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BACKGROUND Figure 1. lllustrations of Different Perfusion Optimization Techniques showing (a)
selective embolization of DIEA; (b) heat preconditioning; and (c) remote ischemic RESULTS
* |schemia after reconstructive surgery can lead to tissue necrosis with preconditioning

total flap loss occurring in 1%-7% of cases and partial necrosis in 7%-

« Six studies (1999-2020) involving 394 patients were analyzed across three
33% of cases.!?

Intervention categories: angiographic delay, heat preconditioning, and remote

- Traditional surgical delay methods improve flap survival by inducing Ischemic preconditioning

relative ischemia, but are invasive and carry additional risks? . _
 Key Findings:

 Noninvasive and minimally invasive techniques for preoperative surgical
delay are being explored as safer alternatives. While promising, these
methods are supported by small-scale animal studies.

 Angiographic Delay: Reduced flap necrosis (13%) compared to non-delayed
procedures with outcomes comparable to surgical delay.

 Heat Preconditioning: Significantly reduced flap necrosis (P=0.04) and improved

: vascularity.
a. . ;
A”\/lS « Remote Ischemic Preconditioning: Showed no significant benefits (P=1.0) in
_ _ flap outcomes or complications.
» This systematic review seeks to (1) characterize the literature on Table 1. Protocols and Reported Outcomes in Included Studies

preoperative noninvasive and minimally invasive surgical technigques In

adults undergoing flap-based procedures; and (2) assess the efficacy of _
these techniques in reducing ischemia-related Complications. Author, Year Intervention Control Group Treatment Group Outcomes Control Group Outcomes

CONCLUSION
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