patients (4/15 or 26.6%), which was subsided 
two months later.

Conclusions
A new approach following a novel paradigm was introduced to resolve an 
old problem. Initial outcomes are encouraging. However, longer series are 
needed to extract definitive and safer conclusions.
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9:30 RAPID ENZYMATIC DEBRIDEMENT (NEXOBRIDTM) IN 
DEEP BURNS CHALLENGES THE 21 DAY GOLDEN RULE 
FOR BURN WOUND CLOSURE

Karel CLAES, Henk HOEKSEMA, Jos VERBELEN, Bernard DEPYPERE, 
Stan MONSTREY
UZ Gent, Gent,BELGIUM

Introduction 
Surgery is the universally accepted treatment of choice for deep dermal 
and full thickness burns. Ample evidence exists on the role of laser Doppler 
imaging (LDI) in accurate assessment of wound healing potential (HP) and 
burn depth. A predicted healing time of > 3 weeks (blue color on LDI) is 
universally considered as an indication for surgery. A mixture of proteolytic 
enzymes (NexobridTM) has been reported to provide selective non-surgical 
debridement of deep burns with better preservation of viable dermis. We 
herein present our experience in the first 20 patients.

Materials & Methods
Clinically deep burns were scanned. Regions of interest (ROI) with uniform low 
flux values of < 230 (blue color on LDI) underwent enzymatic debridement. 
Wound treatment after debridement consisted of surgical coverage for true 
full-thickness wounds and conservative therapy for burns with intact dermal 
layer.

Results
Twenty patients with a mean TBSA of 12.6% [range 1.5?30.5] showing 62 
distinct ROI?s were included: 25 ROI (40.3%) were true full thickness and 
treated surgically while 37 ROI (59.7%) with a still visible layer of dermis 
were treated conservatively. 13 ROI with a mean low flux value of 171.8 
healed within 21 days while 24 ROI with an even lower mean flux value of 
134 required a longer healing time between 23 and 42 days. Surprisingly, 
hypertrophic scarring was observed in only 4 of 37 ROI?s (10.8%).

Conclusions
All included 62 ROI with a blue color on LDI normally would have been 
treated surgically. Selective enzymatic debridement resulted in increased 
preservation of viable dermis reducing the need for surgery by more than 
50%. These results clearly demonstrate that conservative therapy after 
enzymatic debridement of deep dermal burns does not increase hypertrophic 
scarring despite longer healing times of more than 21 days thus, challenging 
the universally accepted 21 days golden rule for burn wound closure.
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9:42 RISK FACTORS AND OUTCOME MEASUREMENT: 
RESULTS IN 7200 CONSECUTIVE BURN PATIENTS

Juan BARRET, Irene GARCIA-ALAÑA, Ricard PALAO-DOMENECH, Pablo 
GOMEZ-MORELL, Jordi SERRACANTA-DOMENECH
University Hospital Vall d’Hebron, Barcelona, SPAIN 

Introduction 
Survival and final outcome in burn patients has been related to the injury 
itself, inhalation injury, complications and co-morbidities. Still, it is difficult to 
determine when futility of treatment is reached, when do not to resuscitate 
orders are ever indicated, and to detect risk factors for such complications 
and bad outcomes. Several co-morbidities are considered as true risk factors 
in burn patients, however, cumulative data is lacking. The objective of the 
present study is to determine true risk factors for mortality and complications 
in burn patients in developed countries.

Materials & Methods
All data available from patients admitted to our burn centre between 1992 
and 2015 was analysed. In particular, a special focus was determined 
regarding demographics, data from burn injury, time and type of reanimation, 
co-morbidities, complications and final outcome. Data was treated with 
univariate and multivariate analysis and logistic regression. Significance was 
accepted at p<0.05.

Results
Data from 7200 consecutive patients was analysed. Risk factors for 
mortality included large TBSA burned, inhalation injury, and age over 70 
year old. Third degree burns did not associate with mortality. Female gender 
associated with a better survival after burn injury. Patients that presented 
with obesity, diabetes, chronic bronchitis and asthma, neurological disorders 
and psychiatric disorders had a higher incidence of complications and an 
increased mortality. These co-morbidities had independent impact on final 
outcome. Other co-morbidities increased the risk for complication with added 
values with independent factors.

Conclusions
The results in our patient population prove that few independent variables 
(obesity, TBSA burned, neurological and psychiatric disorders, diabetes, and 
chronic resipatory conditions) increase the risk for complications and bad 
outcomes. Current results signal that chronic conditions which have a high 
prevalence in developed societies increase complications and bad outcomes, 
independently from the depth of the injury and TBSA burned. 
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9:54 SOLUBLE SUPPRESSION OF TUMORIGENICITY-2 
PREDICTS HOSPITAL MORTALITY IN BURNED 
PATIENTS 

Mireia RUIZ-CASTILLA, Joan Pere BARRET NERIN, Oriol ROCA, Joan 
Ramon MASCLANS
Vall d’Hebron Universitary Hospital, Barcelona, SPAIN

Introduction 
The IL33/ST2 pathway has been implicated in the pathogenesis of different 
inflammatory diseases. Therefore, our aim was to analyse whether plasma 
levels of biomarkers involved in the IL33/ST2 axis might help to predict 
burned patients mortality.

Materials & Methods
Single-center prospective observational cohort study performed at the 
Burns Unit of the Plastic and Reconstructive Surgery Department of the Vall 
d?Hebron University Hospital (Barcelona). All patients with age ≥18 years old 
and second or third-degree burns who require admission to the Burns Unit 
were considered for inclusion. Blood samples were taken for measuring levels 
of interleukine (IL)6, IL8, IL33 and soluble suppression of tumorigenicity-2 
(sST2) within the first 24 hours of admission in the Burns Unit and at day 3. 
Results are expressed as median and interquartile range or as frequencies 
and percentages.

Results
Sixty-nine patients (58 [84.1%] male, 52 [35-63] years, TBSA burned 21 
[13-30]%, Abbreviated Severity Score Index 6 [4-8]) were included and 13 
(18.8%) finally died during their course in the Burns unit. Plasma levels of 
sST2 measured at day 3 after admission, demonstrated the best prediction 
accuracy for survival (area under the ROC curve 0.85 [0.71-0.99]; p<0.001). 
The best cutoff point for the ROX index was estimated to be 2560.5. In the 
Cox?s proportional hazards model, a plasma sST2≥2560.5 measured at day 
3 was significantly associated with mortality (HR 6.94 [1.73-27.74]; p=0.006), 
even after adjusting for potential confounding.

Conclusions
Plasma sST2 at day 3 predicts hospital mortality in burned patients.
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10:32 MORBIDITY ASSOCIATED WITH AUTOLOGOUS BREAST 
RECONSTRUCTION BEFORE AND AFTER EXPOSURE 
TO RADIOTHERAPY: RETROSPECTIVE SINGLE-CENTER 
STUDY

Sophie DEWAEL, Marc Vandevoort, Fabré Gerd
University Hospitals Leuven, Sint-Truiden, BELGIUM

Introduction 
The full impact of radiotherapy on breast reconstructions is not completely 
understood yet. The purpose of this study was to evaluate the long-term 
effects of radiation therapy on breast reconstruction.

Materials & Methods
All patients who underwent autologous breast reconstruction at the University 
Hospitals of Leuven between August 1997 and October 2013 were 
evaluated retrospectively. A total of 20 patients who underwent immediate 
reconstruction (IR) and received post mastectomy radiotherapy (PMRT) were 
matched with 40 patients receiving PMRT and delayed reconstruction (DR), 
according to age and body mass index. Early and late complications were 
compared between both groups after a minimum follow-up of 3 years. The 
need for corrective procedures on the reconstructed and contralateral breast 
was also evaluated. Data were collected using patients? medical records.

Results
The rates of fat necrosis and contracture were significantly higher in the IR 
group than in the DR group (p <0.001).
There were two revisions in the DR group, both due to venous occlusion. 
Both revisions were successful and no flap failures occurred in either group. 
The rate of early complications did not differ significantly between the two 
groups (p=0.089, 0.676, and 0.548). Regarding corrective procedures to the 
reconstructed breast or symmetrizing operations in the contralateral breast, 
there were no significant differences between both groups (p=0.432 and 
0.658).

Conclusions
We recommend that reconstruction be delayed when possible in patients 
who require PMRT to avoid potential adverse effects of radiotherapy on the 
reconstruction. If patients demand IR, they should be thoroughly informed 
about the risks and benefits of the procedure.
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10:44 THE SAFETY OF PREPECTORAL IMPLANT 
RECONSTRUCTION IN IRRADIATED BREASTS

Clara GOMEZ-SANCHEZ, Rachel LENTZ, William HOFFMAN, Hani 
SBITANY
University of California San Francisco, San Francisco, USA 

Introduction 
Prosthetic breast reconstruction is commonly performed as a submuscular technique 
with elevation of the pectoralis major, but this technique has disadvantages that 
can be distressing to the patient, including increased postoperative pain from 
muscle dissection and disinsertion and the long-term development of animation 
deformity. Recent literature has demonstrated that prepectoral implant placement 
with full acellular dermal matrix coverage is an alternative that may circumvent these 
disadvantages without putting the patient at higher risk of complications. However, the 
safety of this technique in patients undergoing radiation has not yet been established. 
Here we present the largest series to date of prepectoral implant reconstruction in 
irradiated breasts. 

Materials and Methods
Prosthetic breast reconstruction is commonly performed as a submuscular technique 
with elevation of the pectoralis major, but this technique has disadvantages that 
can be distressing to the patient, including increased postoperative pain from 
muscle dissection and disinsertion and the long-term development of animation 
deformity. Recent literature has demonstrated that prepectoral implant placement 
with full acellular dermal matrix coverage is an alternative that may circumvent these 
disadvantages without putting the patient at higher risk of complications. However, the 
safety of this technique in patients undergoing radiation has not yet been established. 
Here we present the largest series to date of prepectoral implant reconstruction in 
irradiated breasts.

Results
244 patients underwent 400 breast reconstructions involving immediate tissue expander 
placement between 2014 and 2017. In total, 231 reconstructions were submuscular and 
169 were prepectoral. The groups were well matched with respect to demographics, 
co-morbidities, and adjuvant treatments. There were no significant differences in 
complication rates between the cohorts. Of these, 47 breasts in the submuscular cohort 
were irradiated, 14 before mastectomy and tissue expander placement and 33 with 
tissue expander in place. Forty in the prepectoral cohort were irradiated, 10 before the 
tissue expander and 30 with the tissue expander in place. There were no significant 
differences observed in complication rates in irradiated breasts, including prosthetic 
loss (25.5% vs. 14.6%, respectively, p=0.2) and wound breakdown (21.3% vs. 26.8%, 
p=0.54).

Conclusions
Prepectoral implant-based breast reconstruction with full ADM coverage is an 
excellent option for breast reconstruction, and in our series has been safe in breasts 
treated with radiation.
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10:52 RADIOTHERAPY AFTER IMMEDIATE BREAST 
RECONSTRUCTION WITH IMPLANT IS SAFE

Marie WICKMAN-CHANTREAU, Judith BJÖHLE, Eva ONJUKKA, Nina 
RINTELÄ, Sandra ELORANTA, Kerstin SANDELIN, Giovanna GAGLIARDI, 
Annelie LILJEGREN
Karolinska Institute, Stockholm, SWEDEN 

Introduction 
To evaluate the clinical target volume (CTV) dose coverage when disregarding 
the dose received by the implant, and investigate whether immediate breast 
reconstruction (IBR) with implant (IBR+) is safe in terms of recurrence and 
overall survival (OS) in comparison with patients without implant (IBR-).

Materials & Methods
All women diagnosed with breast cancer within the catchment area between 
2009 and 2011 and receiving post-mastectomy radiotherapy (PMRT) were 
eligible for inclusion in the study. A matched-control cohort analysis including 
128 patients with IBR+ and 252 IBR-patients (controls) was performed. Cox 
regression models were used to estimate the rate of recurrence among IBR+ 
women compared to IBR- women. The potential confounding effects of 
tumour stage and treatment were controlled for. Follow-up was calculated 
from the date of mastectomy until the date of first recorded recurrence, death 
or end of study at 30th of June 2016, whichever came first. For IBR+ patients, 
the implant was removed from the CTV in the radiotherapy planning images, 
and the target coverage (V95%: CTV covered by > the 95% isodose) was 
compared between the IBR+ and the IBR- groups.

Results
Median follow-up duration was 5.8 years (0.1-7.5 years). No statistically 
significantly differences were found in the incidence of recurrence rate ratios 
or in recurrence free survival (log-rank p = 0.142), OS (log-rank p = 0.096) 
or breast cancer specific survival (log-rank p = 0.147) between the IBR+ and 
IBR- groups. When removing the implant volume from the CTV it was evident 
that V95% was slightly lower for IBR+ patients compared to IBR- patients: 
in the group of patients without lymph-node irradiation the means were 84% 
and 92%, respectively.

Conclusions
Implant based breast reconstruction before radiotherapy leads to a slight 
underdosage of the target, due to the build-up effect. However, no correlation 
with a higher incidence of recurrence or decreased OS was seen in IBR+ 
patients compared to IBR-patients. The recommendation to offer immediate 
breast reconstruction to breast cancer patients receiving mastectomy is safe 
according to the present analysis.
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11:04 DELAYED BREAST RECONSTRUCTION WITH 
A TISSUE EXPANDER ?IS RADIOTHERAPY A 
CONTRAINDICATION?

Jens Boien HØJVIG, Nicolas Jones PEDERSEN, Christina GRAMKOW , Rikke 
BREDGAARD ,ChristianBONDE
Copenhagen University Hospital, Rigshospitalet, Copenhagen, DENMARK 

Introduction 
Despite a trend towards immediate breast reconstruction in recent years, 
delayed breast reconstruction using a tissue expander is still a common 
procedure.
Radiotherapy after mastectomy but prior to reconstruction is a risk factor 
although studies examining the effect of this are scarce.
The aim of this retrospective study is to evaluate the impact of prereconstructive 
radiotherapy in patients undergoing breast reconstruction using an expander/
implant. 

Materials & Methods
235 consecutive patients underwent unilateral mastectomy followed by 
expander based reconstruction in a 10-year period (2004-2013). 50 patients 
(22%) received radiotherapy prior to reconstruction (PRT group), 178 did not 
(78%) (non-PRT group).
Data regarding age, time from mastectomy to reconstruction, adjuvant 
therapy, smoking, comorbidities, expander and implant volume as well as 
complications (reoperations, infections and loss of reconstruction) were 
collected.
Statistics were performed using R-statistics. Logistic regression, Fishers 
exact test and multivariate analysis were performed.

Results
The irradiated and non-irradiated patients were comparable regarding age, 
comorbidities as well as size of expander and permanent implant. 
Previous RT was a significant predictor for explantation/conversion to flap 
and when adjusted for smoking and time from mastectomy to reconstruction 
showed an OR of 9.1 (CI: 3.5 ? 26.0) (p<0.001) for loss of reconstruction with 
15 (30%) in the PRT-group and 7 (4%) in the no-PRT group.
There were no significant difference in reoperations (after expander (p=0.23), 
after implant (p=1)) nor in infections (after expander (p=0.76), after implant 
(p=0.59)). 

Conclusions
In patients undergoing delayed breast reconstruction using an expander/
implant, radiotherapy is a significant risk factor for explantation/conversion to 
flap. It should be considered a relative contraindication for this reconstructive 
modality, and careful selection and advisement of the patient about risk and 
potential need for additional corrective surgery or later autologous breast 
reconstruction should be discussed.
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11:12 30 DAY COMPLICATION RATES IN SECONDARY 
UNILATERAL POST-MASTECTOMY BREAST 
RECONSTRUCTION. A RANDOMIZED PROSPECTIVE 
STUDY

Fredrik BRORSON
Sahlgrenska University Hospital, Göteborg, SWEDEN 

Introduction
Complications for various methods of breast reconstruction are widely
studied, but most frequently in retrospective cohorts. Prospective
comparisons between methods are less common, prospective studies 
can help patients and physicians to improve information and decisions
about breast reconstruction.

Materials and Methods
A randomized prospective study was designed to describe and analyze
complications and patient-reported outcome measures (PROMs) over time
for the four major breast reconstructive procedures used in our unit.
Participants with a history of radiotherapy were randomized to DIEP
or Latissimus Dorsi flap with implant (LD), those with no previous
radiotherapy were randomized to thoracodorsal flap with implant (TD)
or expander-to-implant (EX). Preoperative questionnaires included SF-36,
Breast Q, EQ 5D and BDI 21. Postoperative adverse events were recorded
in a database together with questionnaires, risk factors, perioperative data
and data from follow-up. Post-operative complications within thirty 
days were classified according to Clavien-Dindo.

Results
Participants operated per protocol were 176 (DIEP 32, LD 25, TD 52, EX
67). Within a 30 day period, one implant was lost in each of the LD
and expander group and one major flap loss with failed reconstruction
occurred in the DIEP group. A total of 204 complications were registered
in 108 patients, 93 (46%) were Grade I with 52 cases of postoperative
nausea and vomiting (PONV), 72 were Grade II, 16 were Grade IIIa (8 LD)
and 23 (17 patients) were Grade IIIb complications (15 DIEP ). PONV
affected length of stay in TD and EX, but not in LD and DIEP.

Conclusions
TD and expander reconstructions are generally safe and predictable
procedures, while LD and especially DIEP flaps have more 
early complications with higher Clavien-Dindo grade. 
Long-term postoperative PROM’s will be reported separately in the future.
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11:20 CLINICAL OUTCOMES AND PATIENT SATISFACTION 
AFTER ONE-STAGE IMPLANT-BASED BREAST 
RECONSTRUCTION WITH AN ACELLULAR DERMAL 
MATRIX COMPARED WITH TWO- STAGE BREAST 
RECONSTRUCTION

Vera NEGENBORG, Danny A YOUNG-AFAT, Rieky EG DIKMANS, 
Mark-Bram BOUMAN, Jan-Maerten SMIT, Hay AH WINTERS, 
Peter Don GRIOT, Jos W TWISK, Quinten RUHÉ, 
Marm AM MUREAU, Marco JPF RITT, Margriet G MULLENDER
VU University Medical Center, Amsterdam, THE NETHERLANDS 

Introduction 
Presumed advantages of using acellular dermal matrices (ADM) in 
implant based breast reconstruction (IBBR) are that it facilitates 
one-stage IBBR and improves aesthetic outcomes. We performed 
a randomised controlled trial to compare implant safety, 
patient-reported outcomes and aesthetic outcomes of immediate
postmastectomy one-stage IBBR with ADM with outcomes of 
two-stage IBBR.

Materials & Methods
We performed an open-label, randomised, controlled trial in eight 
hospitals, registered at Netherlands Trial Register (number NTR5446).
Women were randomised to undergo one-stage IBBR with ADM or 
two-stage IBBR. The primary endpoint was health-related quality of life
(QoL) measured with the BREAST-Q. Secondary outcomes were aesthetic
results, scored independently by five plastic surgeons, and implant safety,
assessed by the occurrence of adverse events. Safety was analyzed 
with logistic regression and generalized estimating equations and QoL 
and aesthetic results with univariable and multivariable regression analyses.

Results
60 patients were included in the one-stage IBBR with ADM group and
61 patients in the two-stage IBBR group. One-stage IBBR was associated
with significantly higher risk per breast of surgical complications (crude odds
ratio 3.81, 95% CI 2.67?5.43, p<0·001), reoperation (3.38, 2·10?5.45,
p<0·001), and implant loss, ADM or both (8.80, 8.24?9.40, p<0.001
than two-stage IBBR. Satisfaction with breasts was similar in the one
stage (63.4±15.8, n=48) and two-stage group (60.3±15.4, p=0.354,n=44),
also after adjusting for preoperative scores, implant loss and secondary
revision surgeries. Other BREAST-Q domains were also comparable
between groups. Aesthetic outcome was on average 6.2 out of 10.
Correlations between BREAST-Q scores and surgeons? aesthetic scores
were low (0.343, p=0.002).

Conclusions
In the present trial, we were unable to conform the presumed advantages of
one-stage IBBR with ADM over two-stage IBBR. Moreover, immediate
one-stage IBBR with ADM was associated with significantly more adverse
events. The added value of ADM should be considered critically on a case
by-case basis.
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11:32 BILATERAL BREAST RECONSTRUCTION WITH 
ERGONOMIC IMPLANTS: A 3-YEAR EXPERIENCE

Yves HARDER, Francesco MEANI, Thomas GYR, 
Juan-Carlos Alfonso COTO, Daniel SCHMAUSS
Ospedale Regionale di Lugano, Ente Ospedaliero Cantonale, Chirurgia Plastica, Ricostruttiva ed 
Estetica, Viganello, Lugano, SWITZERLAND

Introduction 
Young women are increasingly diagnosed with a genetic predisposition for 
breast cancer resulting in prophylactic mastectomy. Patients with a low BMI 
may therefore favour implant-based breast reconstruction (IBR) over flap-
based breast reconstruction, particularly if skin-sparing mastectomy can 
be performed, due to a fear of ?collateral damage? at the flap?s harvesting 
site. Yet, commonly used form-stable implants (FSI) are often associated 
with foreign body sensation and symptomatic capsular contracture, despite 
recent improvements in surface structure and elasticity of the implants, 
resulting in a high reoperation-rate. The current study aim was to evaluate 
whether ergonomic implants can help to decrease the shortcomings of FSI.

Materials & Methods
60 bilateral IBR were performed in 30 patients aged 29 to 77 years using MOTIVA 
ERGONOMIX implants (Jan 2015 - Aug 2017). Skin-sparing mastectomy 
and IBR were performed by a dedicated breast surgeon (gynaecologist) 
respectively a plastic surgeon (YH). Surgery-associated and implant-based 
complications as well as patient satisfaction were prospectively evaluated 
including standardized photography and the Breast-Q questionnaire.

Results
In the early postoperative course, we observed hematoma and wound 
infection in 1 case each, as well as necrosis of the nipple-areolar complex in 2 
cases requiring surgery, both after previous radiotherapy. Prolonged seroma 
formation was observed in 6 patients. At 24 months, 8 patients demonstrated 
rippling of the implant in the upper and/or outer quadrant of the breast, all 
presenting with a BMI inferior to 25kg/m2. Two patients complained of cold 
breast or foreign body sensation. Symptomatic capsular contracture (Baker 
grade III) was observed in another 2 patients.

Conclusions
This intermediate time-course observational study demonstrates a very 
good tolerance of ergonomic implants after IBR. Overall, patient satisfaction 
was very high. Only few patients referred to foreign body sensation or cold 
and hard breasts, often seen with other FSI. The advantages of ergonomic 
implants seem to outweigh implant rippling.
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11:44 ANTERIOR INTERCOSTAL ARTERY PERFORATOR 
FLAP IN IMMEDIATE BREAST RECONSTRUCTION: 
ANATOMICAL STUDY AND CLINICAL APPLICATION

Cristian CARRASCO LOPEZ, Jordi VILÀ, Oihane GARCIA, Carmen HIGUERAS- SUÑE
Departament cirurgia plàstica, Badalona, SPAIN

Introduction
Although the use of lateral intercostal artery perforator (ICAP) flaps for 
immediate breast reconstruction has been widely described, data on the use 
of the anterior ICAP (AICAP) flaps for this indication are limited. In this context, 
we describe the results of anatomical study and our clinical experience with 
AICAP flaps for breast reconstruction.

Materials and Methods
In this study, the location and characteristics of the AICAPs were dissected 
in 12 female adult formalin-preserved hemitrunks and two fresh-frozen 
cadavers. Fourteen patients (mean BMI 23) underwent partial breast resection 
for a quadrant breast cancer followed by breast reconstruction with an 
intercostal perforator flap. The mean resection size was 6 × 5 × 5.5 cm (range 
3-8 × 3.5-7 × 4-8 cm).The main outcome measures were pre-operative and 
postradiotherapy health-related quality of life assessed with the BREAST-Q 
reconstruction survey.

Results
According to anatomical study, at least one perforator was found in each 
third of hemitrunks dissected. The mean of perforator size was in diameter 
0.42 ± 0.05 mm and in length 3.1 ± 0.36 cm. In clinical outcomes, the mean of 
flap size was 16 × 5 × 3 cm (range 14-19 × 3-8 × 2-5 cm). The mean surgical 
time was 120 min (range 109-125 min). Only one partial flap failure was 
detected. No postoperative changes in breast size were observed, although 
soft tissue changes were observed in four patients after radiotherapy. The 
mean BREAST-Q scores changes were 0 in satisfaction with the breast, 5 in 
satisfaction with outcome, 0 in psychosocial well-being, 6.15 in sexual well 
being, and 34.69 in physical well-being.

Conclusions
Based on this anatomical and clinical study, we found AICAP flap has a 
consistent vascularization with good perforators. And moreover, it is suitable 
for partial breast reconstruction (quadrantectomy) and does not appear to 
negatively impact patient satisfaction.
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11:56 MINIMAL ROTATION PROPELLER TAP FLAP FOR 
DELAYED BREAST RECONSTRUCTION

Jørn Bo THOMSEN, Gudjon Leifur GUNNARSSON, Lisbet HÖLMICH, 
Camilla BILLE, Jens Ahm SØRENSEN
Department of Plastic Surgery, Odense, DENMARK  

Introduction 
In 2011 we introduced the combined use of a propeller TAP flap and an implant 
for delayed breast reconstruction in to our practice. The use of preoperative 
color Doppler ultrasound for perforator localization and development of a 
downwards oblique flap design fascilitated minimal rotation of the flap has 
enabled us to simplify delayed breast reconstruction with a flap from the back 
and reduce the donorsite morbidity to a minimum.The aim is to share our 
experience using the propeller TAP flap for delayed breast reconstruction.

Materials & Methods
We performed 123 delayed propeller TAP flap breast reconstructions in 
94 patients aged 51 years, range 26-71 years between august 2011 and 
September 2017. We used an oblique downwards designed propeller TAP 
flap in the vast majority of cases.

Results
We performed 64 unilateral and 29 bilateral propeller TAP flaps based on 
one perforator in 50 cases, two perforators in 54 and three perforators in 18 
cases. Silicone implants were used in 86 reconstructions, an expander in 
28, a Becker implant in 6 and no implant in three cases. The median implant 
volume was 300 cc. The median time for unilateral reconstructions was 3 
hours and 25 minutes and 4 hours and 10 minutes in bilateral cases. The 
number of direct to implant breast reconstructions was 92/123 (75%) and a 
two stage reconstruction was performed in 28/123 (23%) reconstructions. 
Three 3/123 (2%) patients did not have an implant. The median follow-up was 
1 year and 8 months.

Conclusions
The minimal rotation propeller TAP flap in combination with an implant can 
safely be used as a first choice backup to the DIEP flap for delayed breast 
reconstruction. The procedure is fast and easy to perform in patients with well 
calibrated perforators identified by color Doppler ultrasound.
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12:04 EARLY EXPERIENCE WITH THE THREE-PETAL 
GLANDULAR FLAP: A NEW LEVEL II ONCOPLASTIC 
TECHNIQUE FOR INFERIOR POLE BREAST DEFECTS

Francesca DE LORENZI, Pietro LOSCHI
Department of Plastic and Reconstructive Surgery European Institute of Oncology, 
Milan, ITALY

Introduction 
Oncoplastic surgery allows wide excisions, accurate tumor resection and 
prevents breast deformities. It enlarges the indications for breast conserving 
surgery even in cases of large tumors located in unfavourable quadrants.
A novel level II oncoplastic technique is presented to correct inferior defects. 
It relies on three glandular flaps that are mobilized to displace tissues from the 
superior to the inferior pole of the breast.

Materials & Methods
Between September 2016 and May 2017 five patients underwent inferior 
pole reconstruction with the three-petal flap. The surgical technique is 
described step-by-step. We reviewed the patients? demographics, operative 
characteristics, as well as immediate complications and long-term outcomes.

Results
Mean follow up is 9,8 months (range 6-14). In 3 out of 5 patients a contralateral 
mammaplasty was performed at the same time of oncologic resection. No 
early complications were observed in this small series. All patients underwent 
postoperative breast whole irradiation. Cosmetic outcomes were judged 
good to excellent in 4 out of 5 patients by an independent plastic surgeon. 
In one patient, not willing for simultaneous contralateral mammaplasty, breast 
shape was satisfactory after conservation and reshaping but breast volume 
was smaller, therefore fat grafting was required to improve breast symmetry.

Conclusions
Even though this is a small series and follow-up is limited, it represents our 
early experience with this new flap for inferior pole defects. Preliminary results 
are promising: the three-petal flap seems to be a simple, safe and reliable 
technique with a very low complication rate.
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12:12 LONG-TERM RESULTS ON THE ONCOLOGICAL SAFETY 
OF LIPOFILLING IN BREAST CANCER PATIENTS AND 
A SYSTEMATIC REVIEW AND META-ANALYSIS OF ALL 
ONCOLOGICAL STUDIES

Todor KRASTEV, Arjen VAN TURNHOUT, Eline VRIENS, Luc SMITS, Réne 
VAN DER HULST
Maastricht University Medical Centre, Maastricht, THE NETHERLANDS

Introduction 
Autologous fat transfer (AFT) has become an invaluable tool for the correction 
of disfiguring deformities after breast cancer surgery. However, clinical and 
animal studies have shown conflicting results regarding its oncological 
safety. The current study examines the oncological risks of AFT in a matched 
cohort after five years of follow-up. In addition, a systematic review and 
meta-analysis was performed to evaluate the oncological safety of AFT in all 
published studies.

Materials & Methods
The matched cohort study involved retrospective chart review of 300 
breast reconstructions with AFT after breast cancer, which were individually 
matched with a non-exposed control with similar baseline characteristics. 
The outcomes of interest were the rate of locoregional recurrence (LRR), 
distant recurrence and mortality.
In addition, a meta-analysis was performed by pooling oncological data from 
all published studies. The main outcome measure was the incidence rate 
difference (IRD) in LRR events between AFT patients and controls.

Results
The matched cohort study resulted in eight and eleven LRR events in the AFT 
and control groups, respectively, resulting in a hazard ratio of 0.63 (95%CI 
0.25-1.6, p=0.329). No increased LRR rates were seen in relevant subgroups, 
nor in the rate of distant recurrence or mortality.
The systematic review identified 59 studies (4,292 patients) consisting of 
seven matched-cohorts, nine cohorts and 43 case-series. Meta-analysis of 
matched cohorts revealed an IRD of -0.2% per year (95%CI -0.4 – 0.1), which 
was not statistically significant (p=0.419). This finding was confirmed by the 
pooled results of the remaining cohorts and case-series.

Conclusions
No significant differences in the locoregional recurrence rates between AFT 
and controls were observed after five years of follow-up. These findings are in 
line with the results of previous studies as demonstrated in the meta-analysis; 
therefore clinical evidence suggesting that AFT increases the risk of cancer 
relapse is still lacking.
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12:24 SWEDISH NATIONAL LONG-TERM SURVEY ON 
OUTCOMES OF MASTECTOMY AND BREAST 
RECONSTRUCTION - SWEBRO

Dmytro UNUKOVYCH, Rojda GUMUSCU, Fredrik WÄRNBERG, Jana DE 
BONIFACE, Petra NÅSELL, Mats LAMBE, Yvonne BRANDBERG, Yasin 
FOLKVALJON, Maria MANI
Stockholm, SWEDEN

Introduction
The overall aim of the Swedish Breast Reconstruction Outcome (SweBRO) project is 
to assess long-term outcomes of mastectomy with or without breast reconstruction 
(BR) in Sweden. Survey results will be presented in a series of articles encompassing 
different clinical and patient-reported outcomes. This abstract elucidates geographic 
patterns, clinical and socio-economic predictors of BR as well as patient-reported 
outcomes.

Materials & Methods
The study population comprised women diagnosed with breast cancer in the years 
2000, 2005, 2010 and undergoing mastectomy, with or without BR. Patients were 
identified using the National Breast Cancer Registry. A letter of invitation were sent to 
5853 eligible women and 2904 (50%) responded by filling in ≥1 study questionnaire 
(Breast-Q, EORTC QLQ (C30, BR23 and BRR24), or EQ5D).

Results
Among 2904 survey participants, 895 (31%) underwent BR. The rate of reconstruction 
nationwide increased over time: 29% in 2000, 30% in 2005 and 32% in 2010. 
Implant-based techniques were used in 516 (58%), autologous in 281 (31%) patients, 
a combination of the techniques in 20 (2%) and unspecified in 78 (9%). Immediate 
BR was performed in 176 (20%) of the reconstructed women and varied among the 
regions from 2% in the North to 41% in Stockholm.
Patients with BR preferred internet-based participation in the survey (53 vs 36%); 
more often had a normal BMI (57 vs 48%), reported to be married or had a partner at 
the time of survey (72 vs 60%), had higher educational level (86 vs 63%) and higher 
annual income when compared to no BR group (all p<0.001). There was a strong linear 
association between patients age and BR (p<0.001).Patients with BR reported higher 
mean score on global health status (78.8 vs 74.9%), physical (90.0 vs 81.4%), role 
(88.8 vs 84.7%) and sexual functioning (26.3 vs 14.3%), less pain (17.1 vs 21.3%), but 
lower body image score (72.9 vs 76.7%). No difference in breast or arm symptoms has 
been identified between the groups.

Conclusions
SweBRO is the first national survey on the long-term outcomes of breast reconstruction 
in Sweden. The rate of reconstruction incidence increased over time and regional 
differences were identified. Health-related quality of life among the study participants 
was generally high favoring patients with breast reconstruction, whereas body image 
score was higher in women without reconstruction.
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12:32 PSYCHOLOGICAL CONSEQUENCES OF BREAST 
RECONSTRUCTIVE SURGERY: AUTOLOGOUS VS. 
PROSTHETIC BREAST RECONSTRUCTION

Matteo ATZENI, Michail SOROTOS, Rosaria LAPORTA, Benedetto LONGO, 
Fabio SANTANELLI DI POMPEO
Sapienza University of Rome, Rome, ITALY

Introduction
Outcomes of breast reconstruction (BR) have widely been described, but 
only few studies evaluate patients? satisfaction. The aim of this prospective 
observational study is to evaluate the physical and psychosocial well-being of 
patient undergoing autologus vs prosthetic breast reconstruction.

Materials and Methods
One-hundred-ten women were prospectively enrolled for mastectomy with 
immediate BR between January 2015 and January 2017, 55 underwent 
autologous tissue BR (Group 1) and 55 prosthetic BR (Group 2). Age and BMI 
were collected, body image (at 12 months), sexual activity, quality of life, and 
anxiety and depression were investigated before and 12 months after surgery, 
respectively by Body Image Scale (BIS), Sexual Activity Questionnaire (SAQ), 
Psychological General Well-Being Index (PGWBI), and Hospital Anxiety and 
Depression Scale (HADS). Statistical analysis was performed with t-student 
and ANOVA tests.

Results
Groups were homogeneous for age (p=0.971) but not for BMI (p=0.006), 
being 29.2 in Group 1 and 26.7 in Group 2. Twelve month postoperatively, 
BIS showed higher satisfaction in Group 1 (p<0.0001) while SAQ showed 
worsening of sexual activity (p<0.0001) compared to Group 2 (p=0.1273), and 
both showed improvements in PGWBI and HADS compared to preoperative 
(p<0.0001).

Conclusions
This study shows that in the short-term (12 months) both autologous and 
implant based BR improve preoperative patient?s general well-being and 
anxiety levels. The former offers a better body image perception compared to 
latter which showed better sexual activity. This can be explained in the early 
postoperative period by the higher surgical sites (abdomen, back) involved in 
autologus reconstructions compared to implant based, but further and long-
term investigations are needed to confirm it.
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16:00 ENRICHMENT OF AUTOLOGOUS FAT GRAFTS WITH 
EX-VIVO EXPANDED ADIPOSE TISSUE-DERIVED 

                       STROMAL CELLS IN COSMETIC BREAST 
AUGMENTATION: A RANDOMIZED, CONTROLLED, 
BLINDED, CLINICAL TRIAL

Stig-Frederik TROJAHN KOLLE, Mikkel TAUDORF, Anne FISCHER-NIELSEN, Bo 
SONNICH RASMUSSEN, Bo JØNSSON, Adam J. KATZ
Søborg, DENMARK

Introduction 
Autologous fat grafting is increasingly used for cosmetic breast augmentation. However, 
resorption rates ranging from 25 to 80% have been reported. Methods to increase graft 
retention are required for the procedure to be a reliable and attractive alternative to 
implants, and especially in slim patients where limited fat resources are a challenge. 
We report the results of a randomized, controlled, blinded, clinical trial comparing the 
volume retention of fat grafts enriched with ex vivo expanded autologous adipose-
derived stem cells (ASC) with the volume retention of non-enriched fat grafts used in 
cosmetic breast augmentation.

Materials and Methods
Fourteen healthy participants were enrolled in the study and divided into two groups 
by randomization. All participants received a cosmetic breast augmentation using 
autologous fat grafting. One group received ASC enriched fat grafts and the other 
served as control and received conventional non-enriched fat grafts. The enriched fat 
grafts were enriched with at least 20x106 viable ex-vivo expanded ASC/mL fat.
Primary endpoint was volume retention of the fat grafts, measured by magnetic 
resonance imaging (MRI). Total breast volume was determined preoperatively and 
again after four months. 
Clinical photos were taken simultaneously with the MRIs.

Results
14 participants were enrolled, two of whom were excluded. Compared with the 
control grafts, the ASC-enriched fat grafts had significantly higher residual volumes: 
Median volume retention 80 % (Range 67,5 % - 163,5 %) versus 44 % (range 36,5 % 
- 51,0 %) in the controls (p=0,0025). Clinical photos also showed superior results in 
the group receiving ASC-enriched fat graft when compared to the control group. No 
serious adverse events noted.

Conclusions
The procedure of ASC-enriched fat grafting had excellent results and safety. These 
promising results add significantly to the prospect of stem cell use to improve the 
clinical outcome in breast augmentation, and to make the procedure a reliable and 
attractive alternative to implants.
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16:12 NO SCAR REDUCTION MAMMAPLASTY: 3 YEARS 
EXPERIENCE

 
Marwan ABBOUD, Dibo SAAD
CHU Tivoli, Brussels, BELGIUM

Introduction
In the context of continuous interest to develop and refine minimally invasive 
breast reduction surgery, the authors adapted the power assisted liposuction 
technology to achieve reduction in breast volume by lipomodeling, coupled 
with 4 breast loops to achieve elevation of the nipple areola complex (NAC) 
and suspension of the skin envelope and breast parenchyma.

Materials & Methods
Between 2014 and 2017 a total of 80 patients underwent breast reduction 
by combined lipomodeling and the use of breast loops. Patient population 
included patients with breast ptosis and glandular hypertrophy that required 
NAC elevation shorter then 8 cm. Following infiltration of the breasts, reduction 
of breast volume was achieved with the Lipomatic machine using 3 mm 
mutlihole cannulas. Specifically liposuction of the outer quadrants and lower 
pole reduces the breast footprint as well as the lateral and inferior heaviness 
of the breast. This facilitates elevation and remodeling of the breast to the 
desired volume and shape. Using number 0 PDS sutures, three loops are 
taken around the breast to suspend and elevate the breast skin envelope and 
parenchyma. Each loop spans the superficial subcutaneous tissues except 
for the upper inner quadrant, where it is taken in the deep plane to allow 
rigid fixation during repositioning. A fourth loop is passed circumferentially 
around the N.A.C, and then cephalad along the breast axis in the superficial 
subcutaneous plane. It then pulled until the desired NAC elevation is reached.

Results
Follow up ranged from 6 to 30 months, whereas the mean operative time 
ranged between 45 and 60 min. The total complication rate was 1.25%, and 
included mild cellulitis in one breast that resolved on oral antibiotic therapy.

Conclusions
The proposed technique is a simple, time efficient and reproducible novel 
option to achieve safe breast reduction without scars.
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16:24 SEPTUM-BASED MAMMAPLASTY: ARE NIPPLE-
AREOLA SENSIBILITY AND VIABILITY REALLY 
PRESERVED?

Benedetto LONGO, Rosaria LAPORTA, Michail SOROTOS, 
Vittoria AMOROSI, Fabio SANTANELLI DI POMPEO
Sapienza University of Rome, Rome, ITALY

Introduction
The aims of our study were objectively evaluate nipple-areola complex (NAC) 
sensibility and viability after septum-based mammaplasties comparing the 
outcomes with conventional superior-lateral pedicled breast reduction 
technique.

Materials & Methods
Breast volumes were calculated with the Breast-V App, while NAC sensibility 
for static and moving one-and two-point discriminations by the pressure-
specified sensory device were collected preoperatively, at 6 and 12-months 
postoperatively from 96 patients. Active group (AG) included 114 hypertrophic-
breasts undergoing septum-based reduction mammaplasty; control group 
(CG) of 66 hypertrophic-breasts underwent superior-lateral technique. Fixed 
and mixed effect models were used for statistical analysis.

Results
In AG average preoperative volume was 1087.1 grams (range, 562-1972), 
and average resected volume 618.9 grams (range, 125-1595). One total and 
no partial necrosis of the NAC occurred. Comparisons of 12- versus 6-months 
NAC pressure thresholds showed a significant reduction in all measurements. 
After adjusting the results according to the type of sensory testing, it emerged 
that the threshold decreases by 10% (p=0.0003) at 6-months and 43% 
(p<0.0001) at 12-months. The results have been modulated according to 
age, since the variation is less marked when the age increased, by 0.6% 
at 6 months (p=0.05) and 0.8% at 12-months (p=0.019). The effects of the 
BMI can only be seen at the 12th month, with an increase by 1.3% per year 
at 12-months (p=0.033). Among septum-based pedicles, the inferior-central 
pedicle showed better sensibility outcomes, even if not significantly (p=0.06). 
Secondary endpoint showed that the AG had thresholds that were 44% lower 
when compared to those of the CG at 6-months postoperatively (p<0.001).

Conclusions
Septum-based mammaplasty gives optimal results in terms of NAC viability 
with a significant improvement of sensibility postoperatively. The comparative 
outcomes on sensibility were also significantly better than the conventional 
superior-lateral technique.
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16:36 WHAT HAPPENNED AFTER THE PIP(POLY IMPLANT 
PROSTHESIS)-RECALL? A PROSPECTIVE COHORT 
STUDY OF 808 IMPLANTS INTO THE PREDICTIVE 
VALUE OF IMPLANT RUPTURE ON POST-EXCHANGE 
COMPLICATIONS

 
Elisabeth Artemis KAPPOS, Eilis FITZGERALD, Omar QUABA, Awf QUABA
University Hospital Basel, Basel, SWITZERLAND

Introduction
Problems with a variety of breast implants have emerged with direct 
consequences for patients’ health and safety. The goal of the current study 
was to follow up on our cohort of PIP(Poly Implant Prosthesis) patients after 
their implant exchange.

Materials & Methods
Single Center, single surgeon, prospective cohort study between January 
2012 until April 2017. Implant size, implantation interval, surgical details and 
complications were registered. Logistic regression was used to investigate 
whether rupture, interval between implant- and explantation and new implant 
size were significant predictors of post-exchange complications.

Results
808 PIP implants were explanted out of 404 patients. Mean Implantation 
period was 93.5 months. Rupture rate was 30.9% per patient and 20.2% per 
implant. Capsular contracture rate at time of exchange was low with 1.86% of 
implants and 2.7% of patients. 97.8% of patients elected for implant exchange 
and only 2.2% wanted their implants removed without replacement. Follow 
up after exchange was a mean of 5.2 years. 74 patients (18.3%) and 124 
of implants (15.3%) were found to have post-exchange complications the 
majority of them minor (83% Clavien-Dindo Grad I). Patients with a ruptured 
implant at time of exchange were significantly more likely to develop post-
exchange complications than were patients without rupture.

Conclusions
To our knowledge, this is the first study providing such a complete longterm 
post-exchange follow-up of a single surgeon?s PIP implant cohort. Implant-
rupture at time of exchange had a high predictive value for post-exchange 
complications in our series of 808 implants and 404 PIP-recall-patients.
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16:48 SEVERE GYNECOMASTIA CORRECTION FOLLOWING 
MASSIVE WEIGHT LOSS: AN INNOVATIVE TECHNIQUE 
USING INTERCOSTAL ARTERY PERFORATOR FLAP

 
Mauro BARONE, Annalisa COGLIANDRO, Paolo PERSICHETTI
Campus BioMedico University of Rome, Rome, ITALY

Introduction 
Male chest reshaping following massive weight loss represents a challenging 
procedure because of severe tissue ptosis. Standard surgical techniques 
are often inadequate to restore a normal shape of male chest. The authors 
present their experience with the intercostal artery perforator flap in severe 
gynecomastia correction.

Materials & Methods
Ten bariatric patients (20 breasts) affected by bilateral severe gynecomastia 
and tissue laxity underwent to surgical correction with intercostal artery 
perforator flap. AICAP/LICAP double flap was harvested including soft tissues 
above and below the inframammary fold, extending cranially 15 to 18 cm 
above the fold and inferiorly over the costal cage and hypochondrium. The 
flap was cranially advanced and divided into medial and lateral parts; the 
medial part was sutured to the pectoralis major fascia, the lateral part was 
sutured under the pectoralis major muscle and sutured to pericondrium of the 
second rib as an autologous implant.

Results
All of the flaps were transferred successfully. The donor site was always 
closed primarily and upper abdominal laxity corrected. Male chest presented 
improvement of shape and volume, with no clinical signs of flap necrosis early 
or late postoperatively. At 6-months follow-up, the chest maintained good 
shape and volume.

Conclusions
The intercostal artery perforator flap, used in severe gynecomastia correction 
following massive weight loss, is a safe and effective technique with good 
outcomes and high patient satisfaction. Long-term follow up and a bigger 
sample are needed.
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16:56 LIPOBRACHIOPEXY: COSMETIC OUTCOMES AND LIMB 
LYMPHATIC FUNCTION OF A NOVEL BRACHIOPLASTY 
TECHNIQUE IN MASSIVE-WEIGHT LOSS PATIENTS

 
Alessandro BIANCHI, Marzia SALGARELLO, Liliana BARONE ADESI, Giuseppe VISCONTI
University Hospital Agostino Gemelli, Università Cattolica del Sacro Cuore, Rome, ITALY

Introduction 
Brachioplasty is a common procedure asked by massive-weight loss 
(MWL) patients to ameliorate the batwing appearance of the upper limb. 
In the last ten years, the trend is toward a less invasive procedure usually 
encompassing a combination of skin only resection and inferior and posterior 
arm liposuction, when needed, to reduce complications rate, including the 
one related to the insult to the lymphatic system such as prolonged seroma, 
lymphocele and jatrogenic lymphedema. However, little attention has been 
given to the analysis of correction of the batwing deformity which, in our 
opinion, is related not only to redundant soft tissue but also to a weakening 
of axillary superficial fascia which bring to a negative (acute) dorso-brachial 
angle. The aim of this paper is to report a novel procedure to address those 
issues, evaluating the outcomes and the impact on postoperative lymphatic 
limb function.

Materials & Methods
From August 2015 to December 2016 twenty-two MWL patients underwent 
bilateral lipobrachioplasty (circumpherencial liposuction sparing brachial 
artery perforators, J-scar dermolipectomy over superficialis fascia and 
superficial fascia suspension to pectoralis major tendon. Intraoperative ICG 
was used to evaluate lymphatic pathways and leakages. Surgical outcomes 
and lymphatic function were evaluated at 1-year follow-up.

Results
No patient was smoker. All patients were female with average BMI of 28.5 
(ranging from 25 to 33). An average of 447.5cc (range 350 to 550cc) of fat 
was aspirated for each side. No major complications were experienced. 
Four patients experienced minor superficial wound dehiscence (<1cm2) 
in the axillary incisions and one patient experienced hypertrophic scar in 
the lower third of the arm. Patient and surgeon satisfaction was high to 
very high. Lymphatic function was found preserved (same preoperative and 
postoperative TAT) in all patients.

Conclusions
Lipobrachiopexy is a safe and effective procedure to improve upper limb 
contour in MWL patients.
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17:08 EXCESS SKIN DUE TO OBESITY AND EFFECT OF 
ABDOMINOPLASTY

Anna ELANDER , Trude STAALESEN, Christina BIÖRSERUD, Jonas OCKELL, Monika 
FAGEVIK OLSÉN
Sahlgrenska Universitetssjukhuset, Göteborg, SWEDEN

Introduction 
Excess skin related to obesity and massive weight loss is a well-known 
phenomenon reducing quality of life. The aim of this study is to describe and 
compare the prevalence and problems associated to excess skin in five study 
groups of patients.

Materials & Methods
Group 1 normal reference population (n= 530). Group 2 obese adults, 
(n=200). Group 3 and 4, adolescents (n=47) and adults (n=778) after gastric 
by-pass. Group 5 adults after abdominoplasty (n=94). 
Objective measurements of excess skin were performed on upper arms, 
breast/chest, abdomen and inner thighs. Quality of life was measured by SF-
36, the diagnose specific questionnaire SESQ and the SESQ- score, based 
on 7 statements of symptoms/impairment (score 0- 4).

Results
The measured amounts of excess skin was largest in obese and signifcantly 
(p<0.05) lower after massive weight loss (group 2 and 3) on all body parts 
but inner thighs, which was increased. All groups scored significantly higher 
experience (p<0.05) and discomfort (p<0.001) of excess skin compared to 
the normals. Correlations were performed to analyse the association between 
objectively measured ptosis/excess skin and the patients experience and 
discomfort of it. All correlations reached the level of fair (rs 0.21-0.40) and 
the highest correlations were found among the adolescents (rs 0.28-0.71). 
The SESQ score was rated zero for normals, but significantly (p<0.01) higher 
for group 2 and even higher for group 3 and 4. Abdominoplasty significantly 
improved physical activity (SF-36) and significantly reduced experience and 
discomfort from excess skin and the SESQ score (p<0.01).

Conclusions
Excess skin is not a problem within the normal population. The 
SESQ score illustrates major problems related to excess skin 
in both obese adults and adults and adolescents after massive 
weight loss. Young patients have similar or worse problems than 
adults. Abdominoplasty almost normalize problems related to 
abdominal excess skin.
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17:20 7 YEARS OF EXPERIENCE WITH ILT (INTRALESIONAL 
LASER TREATMENT) FOR LIPS CORRECTION AFTER 
PERMANENT FILLER COMPLICATION

Giorgio DE SANTIS, Giovanna ZACCARIA
Modena University, Modena, ITALY

Introduction 
The prevalence of permanent filler complications seems to be growing as 
expected and as shown by the numerous reports in the literature. This is 
caused by the fact that nonresorbable substances remain for a long time in 
the tissues and can cause inflammation at any time.

Materials & Methods
181 patients (168 female -13 male) with permanent filler complications to 
the lips were treated from September of 2010 until September of 2017, 
in our department. 84 patients had inflammatory nodules at the upper lip, 
65 at the lower lip, 35 at both lips. An 808-nm diode laser was used. The 
intralesional laser treatment procedure consists of percutaneously inserting a 
200-µm fiberoptic laser into the lesions , drilling several small holes. Sessions 
for patient ranged from a minum of 1 to a maximum of 8. Some patients (36) 
needed additional procedures: 
-Lipofilling (5) 
-Selective mucosectomy (31)

Results
All patients were evaluated clinically and aesthetically (VAS-Face) with digital 
photographs taken before treatment and at least at 3 month after the last 
treatment. We obtained:
90% Reduction of thickness;
60% Significant improvement of function especially during fine movements 
of the lips;
95% Reduction of acute inflammation episodes;
70% Aesthetic improvements.

Conclusions
The ILT is a safe and effective procedure for the treatment of permanent filler 
complications of the lips. It is non-invasive and it doesn?t cause significant 
trauma tissue and scarring. It can be supplemented with selective and/or 
additional procedures. Aesthetic results are very satisfactory. 
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17:32 AESTHETIC FOREHEAD REDUCTION: SURGICAL DETAILS 
AND ANALYSIS OF OUTCOMES

 
Beatriz BERENGUER, Teresa GARCÍA, Concepción LORCA
Clinica La Luz and HGU Gregorio Mara, Madrid, SPAIN

Introduction 
A high hairline may cause unattractive facial disharmony. Primary aesthetic 
hairline lowering, also known as forehead reduction is a little-known technique 
in Europe, and scientific literature is scarse.
Objectives: 
1.To describe the surgical details in 6 steps
2.To analyse outcomes including assesment of:
a.Quantitative forehead reduction and improvement of facial balance
b.Patient satisfaction with aesthetic improvement 
c.Complications

Materials & Methods
Prospective cohort study of all consecutive patients seeking isolated aesthetic 
forehead reduction since 2010. 
Inclusion criteria: female patients with wide forehead (>6cm).
Exclusion criteria: heavy smokers, previous scalp surgery, history of hair loss. 
All patients were operated in a standard manner by the same 2 surgeons: 
infiltration, irregular tricophytic incision, extended subgaleal dissection, 
gaeolotomies, fixation and closure.
Forehead reduction was measured comparing the pre and postop curvilinear 
distance from glabelar midpoint to hairline. Facial balance was assesed 
measuring the horizontal 3 thirds of the face. The forehead FACE-Q tool and 
the Vancouver Scar Scale were used to asses patient satisfaction.
Data were analysed using Wilcoxon and Rho Spearman tests.
All Intraoperative and postoperative complications were registered with a 
minimum follow-up of 6 months.

Results
42 patients consulted during the study period, 31 female were included in 
the study, 5 were lost for follow-up. All 26 were white, with ages ranging from 
21 to 56 years. The mean preop distance was 73,9mm and the average 
reduction of 20,3mm. The facial balance quotient improved from 1.44 to 1.05.
Both, Face-Q and VSS showed significantly possitive results (p<0.05).
The presence of temporal recessions and the postop distance proved a 
negative correlation with good outcome (p<0.01). 
Complications included temporal sclap numbness in 23 and 1 minor seroma. 
No major complications occured.

Conclusions
With meticulous execution aesthetic forehead reduction in female patients is 
effective and safe resulting in high patient satisfaction.
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17:44  RHINOPLASTY IN ELDERLY PATIENTS: ANALYSIS 
OF OUTCOMES AND PATIENTS SATISFACTION IN 20 
YEARS EXPERIENCE

 
Annalisa COGLIANDRO, Mauro BARONE, Paolo PERSICHETTI
Campus BioMedico University of Rome, Rome, ITALY 

Introduction 
The aims of our study are to analyze the necessity of rhinoplasty in elderly 
patients, to analyze the perception of patients before and after procedures 
and compare these patients with younger population, to review all cases done 
in our department over the past 20 years, and to summarize all procedures.

Materials & Methods
Inclusion criteria: Italian national patients of either sex over 65 years old 
who underwent primary rhinoplasty in our department. Exclusion criteria: 
psychiatric disorder, abuse of alcohol or drugs, patients who had undergone 
secondary rhinoplasty, or patients with previous trauma. We submitted 
FACE-Q rhinoplasty module to 25 patients comparing the results with a 
control group of younger patients.

Results
From 1703 patients who underwent primary rhinoplasty in our Department 
of Plastic Surgery from 1997 to 2017, only 125 were over 65 years old. The 
average age was 68 years old, with 72 male and 53 female patients. From 
June 2015 to May 2017, the Italian version of FACE-Q rhinoplasty module 
was given to 25 elderly patients pre- and post- operatively, and to 25 younger 
patients (control group), for comparison. The most noticeable result was 
in tip perception with statistically significant difference between the two 
groups (P= 0.0009). Two surgeons reviewed and summarized all 125 cases 
and procedures, which were: 89 open approach, 36 closed approach, 17 
reduction rhinoplasty, 108 augmentation rhinoplasty, 47 dorsum grafts, 159 
tip grafts, 9 alar region grafts, and 5 other grafts.

Conclusions
The tip of the nose is the focus of attention for older patients who want to 
undergo this surgery and require surgical procedures for increased projection 
and support. Augmentation rhinoplasty plays a fundamental role in the 
remodeling of the nose in patients over 65 years old.
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17:56 THE IMPORTANCE OF ASYMMETRIC 
DEVELOPMENTALLY DEVIATED NOSE IN RHINOPLASTY 
PATIENTS

Mariam ISMAIL, Karima ISMAIL, Taher ISMAIL, Ahmed ISMAIL
Cairo university hospitals, Cairo, EGYPT

Introduction 
Rhinoplasty in deviated nose is a challenging problem functionally and 
aesthetically. Recognising asymmetric developmentally deviated nose 
(ADDN) is a crucial step in optimising the results. ADDN is asymmetry in all 
components of the nose and face (the 2 halves are not the same). It is difficult 
to manage and the patient must be informed of its presence. The aim of this 
work is to demonstrate the incidence of ADDN patients among a cohort of 
rhinoplasty patients. Furthermore, an illustration of their management will be 
presented.

Materials & Methods
From 2015 to 2017, a retrospective analysis to 145 rhinoplasty patients was 
conducted. Patients were studied regarding % of deviated noses among the 
cohort, % of ADDN among the deviated noses and management of ADDN 
problems.
All patients were operated upon in a single clinic by three separate surgeons 
using closed rhinoplasty technique & utilizing the same concept to achieve 
symmetry:
1.Manipulation of the septum: scoring, suturing, SMR, disinsertion.
2.Unequal osteotomies.
3.Unequal hump reduction.
4.Manipulation of tip cartilages: unequal suturing and\or unequal excision, 
medial crus manipulation if needed.
Center of glabella was the midline guiding point. Assessment of the procedure 
was done by questionnaire, addressing aesthetic and functional outcomes. 
Follow up varied from 6 months to 2 years. 

Results
Deviated noses: 87.5%, ADDN: 84.8% among the cohort. Percentage of 
ADDN cases in deviated noses: 96.8%. 88%complied to follow up-- 89% 
were satisfied.Complications in ADDN cases: persistence of deviation 10%, 
osteotomy complications 8.1% and alar base problems 5.4%.

Conclusions
Deviated nose represents a challenge to plastic surgeons. Almost always all 
deviated noses are associated with ADDN (� 97%). Acknowledging this fact 
necessitates the surgeon to follow the mandatory steps needed to achieve 
symmetric non-deviated nose centralised on the center of glabella.
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 LONGO Benedetto
 MARCHI Marcello
 MAZZOCCHI Marco
 MAZZOLA Riccardo (Hon.)
 MIGLIORI Franco
 PERSICHETTI Paolo
 RIGOTTI Gino
 RUBINO Corrado
 SALGARELLO Marzia
 SALIMBENI Grazia
 SANTANELLI DI POMPEO Fabio
 SCHIAVON Mauro
 SCHONAUER Fabrizio
                 SCUDERI Nicolò
 SIGNORINI Massimo
                 VALDATTA Luigi
 VINDIGNI Vincenzo

JAPAN
 NAGATA Satoru

NORWAY
 ARCTANDER Kjartan

ROMANIA
 GEORGESCU Alexandru

SLOVENIA
 BOZIKOV Kresimir

SPAIN
 BARRET Juan
 BERENGUER Beatriz
 DE LA PLAZA Rafael (Sen.)
 HONTANILLA Bernardo
 MASIÀ Jaume
 PALACIN José Maria
 PONS PLAYÀ Gemma
 SERRA RENOM José Maria
 TAPIA Antonio



266

SWEDEN
 ÅBERG Magnus (Sen.)
 ARNLJOTS Björn
 BERGGREN Anders (Sen.)
 BRORSON Håkan
 EDSANDER-NORD Åsa
 ELANDER Anna
 ELDH Jan (Sen.)
 FOGDESTAM Ingemar (Sen.)
 HAKELIUS Lars (Sen.)
 HALLE Martin
 HOLMSTRÖM Hans (Sen.)
 LIDMAN Disa
                 MANI Maria
 MALTESE Giovanni
 SAHLIN Pelle
 SELVAGGI Gennaro
 WICKMAN-CHANTEREAU Marie

SWITZERLAND
 BANIC Andrej
 CONSTANTINESCU Mihai A.
 EGLOFF Daniel
 ERNI Dominque
 GIOVANOLI Pietro
 GUMENER Raphael
 HARDER Yves
 KALBERMATTEN Daniel
 LINDENBLATT Nicole
 MEREDITH Patrick
 MEULI-SIMMEN Claudia
 MEYER Viktor (Sen.)
 MODARRESSI Ali
 MONTANDON Denys (Sen.)
 NOEVER Georg
 PITTET-CUENOD Brigitte
 PLOCK Jan
 VÖGELIN Esther
 WINTSCH Kob (Hon.)

THE NETHERLANDS
 HOVIUS Steven
 KARIM Refaat Bari
 KON Moshe
 MATHIJSSEN Irene M.J.
 NICOLAI Jean-Philippe (Sen.)
 ROBINSON Peter. H. (Sen.)
 ULRICH Dietmar
 VAANDRAGER J. Michiel (Sen.)
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 VAN DER HULST René
 VAN DER LEI Berend
 VAN DER MEULEN Jacques
 VAN TWISK Reinier
 WERKER Paul
 WINTERS Henri A.
TURKEY
 AYHAN Sühan
 COSKUNFIRAT Osman Koray
	 DEMIRTAŞ	Yener
 ERCOCEN Ali Riza
 EROL Onur
 ERSOY Burak
 KARABEKMEZ Furkan Erol
 KOSTAKOGLU Naci
 ÖZCAN Gurhan
 ÖZCAN Mesut
 ÖZGENTAS Halil Ege
 ÖZMEN Selahattin
 SAÇAK, Bülent
                 SEREL Savas
 TUNCER Serhan
 UYSAL Osman Ata
 VARGEL Ibrahim
 YAZAR Sukru

U.S.A.
 ARNOLD Phillip (Sen.)
 COHEN Mimis
 CORDEIRO Peter G.
 DELLON A. Lee
 EVANS Gregory R.D.
 GARGANO Francesco
	 GURUNLUOGLU	Raffi
 JACKSON Ian (Sen.)
 KHOURI Roger
 KONOFAOS Petros
 MCCRAW John B.
 SADOVE Richard
 SALYER Kenneth E. (Sen.)
 TERZIS Julia (Sen.)
 TOTH Bryant A.
 YUKSEL Eser
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UNITED KINGDOM

 BULSTRODE Neil W.
                 DUNAWAY David
 FARHADI Jian
 GAULT David
 GROBBELAAR Adriaan
 HARRISON Douglas
 HART Andrew
 JONES Barry
 KANGESU Loshan
 KOSUTIC Damir
 McGROUTHER Angus
 MERCER Nigel
 MORGAN Brian (Sen.)
 PARKHOUSE Nicholas
 SANDERS Roy (Sen.)
 SOMMERLAD Brian C.
 SOUTAR David S. (Sen.)
 STEWART Ken J.
 TEIK KOOI KHOO Christopher
 TOLHURST David (Sen.)
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Sponsors & Exhibitors

GOLD SPONSORS

Company Name: GC Aesthetics
Address: Suite 601 Q House Furze Road 
Postcode & City: Sandyford Industrial Estate, Dublin 18 
Country: Ireland 
Website: www.gcaesthetics.com

Company Name: Indiba  
Address: C/ Moianés 13
Postcode & City: 08192 San Quirze del Vallés, Barcelona 
Country: Spain
Website: www.indibadeepbeauty.com

Company Name: Motiva Implants  
Address: Coyol Free Zone, 4th St. Building B-15
Postcode & City: Alajuela
Country: Costa Rica 
Website: www.motivaimplants.com

Company Name: Polytech Health & Aesthetics GmbH 
Address: Altheimer Str 32 
Postcode & City: 64807 Dieburg 
Country: Germany
Website: www.polytech-health-aesthetics.com

SILVER SPONSORS

Company Name: Marena Group  
Address: 650 Progress Industrial Blvd 
Postcode & City: 30043 Lawrenceville, Georgia 
Country: USA
Website: www.marenagroup.com

Company Name: Medtronic-Covidien 
Address: Prosecka 852/66 
Postcode & City: 19000 Prague
Country: Czech Republic
Website: www.medtronic.com
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Company Name: Mentor 
Address: Paseo de las Doce Estrellas, 5- 
Postcode & City: 28042 Madrid
Country: Spain
Website: www.mentorwwllc.eu

Company Name: Synovis Micro Companies Alliance 
Address: 439 Industrial Lane
Postcode & City: 35211 Birmingham
Country: USA
Website: www.synovismicro.com

BRONZE SPONSORS

Company Name: Bomed Co. LTD
Address: 3789, Jiyin Avenue,Jiangning 
Postcode & City: Nanjing 210000 
Country: China

Company Name: Editorial Impresión Médica
Address: Cl 24 S 12 B-16 
Postcode & City: 111011 Bogotá
Country: Colombia  

Name: Pan Química Farmacéutica, S.A
Address: Pza. Santa Catalina de los Donados, 2 
Postcode & City: 28013 Madrid 
Country: Spain
Website: www.crisvi.com
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EXHIBITORS

Company Name: Georg Thieme Verlag KG
Address: Ruediguerstrasse 14 
Postcode & City: 70469 Stuttgart
Country: Germany
Website:  www.thieme.com
Booth: D

Company Name: Lipoelastic
Address: Radlika 608/2
Postcode & City: 150 00 Prague
Country: Czech Republic
Website: www.lipoelastic.com

Company Name: MTF - Muscoloskeletal Transplant Foundation 
Address: 125 May Street
Postcode & City: 08837 Eddison, NJ 
Country: USA 
Website: www.mtf.org

Company Name: Pan Química Farmacéutica, S.A
Address: Pza. Santa Catalina de los Donados, 2 
Postcode & City: 28013 Madrid
Country: Spain
Website: www.crisvi.com
Booth: B

Company Name: Quirumat 
Address: C/ Padre Damian 28, 3ºB
Postcode & City: 28036 Madrid 
Country: Spain
Website: www.quirumat.es

Company Name: Sebbin 
Address: C/ Velazquez 15 
Postcode & City: 28001 Madrid
Country: Spain
Website: www.laboratoriossebbin.es
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Company Name: Georg Thieme Verlag KG
Address: Ruediguerstrasse 14
Postcode & City: 70469 Stuttgart
Country: Germany
Website: www.thieme.com
Booth: D
Company Name: Urgo Medical
Address: Av. Diagonal 569
Postcode & City: 08029 Barcelona 
Country: Spain 
Website: www.urgotouch.es
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