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surgery to correctsurgery to correct

��ReRe--operation rate 5%operation rate 5%

��Flap loss in breast reconstruction 1%Flap loss in breast reconstruction 1%
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patients choosing autogenous patients choosing autogenous 
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••Best donor siteBest donor site

�� Scar wellScar well--hiddenhidden

�� Flap harvest may improve Flap harvest may improve 
aesthetics (“tummyaesthetics (“tummy--tuck”)tuck”)
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