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Introduction: Seroma rates when ADM is used in tissue expander based breast reconstruction have been of 
concern. 1,2,3.  The impact of fenestrating and perforating various ADMs has been studied. 4,5 We tested a simple 
and reproducible method to mesh ADM. We hypothesized this would have a positive impact on postoperative 
drainage.   

Materials and Methods: Thin Alloderm® was meshed with either a Brennan® or Zimmer® device for expander 
based reconstruction in a single surgeon practice over 2 years. This cohort was compared to a previous cohort, 
with unmeshed ADM. Drain times, length of stay (LOS), parenteral narcotic usage (mg morphine), and 
complication rates were compared: 36 meshed versus 116 unmeshed breasts, 19 and 84 patients respectively. T-
test and Levine's test for equality of variances were employed. Outcomes in the two groups were analyzed, 
controlling for variables: diabetes, hypertension, smoking status, BMI, expander size, fill volume, and prior 
radiation therapy.  Follow up was 2 and 8 years respectively.  

Results: In bivariate analysis, mean time for drain removal was 18(+/-5) days in meshed, versus 29(+/-19) days 
unmeshed, (p <0.001). Parenteral narcotic use decreased in the meshed group, (6.8 versus 29 mg morphine,    
p< 0.002), with no difference in intraoperative fill volumes. LOS decreased from 1.8 to 1.1 days, (p<0.002). 
Complication rates were not significantly different. Minor complications trended lower (13.9 % meshed versus 
27.4%, p=0.09). Major complication rates (8.3% meshed versus 4.8%) were not significantly different, (p=0.42). 
Prior radiation was higher in the meshed group (21% versus 2%). The major complication rate trended lower (0% 
versus 4.8%), when discounting prior radiation. 

Conclusions:  We present a novel, and easily reproducible technique to manipulate ADM, resulting in a 
significant decrease in time for drains, use of parenteral narcotics, and length of stay. Further statistical analysis is 
pending with a larger cohort to determine if differences in complication rates will reach statistical significance. 

 
Reference Citations:  
 
1. Antony AK, McCarthy CM, Cordeiro PG, et al. Acellular Human Dermis Implantation in 153 Immediate Two-
Stage Tissue Expander Breast Reconstructions: Determining the Incidence and Significant Predictors of 
Complications. Plast Reconstr Surg. 2010 Jun;125(6):1606-14 
 
2. Chun, YS, Verma K, Rosen H, et al. Implant-Based Breast Reconstruction Using Acellular Dermal Matrix and 
the Risk of Postoperative Complications. Plast Reconstr Surg. 2010 Feb;125(2):429-36. 
 
3. Nguyen MD, Chen C, Colakoglu S, et al. Infectious Complications Leading to Explantation in Implant-Based 
Breast Reconstruction With AlloDerm. Eplasty. 2010 Jun 30;10:e48 
 
 
4. Martin JB1, Moore R, Paydar KZ, Wirth GA. Use of fenestrations in acellular dermal allograft in two-stage 
tissue expander/implant breast reconstruction. Plast Reconstr Surg. 2014 Nov;134(5):901-4. 
 
5. Butterfield JL. 440 Consecutive immediate, implant-based, single-surgeon breast reconstructions in 281 
patients: a comparison of early outcomes and costs between SurgiMend fetal bovine and AlloDerm human 
cadaveric acellular dermal matrices. Plast Reconstr Surg. 2013 May;131(5):940-51.  
	  
	  
 
  



 
ABSTRACT PREPARATION AUTHOR CHECKLIST  
 
Use this checklist to help you include all required elements of your submission. Please  
complete the checklist and submit it with your Final Synopsis. Note: Although all items are 
necessary, authors must sign off on this checklist the items indicated in red.  
 
 
þ Title of abstract is exactly as it should appear in print  
þ List of authors with no more than 3 highest academic degrees  
þ All authors’ full financial disclosures listed  
þ References: Called out numerically in manuscript; Works Cited (AMA style)  
þ List of figure and table legends, including credit lines  
þ Figure and table call-outs in text  
þ Copies of signed patient release forms for the use of all photographs in which  
       patients can be identified.  
þ High quality color figures, properly prepared according to the guidelines  
þ Upload version of abstract with all pieces separate (Final Synopsis- .DOC; Figures- .TIF;          
Tables- .DOC)  
þ Upload	  version	  of	  abstract	  with	  all	  pieces	  assembled	  in-‐line	  (as	  a	  PDF)	  


