Does Intraoperative Heparin Administration reduce Postoperative
Complications in DIEP Flap Breast Reconstruction?
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BACKGROUND METHODS

« Microsurgical thrombosis is a critical complication for free flap « Retrospective analysis of 114 patients who underwent DIEP flap

surgery breast reconstruction from January 2018 to June 2024
« Little evidence exist on intraoperative prophylaxis for DIEP  « Intraoperative IV injection of 2000 IU Liquemin® (UFH) bolus

 We hypothesize that intraoperative administration of heparin compared to control group

bolus can reduce microsurgical complications « Analysis of intraoperative, early (< 4d) and delayed complications

Baseline caracteristics Complications
FEATURES CONTROL P-value Intraoperatlve Postoperative
(N=64)
Control @ UFH control @ UFH

Baseline characteristics Thrombosis Fat necrosis
3

AGE [years], mean (SD) 49.8 (8.0) 50.4 (9.6) 0.92 Infection 6 Skin necrosis
2

BMI [kg/m2], mean (SD) 27.25(4.7) 26.4 (3.9) 0.30 4

Active smokers, n (%) 48 (42.9%) 66 (57.1%) >0.99

Seroma Scar dehiscence
Comorbidities Anemia ' ' ' - Hematoma
Diabetes, n (%) 2 (2.5%) 3 (10%) 0.093
Partial flap loss f \ | Hematoma
Hypertension, n (%) 4 (5%) 4 (13.3%) 0.13
Coagulopathy, n (%) 3(3.75%) 0 0.019* Pedicle lesion Total flap loss Venous congestion
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e |[ntraoperative UFH does not increase the risk of hematoma e No funding

e Intraoperative UFH does not decrease the risk of thrombosis e No conflicts of interest

e Further studies comparing thromboprophylaxis warranted e CCER 2025-00534
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