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Organization and Imprint

Venue	 	 	 	 	 	 Date
MS Cap San Diego*     August 23–26, 2012
Luke 3
Überseebrücke • 20459 Hamburg/Germany

Conference	Chair
Salvatore D’Arpa, MD, PhD
Chirurgia Plastica e Ricostruttiva
Dipartimento di Discipline Chirurgiche ed Oncologiche
Via del Vespro 129 • 90127 Palermo/Italy
turidarpa@hotmail.com
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Lars Steinstraesser, MD
Ruhr University Bochum
BG University Hospital Bochum
Dept. of Plastic and Reconstructive Surgery, Burn Center
Buerkle-de-la Camp Platz 1 • 44789 Bochum/Germany
lars.steinstraesser@ruhr-uni-bochum.de
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General Information

Venue	
MS Cap San Diego
Luke 3
Überseebrücke • 20459 Hamburg/Germany

Date
August 23–26, 2012

Homepage
For latest information please visit www.epsrc.eu.

Arrival
By public transport
From central station to the MS Cap San Diego

Line		 Direction		 Destination	 Travel	time
U3 Schlump–Barmbek Baumwall 10 minutes
S1 Wedel Landungsbrücken   6 minutes
S3 Pinneberg Landungsbrücken   7 minutes

From Hamburg airport to MS Cap San Diego
Take line S1 to station ”Ohlsdorf“ and change to line U1 (direction ”Farmsen“). Exit at station ”Kel-
linghusenstrasse“ and change to line U3 (direction Central Station ”Süd-Warmbek“/”Wandsbek-
Gartenstadt“). Exit at station ”Baumwall“.

By car
Navigation details: Vorsetzen • 20459 Hamburg

Parking
Parking is available at your own expense in the parking garages near the conference venue (Park- 
haus Hafentor, Parkhaus Michel).

Please see page 9 for the exact location of the meeting venue (MS Cap San Diego is highlighted 
in red)!

Education	Credits	and	Certification
The 4th Meeting of the European Plastic Surgery Research Council has been acknowledged for 
CME points at the Medical Chamber of Hamburg. Accreditation is valid for German participants 
only:

Friday, August 24, 2012  8 CME points
Saturday, August 25, 2012  8 CME points

Please don’t forget to bring along the labels of the Medical Chamber for every-day registration 
into the lists of participation.
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General Information

Attendance	List
Please remember to sign the attendance lists daily which are displayed at the check-in (if neces-
sary with barcode).

Certification	of	Attendance
Certificates of attendance for the registered participants will be available at the check-in.

Name	Tags
Participants and registered accompanying guests will receive a name tag with their registration. 
Admission to the meeting and exhibition area is only allowed with a valid tag. Tags must be 
worn visibly during the congress and at the social activities. Exhibitors’ tag will be provided for 
the staff of the exhibition booths.

Evaluation
We appreciate your active participation by giving your feedback in our evaluation. Please hand 
in your completed evaluation at the check-in on your last congress day.

Check-In	
You will find the check-in on the upper deck, entrance Luke 3.

Cloakroom
You will find the cloakroom on the upper deck, entrance Luke 3.

Media	Check-In
You will find the media check-in on the lower deck in the lecture hall.

Opening	Hours	  Thursday  Friday  Saturday
Check-In   1700–1900  0730–2030  0730–1830

Media Check-In  1800–1900  0730–2030  0730–1730

Cloakroom    0730–2030  0730–2030

Industrial exhibition    0800–1830  0800–1530

Internet
An internet pool on the upper deck with free access is provided for all participants.

Language
Official meeting language is English. 

General	Assembly	
The General Assembly of the European Plastic Surgery Research Council will take place on Thurs-
day, August, 23rd at 1700 hrs. All members of the EPSRC are requested to attend the meeting.
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General Information

Abstract	Publication
Abstracts of the long oral presentations (LOP01–64) have been published in the August issue of 
“Plastic and Reconstructive Surgery” (PRS Vol. #130, Issue #2, August 2012). 

Industrial	Exhibition
As part of the conference, an industrial exhibition will take place on the premises. Please find an 
overview and a map of all exhibitors on page 36 in the program. The exhibiting companies are 
looking forward to welcoming you!

Smoking
Smoking is not allowed inside the congress venue or at other venues for the social functions. 
Smokers are required to smoke outdoors and in the designated smoking areas.

Dress	Code
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General Hints for Authors and Presenters

Technical	Information
Please prepare your presentation in 4:3 aspect ratio.

A presentation notebook with a PDF reader and MS Office PowerPoint 2010 will be provided. The 
use of personal notebooks is possible upon agreement. However, it may interrupt the flow of the 
program in the lecture hall. Please provide an adapter for VGA if necessary.

A notebook, presenter and laser pointer are available at the speaker’s podium in the lecture hall. 
A technical supervisor can help you.
 
Guidelines for short oral presentations (ePoster Sessions): Your presentation should not exceed 
more than 3 slides. Should you exceed your time limit,  your presentation will automatically be 
stopped.

Please note: Certain encodings for video and audio files could lead to problems. Please visit our 
speakers preview.

Should you wish to use non-digital equipment, please contact us. We can be reached at 
epsrc2012@conventus.de.

Submitting	your	Presentation
Please submit your presentation at the Presentation Submission in the lecture hall on the day 
before your presentation, but no later than 2 hours before the presentation should begin. You 
may view and/or edit your presentation.

For submission, please use a USB flash drive, CD or DVD disc and should not be protected with 
software.

Speaking	Time
Please prepare your presentation for the allotted amount of time. Should you exceed your time 
limit, your presentation will automatically be stopped. Speaking time is assigned as follows 
(speaking + discussion time):

Keynote Lecture   15 minutes (incl. discussion)
Panel Lecture   15 minutes (incl. discussion)
Long oral presentation (LOP)  8 + 2 minutes
Short oral presentation (SOP)  3 minutes

Prizes	and	Bursaries
Lecture prize    500 EUR
Poster prize    250 EUR
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Map of Hamburg
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Welcome Note of the President of the EPSRC

Welcome aboard friends and colleagues,   

It is with great pleasure that I welcome you aboard the MS Cap San Diego for the 4th Annual 
Meeting of the European Plastic Surgery Research Council (EPSRC). You will fi nd the freighter and 
the informal attire both exciting and at the same time relaxing, providing a unique atmosphere. 
Since the fi rst EPSRC meeting in 2009, three tremendously successful annual meetings have 
occurred with great support from plastic surgeons and scientists from not only Europe but Asia, 
Africa, North America, South America and Oceania. The increasing numbers of enthusiastic EPSRC 
members have kept our momentum and energy in research to ensure that our ideas arrive at 
their natural conclusion and fulfi l their potential. 

This EPSRC meeting is meant to provide a valuable means of disseminating information and ideas 
through an informal and friendly atmosphere. This allows high quality discussion and interaction 
on evidence-based studies and translational research in all technical disciplines of plastic and 
reconstructive surgery, as well as related fi elds. Characteristic of the EPSRC meeting is the op-
portunity to network with surgeons and scientists from around the world, to make new friends 
in addition to discussing unpublished research from and with leaders in the fi eld. Attending the 
conference is distinguished faculty from the American Plastic Surgery Research Council (PSRC), 
the American Society of Plastic Surgeons (ASPS), American Association of Plastic Surgeons (AAPS) 
and the European Association of Plastic Surgeons (EURAPS). 

Over 100 different departments from more than 80 cities worldwide are contributing and ex-
changing the results of their work and their ideas. In addition to the abstract presenters, this 
year we have eight keynote lecturers and four scientifi c panels (Burns, Fat, Lower Extremity Re-
construction, Craniofacial Surgery) of worldwide renown to whet your appetite for knowledge 
and broaden your expertise. 

Important to the continuous development of EPSRC are those who have assisted me every step 
of the way: Sammy Al-Benna, Isabelle Laerz together with her team from Conventus and this 
year’s Chair and Captain of the boat Salvatore D’Arpa from Sicily (Italy), who has prepared an 
outstanding local and scientifi c program. I would also like to personally thank and commend 
the scientifi c program committee for their assiduous and conscientious efforts in evaluating and 
scoring the large number of abstracts that were submitted for consideration. I would also like to 
take this opportunity to thank Rod Rohrich, Editor in Chief of Plastic and Reconstructive Surgery, 
for his strong and ongoing support of the EPSRC.
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Welcome Note of the President of the EPSRC

This year’s meeting will kick off on Thursday, August 23, 2012 with a welcome reception at the 
“Captain’s Salon” of the MS Cap San Diego. The scientific meeting will formally begin on Friday, 
August 24, 2012 with a brief local program. There will be no concurrent sessions at any stage of 
this meeting. Keynote presentations (15 minutes), oral presentations (6 minutes), scientific panels 
and industry presentations (2–4 minutes) will be carried during the day followed by short oral 
presentations (3 minutes) in the evenings of August 24th and 25th; allowing the presenters the 
opportunity to discuss their work in a casual atmosphere. The scientific program will conclude 
with the awards brunch on the lightship “Das Feuerschiff” on Sunday, August 26th, which is in 
close proximity to the MS Cap San Diego. 

Last but not least, I want to thank our sponsors and exhibitors who also contribute to the success 
of this meeting and enable us to meet for the 4th time on board the MS Cap San Diego. Ham-
burg, Germany’s ‘gateway to the world’, is a city that never sleeps. It and the MS Cap San Diego 
encompass the atmosphere of the EPSRC Annual Meeting perfectly. 

I hope that you will enjoy this year’s meeting and contribute to our future programs. With your 
efforts, the European Plastic Surgery Research Council shall continue to grow as the premier 
scientific body of our specialty.

Truly yours,

 

Lars Steinstraesser, MD
President
European Plastic Surgery Research Council
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Welcome Note of the Chair of the EPSRC

Dear Shipmates,     
 
If you’re reading this, you’re already on board and ready to set sail into the sea of science.

The 2012 European Plastic Surgery Research Council (EPSRC) scientific program is very intense this 
year and the keynote speakers have done a tremendous job in selecting the best of the submitted 
abstracts. I thank them all for spending their valuable time reading and scoring the abstracts in 
order to provide us with the wonderful program. The number and quality of submitted abstracts 
was very high this year, such that the scientific committee decided to increase the number of 
talks into an already tight program.  We will have 64 long oral presentations (LOPs) and 50 short 
oral presentations (SOPs). In addition to the accepted abstract presentations, we have packed 
our program with keynote lectures and panels.

The LOPs are distributed in 13 different scientific sessions that cover almost all fields of plastic and 
reconstructive surgery from basic science to clinical outcome. Each LOP is assigned 8 minutes 
and 2 are left for discussion of each paper. We encourage debate, so please use this opportunity 
to clarify your doubts and express your thoughts and Ideas. The SOPs are assigned 3 minutes and 
are given during two bullet sessions at the end of the day. Between the sessions we will have 8 
keynote lectures and 4 panels with 13 panelists on hot topics such as craniofacial surgery, burns 
(definitely hot), lower limb reconstruction, and the hottest topic of the moment, fat.

The keynotes and panelists will be at your reach throughout the meeting, so please don’t miss any 
opportunities to interact with them both in the formal sessions and informally at all other times of 
the meeting. Remember that it is our duty to interact and exchange ideas with open and engaged 
minds. We must foster new thoughts and ideas and allow us to trespass across the boundaries to 
a better end. The EPSRC meeting is an exceptional, high quality scientific experience that inspires, 
provokes, surprises, excites, transforms and engages the mind in an open and intelligent way, so 
don’t be shy – get to know people, ask questions and express your thoughts. At the end of the 
sessions, we’ll have plenty of time to relax and unwind together over food and drink.

If you like EPSRC’s spirit and want to apply for the membership, the Conventus team will give 
you all the assistance you need. The EPSRC has established, with the contribution of members 
and participants, the EPSRC Lighthouse Endoement Fund, with the aim of supporting research 
in plastic surgery. Your support is welcome to nourish the Lighthouse Endowement Fund. Please 
ask Conventus for details.
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Welcome Note of the Chair of the EPSRC

A scientific committee will award the 3 best talks and posters. The best talk winners will be awar-
ded with the opportunity to present their work at the 2013 American PS-RC meeting in Santa 
Monica, California. 

I would like to specially acknowledge the support of Sammy Al-Benna, Kelli Gatewood and Isa-
belle Laerz, for their tireless and invaluable support in the organisation and preparation of this 
year’s meeting. In addition, I am particularly thrilled by the support and motivation from many 
members of the American Plastic Surgery Research Council. The European Plastic Surgery Research 
Council has once again been privileged by the Plastic and Reconstructive Surgery journal and its 
editor Rod Rohrich who has, as in previous years, publish the LOP abstracts of this year’s EPSRC 
meeting in a supplement. I am honoured by the support of eminent keynote speakers, moderators 
and panelists that came from all over the world at their own expenses just to encourage young 
researchers at the EPSRC meeting. Last but not least, I thank Lars Steinstraesser for his diligence, 
determination and continuous unflagging support to make this meeting possible.

Salvatore D’Arpa, MD, PhD
Chair
European Plastic Surgery Research Council
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Program Overview

Friday,	August	24,	2012

17:10 Scientific	Session	VI
Wound Healing

p. 19

18:00 Keynote	Lecture	3

p. 19

18:20 Scientific	Session	VII	
Oncology

p. 20

19:30 Electronic	Posters

p. 28

20:15 Social	Evening	
Luke 3

p. 37

Thursday,	August	23,	2012

17:00 General	Assembly

p. 6

17:00 Registration

19:00 Welcome	Reception

p. 37

Friday,	August	24,	2012

08:30 Opening	Ceremony

08:40 Scientific	Session	I
Free Tissue Transfer

p. 16

09:20 Keynote	Lecture	1

p. 16

09:40 Scientific	Session	II
Nerve 

p. 16

10:20 Coffee Break & Industrial 
Exhibition

10:50 Scientific	Session	III
Hand 

p. 17

11:30 Keynote	Lecture	2
p. 17

11:50 Scientific	Session	IV
Aethetic

p. 17

12:40 Coffee Break & Industrial 
Exhibition

14:05 Panel
Cranio-facial Surgery – Update

p. 18

14:55 Scientific	Session	V
Craniofacial

p. 18

15:55 Coffee Break & Industrial 
Exhibition

16:20 Panel
Fat

p. 19

Scientific Session

Electronic Posters

Panel 

General Assembly

Social Event

Social Program

Keynote Lectures
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Program Overview

Saturday,	August	25,	2012

08:00 Scientific	Session	VIII	
Tissue Engineering

p. 22

08:40 Keynote	Lecture	4

p. 22

09:00 Coffee Break & Industrial 
Exhibition

09:35 Panel	
Burn

p. 22

10:25 Scientific	Session	IX	
Burns

p. 22

11:15 Keynote	Lecture	5

p. 23
11:35 Scientific	Session	X	

Experimental

p. 23

12:30 Coffee Break & Industrial 
Exhibition

13:30 Keynote	Lecture	6

p. 24

13:50 Scientific	Session	XI	
Breast

p. 24

14:50 Keynote	Lecture	7

p. 24

15:10 Coffee break with exhibition

15:30 Panel	
Lower Limb Reconstruction

p. 25

16:20 Scientific	Session	XII	
Technology

p. 25

17:10 Keynote	Lecture	8

p. 25

Saturday,	August	25,	2012

17:30 Scientific	Session	XIII	
Reconstructive 

p. 25 

18:40 Electronic	Posters	

p. 30 

20:15 Social	Evening	
Pool deck

p. 37

Sunday,	August	26,	2012

05:30 Hamburg	Fish	Market

p. 37

10:00 Farewell	Brunch

p. 37 
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Scientific Program • Friday, August 24, 2012

0830–0840	 Opening	Ceremony	
 S. D’Arpa (Boat Captain & Conference Chair)
 L. Steinstraesser (President of the EPSRC)

0840–0920 Scientific	Session	I
 Free Tissue Transfer
Chairs B. Debreczeni (Budapest/HU), L. Jiga (Timisoara/RO)
 C. Bonde (Copenhagen/DK)

0840 Preoperative perforator mapping with dynamic infrared thermography in 
LOP01 breast reconstruction with a DIEP flaps
 L. de Weerd, S. Weum, J. Mercer (Tromsø/NO)

0850 MicroRNA-155 modulates and aggravates the inflammatory response in 
LOP02 ischemia reperfusion injury following free tissue transfer
 J. B. W. Weiss, S. Grundmann, F. Bluhm, J. R. Thiele, X. Bemtgen
 C. Bode, M. Moser, G. B. Stark, S. U. Eisenhardt (Freiburg i. Br./DE)

0900 Free-perforator flap surgery and the usefulness of Intraoperative Dynamic
LOP03 Infrared Thermography (DIRT)
 C. Walter, L. de Weerd, J. Mercer (Tromsø/NO)

0910 Clinical and radiological changes in teres major muscle after (osteo-) 
LOP04 fasciocutaneous flap-harvest
 V. Mandlik, A. Schmidt, G. Giessler (Murnau/DE)

0920–0935	 Keynote	Lecture	1
 Hand Surgery – What’s new?
 B. Wilhelmi (Louisville, KY/US)

0940–1020 Scientific	Session	II
 Nerve
Chairs M. Ionac (Timisoara/RO), P. Tos (Turin/IT), B. Wilhelmi (Louisville, KY/US)

0940 Nerve repair by fresh muscle-vein-combined nerve guides – clinical results and 
LOP05 actual indications
 P. Tos, D. Ciclamini, B. Panero, P. Titolo (Turin/IT)

0950 In vivo sensory recordings using a novel skin-flap chamber and custom 
LOP06 mechanical indenter
 K. Sugg, M. Urbanchek (Ann Arbor, MI/US), Y. Baba (New York, NY/US) 
 E. Kim (Charlottesville, VA/US), E. Lumpkin (New York, NY/US)
 G. Gerling (Charlottesville, VA/US), P. Cederna, N. Langhals (Ann Arbor, MI/US)

1000 The anatomy of the subscapular nerves – a new nomenclature
LOP07 D. Saleh, J. Callear, P. McConnell, S. Kay (Leeds/GB)
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Scientific Program • Friday, August 24, 2012

1010 Myelination and nodes of Ranvier formation in the regenerated sciatic nerve by 
LOP08 transplantation of myelin-forming cells and direct comparison of Schwann cells 

and olfactory ensheathing cells
 C. Radtke (Hanover/DE), K. Lankford, M. Sasaki, J. D. Kocsis (New Haven, CT/US) 

P. M. Vogt (Hanover/DE)

1020–1050 Company Presentation: MEDA Pharma GmbH & Co. KG
 Coffee Break & Industrial Exhibition
 Company Presentation: LEA Medizintechnik GmbH

1050–1130 Scientific	Session	III
 Hand
Chairs C. Cedidi (Bremen/DE), A. Portincasa (Foggia/IT), F. Moschella (Palermo/IT)

1050 Establishing the relationship of superficial and deep wound microbiology: 
LOP09 a 6 year review of deep hand infections
 J. Harvey, I. Teo, T. Winstanley, S. Thompson (Sheffield/GB)

1100 Optimization of flexor tendon tissue engineering – human adipoderived stem 
LOP10 cell-tenocyte co-cultures for seeding of an acellularized tendon scaffolds
 A. Kraus, C. Woon, S. Raghavan, H. Pham, K. Megerle (Palo Alto, CA/US)
 M. S. S. Choi (Palo Alto, CA/US; Guri/KR), J. Chang (Palo Alto, CA/US)

1110 Corticosteroid injection therapy for trigger digits – a retrospective review of 577
LOP11 digits
 C. Schubert, H. G. Hui-Chou, A. P. See, E. G. Deune (Baltimore, MD/US)

1120 Local preconditioning with implantation of non-viral transfected fibroblasts in an 
LOP12 ischemic rat flap model improves regeneration
 C. Hartog (Lübeck/DE), A. Slobodianski (Munich/DE)
 A. Kathoefer (Lübeck/DE), L. Evers (Stanford, CA/US), Z. Zhang 
 H.-G. Machens (Munich/DE), P. Mailaender (Lübeck/DE)

1130–1145	 Keynote	Lecture	2
 Vascularized CTA of the Face – the Gent Experience
 N. Roche (Gent/BE)

1150–1240 Scientific	Session	IV
 Aesthetic
Chairs W. Austen (Boston, MA/US), C. E. Butler (Houston, TX/US), N. Roche (Gent/BE)

1150 Crushed cartilage with Vicryl mesh to avoid post-rhinoplasty dorsum
LOP13  irregularities
 E. Sabri, P. Belitty (Paris/FR)

1200 Comparison of three different harvesting methods to obtain preadipocytes: 
LOP14 impact on viability and differentiation to adipocytes
 J. Kober, M. Keck (Vienna/AT)
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Scientific Program • Friday, August 24, 2012

1210 The effect of type and degree of pressure on fat grafting
LOP15 G. F. Broelsch, J. Lee, J. Kirkham, J.-C. Samayoa, J. Fernandes, M. McCormack
 A. Nicholls, M. Randolph, W. G. Austen Jr. (Boston, MA/US)

1220 Subjective evaluations of the female breast in a study of 50 patients treated for 
LOP16 asymmetry
 R. Osinga, E. Bodmer, B. C. Link, E. Fritsche, U. Hug (Luzern/CH)

1230 Congenital symmastia revisited
LOP17 C. Bonde, N. Sillesen, L. Holmich, H. Siersen (Copenhagen/DK)

1240–1400 Company Presentation: S&T AG (Gold Sponsor)
 Coffee Break & Industrial Exhibition

1405–1450	 Panel
	 Cranio-facial Surgery – Update
1405 G. Maltese (Göteborg/SE)
1420 J. Britto (London/GB)
1435 J. Bradley (Los Angeles, CA/US)

1455–1555	 Scientific	Session	V
 Craniofacial
Chairs B. Berenguer (Madrid/ES), J. Bradley (Los Angeles, CA/US)
 M. Kesting (Munich/DE)

1455 A new tool in guided-tissue regeneration – modified silk membranes
LOP18 R. S. Smeets, A. Al Dam, H. Hanken, M. Blessmann, A. Kolk
 M. Heiland (Hamburg/DE)

1505 Planning surgical reconstruction in Treacher Collins syndrome using geometric
LOP19 morphometrics
 D. Nikkhah, A. Ponniah, C. Ruff, D. Dunaway (London/GB)

1515 Adhesion and osteogenic differentiation of non-adherent progenitors from 
LOP20 adipose-derived stem cells (napASCs) over integra dermal regeneration template
 A. A. Leto Barone, G. Giunta, M. Carmisciano, F. Toia, R. Carollo, F. Iovino 
 M. Todaro, A. Cordova, F. Moschella (Palermo/IT)

1525 Midfacial anthropometric changes after surgical assisted rapid palatal expansion
LOP21 R.-D. Bader, G. Raschke, C. Wolf, C. Dietze, S. Schultze-Mosgau (Jena/DE)
 
1535 Nager syndrome dental pulp stem cells have osteogenic potential
LOP22 J. Yuan, D. Bueno, P. Zuk-Deslippe, C. Tabit, J. Bradley (Los Angeles, CA/US)

1545 The differential osteogenic potential of bmps in immortalized calvarial cells
LOP23 R. Reid, M. Rossi, C. Teven, N. Hu, J. Cui, T. C. He (Chicago, IL/US)
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Scientific Program • Friday, August 24, 2012

1555–1615 Company Presentation: Cohera Medical, Inc. (Bronze Sponsor)
 Coffee Break & Industrial Exhibition
 Company Presentation: Meyer-Haake GmbH Medical Innovations

1620–1705	 Panel
	 Fat
1620 K. Yoshimura (Tokyo/JP)
1635 V. Cervelli (Rome/IT)
1650 F. Stillaert (Gent/BE)

1710–1800	 Scientific	Session	VI
 Wound Healing
Chairs B. Hartmann (Berlin/DE), E. G. Deune (Baltimore, MD/US)

1710 Reduction of suture associated inflammation using the novel biocompatible poly 
LOP24 ester amide pseudo-protein
 M. C. Van Harten, A. J. Reiffel, J. F. Van Koot, E. S. Rezaie
 K. A. Hernandez (New York, NY/US), C. Chu (Ithaca, NY/US)
 J. A. Spector (New York, NY/US)

1720 Angiogenic factors Placental Growth Factor (PlGF) and Vascular Endothelial 
LOP25 Growth Factor (VEGF) are in part responsible for the beneficial effects of human 

Blood Outgrowth Endothelial Cells (hBOECs) and Dermal Fibroblast Sheets (hDFS) 
on wound healing

 K. Verdonck, B. Hendrickx, J. Vranckx, A. Luttun (Leuven/BE)

1730 Autologous fat grafting improves wound healing
LOP26 O. C. Thamm, P. Koenen (Cologne/DE), S. Leitsch, T. A. Spanholtz (Munich/DE)
 D. Averkiou, G. Spilker (Cologne/DE)

1740 Applications of the omentum for limb salvage – the regenerative power of ometal 
LOP27 stromal cells
 I. Seitz, L. A. Pavone, L. S. Schechter (Chicago, Morton Grove, IL/US), L. Shin 
 D. Peterson (North Chicago, IL/US)

1750 Vessel development during skin graft revascularisation – implications for tissue 
LOP28 engineering
 N. Lindenblatt, A. Knapik, N. Hegland, M. Althaus, C. Contaldo, M. Calcagni
 P. Giovanoli (Zurich/CH)

1800–1815	 Keynote	Lecture	3
 Potential of perforator flaps in head and neck reconstruction

A. Cordova (Palermo/IT)
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1820–1910	 Scientific	Session	VII
 Oncology
Chairs G. Evans (Irvine, CA/US), J. Levine (New York, NY/US) 
 L. Steinstraesser (Bochum/DE)

1820 Hypoxia enhances metastatic efficiency in the human fibrosarcoma HT1080 
LOP29 xenograft model
 B. Merwart, S. Al-Benna, M. Becerikli, P. Suppelna, M. Lam, A. Rittig
 H.-U. Steinau, F. Jacobsen, L. Steinstrasser (Bochum/DE)

1830 A syngeneic immunocompetent murine fibrosarcoma (BFS-1) model to study host 
LOP30 defense-like lytic peptide and doxorubicin combination therapy
 P. Suppelna, S. Al-Benna, B. Merwart, M. Becerikli, A. Rittig, H.-U. Steinau
 F. Jacobsen, L. Steinstrasser (Bochum/DE)

1840 Elective localization of the dermatofibrosarcoma protuberans in the left chest
LOP31 F. Schonauer, S. Marlino, G. Molea (Naples/IT)

1850 Radiation induced sarcoma
LOP32 I. Teo (Dundee/GB), V. Toh, T. McCulloch, A. Raurell, G. Perks 
 R. Ashford (Nottingham/GB)

1900 The role of gamma-delta (γδ) t lymphocytes in melanoma – basic science findings 
LOP33 and clinical correlations
 F. Toia, C. Melloni, S. D’Arpa, A. A. Leto Barone, C. La Mendola, F. Dieli
 F. Moschella, A. Cordova (Palermo/IT)

1930  Electronic Posters (see page 28)

2015  Social Evening
 Luke 3, MS Cap San Diego
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0800–0840	 Scientific	Session	VIII
 Tissue Engineering
Chairs C. T. Selçuk (Diyarbakır/TR), F. Stillaert (Gent/BE), K. Yoshimura (Bunkyo-ku/JP)
 
0800 A complex ECM 3D scaffold with vascular channels by decellularization of human 
LOP34 and rat omentum
 G. Lago, L. Lancerotto, M. Sfriso, A. Porzionato, R. De Caro, V. Vindigni 
 F. Bassetto (Padova/IT)

0810 Fabrication of biocompatible biodegradable artificial tissue constructs via 
LOP35 sacrificial nonionic triblock copolymer networks
 J. F. van Koot, A. J. Reiffel, N. Lekic, K. A. Hernandez, E. S. Rezaie, M. C. van Harten 

J. A. Spector (New York, NY/US)
 
0820 Chemical and immunological testing of spider silk as a biopolymer
LOP36 J. W. Kuhbier, J. Mueller, F. Schaefer-Nolte, C. Allmeling, C. Radtke, P. M. Vogt
 K. Reimers (Hanover/DE)

0830 The coimplantation of human adipose derived stem cells with endothelial 
LOP37 progenitor cells for adipose tissue engineering in vivo
 V. Haug, N. Torio-Padron, S. Straßburg, B. Stark (Freiburg/DE)

0840–0855	 Keynote	Lecture	4
 Strategies to become established in academic plastic surgery
 G. Evans (Irvine, CA/US)

0900–0930 Company Presentation: Pantec Biosolutions AG (Bronze Sponsor)
 Coffee Break & Industrial Exhibition
 Company Presentation: PolyMedics Innovations GmbH

0935–1020	 Panel
	 Burn
0935 J. Vuola (Helsinki/FI)
0950 W. Garner (Los Angeles, CA/US)
1005 B. Hartmann (Berlin/DE)

1025–1115	 Scientific	Session	IX
 Burns
Chairs W. Garner (Los Angeles, CA/US), M. Guggenheim (Zurich/CH)
 J. Vuola (Helsinki/FI)

1025 Rhinoplasty in the burned nose
LOP38 J. Bouguila (Sousse/TN), R. Viard, C. Ho Quoc, J. L. Foyatier (Lyon/FR)

1035 Sub eschar infiltration of epiniphrine in early excision and skin grafting to 
LOP39 decrease blood loss in burn surgery
 A. Qader (Sulaimaniya/IQ)
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1045 Allogeneic mesenchymal stem cell therapy improves burn wound healing via 
LOP40 a predominantly paracrine mechanism and is associated with increased collagen 

deposition
 J. Clover, M. Isakson, A. Kumar, A. Stocca, B. Gleeson, N. Caplice (Cork/IE)

1055 First experiences with a new surgical approach for patients suffering from deep 
LOP41 burns – single step reconstruction of epidermis, dermis and subcutis by use of 

split thickness skin grafting, dermal replacement and lipo-transfer
 M. Keck, H. Selig, J. Kober, A. Gugerell (Vienna/AT)
 L.-P. Kamolz (Vienna, Graz/AT)

1105 Digital Image Speckle Correlation (DISC) for projection of candidate areas for 
LOP42 regrafting after severe burn scarring
 M. Fourman, D. Bhatnagar, B. Phillips, L. Crawford, F. Lin, M. Rafailovich 
 A. Singer, R. Clark (Stony Brook, NY/US)

1115–1130	 Keynote	Lecture	5
 Ischemia-reperfusion dilemmas
 W. Austen (Boston, MA/US)

1135–1225	 Scientific	Session	X
 Experimental
Chairs D. Baumann (Houston, TX/US), G. Maltese (Göteborg/SE)
 A. A. Leto Barone (Palermo/IT)

1135 Effects of endothelial cells on proliferation and survival of human primary 
LOP43 osteoblasts
 D. Steiner, F. Lampert, G. B. Stark, G. Finkenzeller (Freiburg/DE)

1145 Silencing of EphB4 tyrosine-kinase receptor in synovial sarcoma by 
LOP44 RNA-interference inhibits tumor progression
 M. Becerikli, R. Tsoukas, W. Koehne, F. Jacobsen, A. Rittig, C. Theiss
 S. Al-Benna, H.-U. Steinau, L. Steinstrasser (Bochum/DE)

1155 Recellularized abdominal wall free flap biointegration – prospective of an 
LOP45 experimental model
 C. Gelati, A. Pontini, V. Vindigni, F. Bassetto (Padua/IT)

1205 Composite tissue xenopreservation – a new living tissue bank
LOP46 R. Kapaj (Tirana/AL), F. Zor, Y. Karslioglu, S. Isik (Ankara/TR)

1215 Acute administration of empty viral vector causes substantial improvement in 
LOP47 dorsal skin flap survival in rat models
 M. Fourman, B. Phillips, R. Gersch, A. Rivara, A. Nasser, A. Dagum 
 T. Rosengart, D. Bui (Stony Brook, NY/US)

1230–1325 Company Presentation: BSN Medical GmbH (Silver Sponsor)
 Coffee Break & Industrial Exhibition
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1330–1345	 Keynote	Lecture	6
 Oncoplastic breast surgery update
 B. Z. Debreczeni (Budapest/HU)

1350–1450	 Scientific	Session	XI
 Breast
Chairs R. Cipriani (Bologna/IT), M. Pignatti (Modena/IT), S. Khan (Stony Brook, NY/US) 

1350 Emerging trends in infectious complications in tissue expander breast 
LOP48 reconstruction – Are the causative bacteria evolving?
 D. Baumann, G. Viola, J. Selber, P. Garvey, K. Mohan, G. Reece, K. Rolston
 M. Crosby (Houston, TX/US)

1400 Immediate single-stage breast implant reconstruction with absorbable mesh
LOP49 D. Maman (New York, NY/US), W. Austen (Boston, MA/US)
 
1410 Autoderm – the ultimate biologic for breast reconstruction
LOP50 J. Selber, D. Baumann, M. Clemens, S. Oates (Houston, TX/US)

1420 Lymphatic drainage of mammary gland and upper extremities – from anatomy to 
LOP51 surgery to microsurgery
 C. Campisi, F. Boccardo (Genoa/IT), L. Larcher (Linz/AT), R. Lavagno (Pavia/IT)
 C. Campisi, M. Adami, P. Santi (Genoa/IT), M. Amore (Buenos Aires/AR)

1430 Mechanisms of External Volume Expansion (EVE) systems for site preparation to 
LOP52 fat grafting – effects on tissue perfusion in a mouse model
 L. Lancerotto (Boston, MA/US), M. S. Chin, B. Freniere (Worcester, MA/US)
 J. R. Lujan-Hernandez, D. A. Del Vecchio (Boston, MA/US)
 J. Lalikos (Worcester, MA/US), F. Bassetto (Padova /IT)
 D. P. Orgill (Boston, MA/US)

1440 Antibiotic use and infection in breast reconstruction with acellular dermal matrix:  
LOP53 a review of the literature

A. Phillips, M. Bishawi, A. Dagum, D. Bui, S. Khan (Stony Brook, NY/US)

1450–1505	 Keynote	Lecture	7
 Vasculoplastic approach as a salvage option in chronic limb ischemia
 M. Ionac (Timisoara/RO)

1510–1525 Company Presentation: Smith & Nephew GmbH Wound Management 
 Coffee Break & Industrial Exhibition
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1530–1630	 Panel
	 Lower Limb Reconstruction
1530 L. Pu (Sacramento, CA)
1545 J. Levine (New York, NY/US)
1600 M. Pignatti (Modena/IT)
1615 A. Antonini (Pietra Ligure/IT)

1620–1710	 Scientific	Session	XII
 Technology
Chairs S. Al-Benna (Bochum/DE), R. D. Largo (Basel/CH), L. Pu (Sacramento, CA/US)

1620 Micro-topographical control of fibroblast adhesion and function on silicone 
LOP54 implants – a new strategy to reduce capsular contraction
 S. Scherer, H. Majd (Lausanne/CH), B. Hinz (Toronto/CA), S. Ramondetti
 D. Pioletti, W. Raffoul, G. Pietramaggiori (Lausanne/CH)

1630 Comparision of different seeding strategies to enhance fibroblast penetration 
LOP55 within a human acellular dermis for soft tissue augmentation
 M. Vitacolonna, P. Hohenberger, E. Roessner (Mannheim/DE)

1640 A new microsurgical anastomosis technique using an absorbable Stent and tissue 
LOP56 adhesive – A suitable alternative to conventional microvascular anastomosis?
 R. S. Smeets (Hamburg/DE), Z. Rowinska (Aachen/DE), O. Vorwig, R. Gaudin
 M. Heiland, A. Al Dam, H. Hanken (Hamburg/DE)
 
1650 An intraluminal thermosensitive gel (LeGooTM) for clampless microanastomosis: 
LOP57 experiences of the first applications in reconstructive microsurgery
 G. T. Fischborn (Kiel/DE), A. B. Schmidt, G. A. Giessler (Murnau/DE)

1700 A new collagen conduit for the regeneration of the peripheral nerves using tissue 
LOP58 engineering – final result

I. Zegrea, D. Zamfirescu, E. Patrascu, M. Popescu, I. Lascar (Bucharest/RO)

1710–1725	 Keynote	Lecture	8
 My worst cases and the lessons I have learned
 P. Neligan (Seattle, WA/US)

1730–1830	 Scientific	Session	XIII
 Reconstructive
Chairs E. Bjordal (Tromsø/NO), P. Neligan (Seattle, WA/US), T. Kempny (Ostrava/CZ)

1730 Absorbable glycolic acid/trimethylene carbonate synthetic mesh demonstrates
LOP59 superior in-growth and collagen deposition
 A. Zemlyak, P. Colavita, V. Tsirline, I. Belyansky, S. El Djouzi, J. Norton
 A. Lincourt, T. Heniford (Charlotte, NC/US)
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1740 A prospective study of intra-lesional Bleomycin injection for the management of 
LOP60 low flow vascular malformations

A. Mohan, G. Dos Pasos, S. Adams, D. Hudson (Cape Town/ZA)

1750 Challenges beyond the midline – improving outcomes in lateral abdominal wall 
LOP61 reconstruction
 D. Baumann, G. Lamaris, P. Garvey, C. Butler (Houston, TX/US)

1800 Pedicled Propeller Perforator Flaps (PPP Flaps) – personal experience
LOP63 L. Larcher, G. M. Huemer (Linz/AT)
 
1810 Rapid recovery protocol in complex head & neck free tissue transfer
LOP64 M. Clemens (Houston, TX/US), S. Rao (Washington D. C., WA/US)
 P. Yu (Houston, TX/US)

1840  Electronic Posters (see page 30)

2015  Social Evening
 Pooldeck, MS Cap San Diego
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SOP01 Size of the human hair follicles
 M. Ahmad, M. Humayun (Rawalpindi/PK)

SOP02 Anterolateral thigh flaps for extremity reconstruction have high rates of secondary 
thinning

 S. Al-Benna, H.-U. Steinau, L. Steinstrasser (Bochum/DE)

SOP03 Comparison of the antibacterial effect of silver sulfadiazine 1 %, mupirocin 2 %, 
acticoat and octenidine dihydrochloride in a full-thickness rat burn model 
contaminated with multi drug resistant Acinetobacter Baumannii

 C. T. Selçuk, M. Durgun, B. Özalp, A. Tekin, R. Tekin, C. Akçay
 U. Alabalık (Diyarbakir/TR)

SOP05 Biobrane® dressing for split-thickness skin graft in paediatric burns
 A. Farroha, Q. Frew, N. El-Muttardi, B. Philp, P. Dziewulski (Chelmsford/GB)

SOP06 Custom made over-dressings for torso burns – economical and efficient
 M. Syed, A. Farroha, B. Philp (Chlemsford/GB)

SOP09 Abdominoplasty on persistently obese patients post bariatric surgery, a paradigm 
shift in patient selection

 A. Nadelson, V. Pisarenko, P. Freidmann, T. Benacquista (New York, NY/US)

SOP11 Bite wounds in children – a retrospective analysis at a Level I Trauma centre
 F. M. Kovar, J. Grünauer, P. Platzer, G. Endler, C. Thallinger
 M. Jaindl (Vienna/AT)

SOP12 Survey of assessment and management of VPI among cleft surgeons in the British 
Isles

 K. H. C. Hoo, P. McGee, C. Hill (Belfast/GB)

SOP16 Ectopic growth of a wisdom tooth presenting as a forehead abscess – a case 
report

 U. Farid (Wakefield/GB)

SOP19 Middle phalanx resection as an alternative treatment to amputation of recurrent 
Dupuytren’s contracture of the fifth digit – new technique and case presentation

 E. Sabri, F. Teboul (Paris/FR)

SOP20 An extended reverse digital artery flap from radial and ulnar borders of palm
 I. Basu, S. Iyer (Slough/GB)
 
SOP22 Optimization of skin incision in surgery of flexor tendons trauma of the hand
 M. Muradov (Almaty/KZ)
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SOP23 Possibilities of reconstructive microsurgery in the injuries of distal segments of 
hand fingers

 M. Muradov, P. Sayk, Y. Akhmetov, Z. Arzykulov (Almaty/KZ)

SOP24 Functional outcomes following the use of an inexpensive mini-external fixator 
device for phalangeal fractures

 L. Ng, D. Howarth, S. Thomson, M. Coutinho
 S. Rannan-Eliya (Newcastle-upon-Tyne/GB)

SOP25 Complex mincer hand injury in a 2-year-old baby-girl – case report
 R. Pauzenberger, J. Matiasek, R. Pikula, G. Pierer, F. Petschke (Innsbruck/AT)
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SOP28 Management of lymphatic-chylous-thoracic duct lesions following head and neck 
surgical oncology

 C. Campisi (Genoa/IT), C. Piazza (Brescia/IT), G. Peretti, F. Boccardo
 P. Santi (Genoa/IT), P. Nicolai (Brescia/IT), C. Campisi (Genoa/IT)

SOP29 End-to-end versus end-to-side venous microanastomoses in head and neck 
reconstruction

 C. Piazza, V. Taglietti (Brescia/IT), C. Campisi (Genoa/IT), P. Nicolai (Brescia/IT)

SOP32 CHIVA strategy for varicose veins treatment
 N. Donatella (Paris/FR)

SOP33 Reduction of post-operative pain with ibuprufen releasing sutures
 S. Park (Gyuonggi-Do/KR), J. E. Lee, C. G. Park, M. Park, S. H. Lee
 Y. B. Choy (Seoul/KR), C. Y. Heo (Seoul, Gyuonggi-Do/KR)

SOP35 Adipose-derived stem cells – isolation within the intraoperative timeframe, and 
characterisation

 A. Wilson (London/GB)

SOP41 Harvest of the internal mammary artery and its impact on abdominal skin 
perfusion following breast reconstruction with DIEP flap

 S. Nergård, L. de Weerd, J. Mercer (Tromsø/NO)
 
SOP42 Laser assisted indocyanine green dye angiography successfully predicts venous 

stasis in free flaps within 1 minute of occlusion
 M. Fourman, A. Nasser, M. Mathison, B. Phillips, R. Gersch, M. Gelfand
 D. Bui (Stony Brook, NY/US)

SOP43 Quantifying the initial bacterial load of aseptic and sterile acellular dermal matrix
 A. Nasser, M. Fourman, S. Lilo, I. Schuster, J. Fritz, B. Phillips, S. Khan, J. Ganz
 M. Gelfand, T. Huston, A. Dagum, D. Bui (Stony Brook, NY/US)

SOP44 Multipotent Adipose-derived Stem Cell (MASC) – influence of different 
liposuction techniques on MASC’s properties

 L. Lazzaro, G. Semprini (Gemona del Friuli/IT), A. Beltrami, D. Cesselli
 N. Bergamin, C. A. Beltrami (Udine/IT), D. De Fazio 
 P. C. Parodi (Gemona del Friuli/IT)

SOP45 Micro mechanical fractional skin rejuvenation
 J. Fernandes, J. Samayoa, G. Brolsch, M. McCormack, A. Nicholls, M. Randolph
 W. Austen (Boston, MA/US)

SOP46 Low-Intensity Therapeutic Ultrasound (LITUS) – a portable, non-invasive adjunct 
for the acceleration of wound healing

 E. S. Rezaie, M. C. van Harten, J. van Koot, G. K. Lewis Jr. (Amsterdam/NL)
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SOP47 A new way of bone regeneration in facial bone reconstruction – individual 
biodegradable implants using selective laser melting technique – in vitro and in 
vivo analysis

 A. Kolk (Munich/DE), M. Blessmann (Hamburg/DE), K.-D. Wolff (Munich/DE)
 H. Hanken (Hamburg/DE), M. R. Kesting (Munich/DE), M. Heiland
 S. Ralf (Hamburg/DE)

SOP48 Adhesiolysis after fractures of the orbital floor by membranes laminated with 
amniotic membrane

 C. Nobis, N. Rohleder (Munich/DE), L. Steinstraesser (Bochum/DE), A. Kolk
 M. Kesting (Munich/DE)

SOP50 Modulation of wound healing by micro patterned silicone dressings
 G. F. Borso, F. Bassetto (Padova/IT), W. Raffoul, H. Majd, S. Scherer
 G. Pietramaggiori (Lausanne/CH)
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EPSRC Lighthouse Endowment Fund

The missions of the EPSRC Lighthouse Endowment Fund are the deli-
very of high-quality patient care through the contribution to innovati-
ons in medicine through basic and translational research and clinical 
outcome studies, and the education of medical students, postgraduate 
trainees, residents and consultants to insure an adequate supply of 
academic plastic surgeons for the future.

This Society is a non-profi t organization managed by and for the bene-
fi t of the young plastic, reconstructive and aesthetic surgery research 
community. The annual EPSRC meeting will offer an exciting opportu-
nity for young plastic surgery researchers to discuss their latest work 
and future challenges in a uniquely informal, interactive format for 
basic science and clinical outcome research. The EPSRC meeting will 
provide a valuable means of disseminating information and ideas in 
a way that cannot be achieved through the usual channels of commu-
nication – publications and presentations at large scientifi c meetings.

This year we are starting off with securing the fi nancial stability of the European Plastic Surgery 
Research Council with the help of the EPSRC Lighthouse Endowment Fund. EPSRC Lighthouse 
Fund Donors have committed themselves to the ongoing support of your new generation of 
Plastic Surgeon Scientists in Europe.

The Executive Board of the EPSRC hereby asks professionals, industrial partners and patients 
for fi nancial support of this research organization to translate innovation from the bench to the 
bedside for the patients’ benefi t.
EPSRC is very grateful to the EPSRC Lighthouse Fund Donors for their active support to keep this 
research endeavor going.

Level	of	Contribution
EPSRC Friend  1–499 EUR
EPSRC Patron  500–999 EUR
EPSRC Gold Patron  1.000–4.999 EUR
EPSRC Lighthouse Patron   5.000 EUR +

Bank	information	for	donation
Postbank Frankfurt
EPSRC e. V.
Account number  19363608
Bank code  50010060
IBAN   DE11500100600019363608
SWIFT   PBNKDEFF
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EPSRC Lighthouse Endowment Fund

Gold	Patron
Greg Borschel, MD (University of Toronto/CA)
Paul S. Cederna, MD (University of Michigan/US)
Gene Deune, MD (John Hopkins University/US)
J. William Futrell, MD (University of Pittsburgh/US)
William Kuzon, MD, PhD (University of Michigan/US)
Stan Monstrey, MD (University of Gent/BE)

Patron
Ming-Huei Cheng, MD (Chang Gung Memorial Hospital/TW)
Alexandru Georgescu, MD (University of Medicine „Iuliu Hatieganu“/RO)
Louis Habbema, MD (Erasmus University/NL)
Angelo A. Leto Barone, MD (Universita‘ degli Studi di Palermo/IT)
Ramon Lull, MD (Stem Center Mallorca/ES)
Dirk Schaefer, MD (University of Basel/CH)
Erkki Tukiainen, MD (Helsinki University Hospital/FI) 

Friend
Marco Innocenti, MD (University Hospital Florence/IT)
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Sponsors, Exhibitors and Media Cooperations 

We would like to give our sincere thanks to the following EPSRC 2012 sponsors and exhibitors:

Gold	Sponsor	 	 Booth	no.
  S & T AG (Neuhausen/CH) 2

Silver	Sponsor
  BSN medical GmbH (Hamburg/DE) 3

Bronze	Sponsors
  Cohera Medical (Pittsburg, PA/US) 1

  Pantec Biosolutions AG (Ruggel/LI) 6

Sponsor	
  Merz Pharmaceuticals GmbH (Frankfurt a. M./DE)

Sponsor	Name	Tags
  S & T AG (Neuhausen/CH)

Further	Sponsors
Steuerberatung Herschbach & Wischmann (Duisburg/DE)

Exhibitors    
      Booth	no.
KCI Medizinprodukte GmbH (Wiesbaden/DE) 8

LEA Medizintechnik GmbH (Gießen/DE) 9

MEDA Pharma GmbH & Co. KG (Bad Homburg/DE) 5

Meyer-Haake GmbH Medical Innovations (Ober-Mörlen/DE) 4

PolyMedics Innovations GmbH (Denkendorf/DE) 10

Smith & Nephew GmbH Wound Management (Hamburg/DE) 7

Media	Cooperations
mdm Verlag für medizinische Publikationen e. K. (Leichlingen)
„MÄC  – Magazin für Ästhetische Chirurgie“, „Ästhetische Dermatologie“

Oemus Media AG (Leipzig)
„face“                                                                                                                                            State at printing 

  Pantec Biosolutions AG (Ruggel/LI) 6
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Cultural Program

Welcome	Reception
EPSRC invites you to kick off the Annual Meeting on Thursday, August 23 with the Welcome 
Reception in the “Captain’s Salon” on board the MS Cap San Diego. Join us for a casual Meet and 
Greet within the maritime setting.

Date Thursday, August 23, 2012
Time 1900–2200

Venue Captain’s Salon, MS Cap San Diego • Überseebrücke, 20459 Hamburg
Costs included for Participants, 35 EUR for Accompanying persons

Social	Dinner
You are invited to round off the scientific program in casual atmosphere. Take some time to refresh 
contacts or even to make new contacts! Food and beverages are provided.

Date Friday, August 24, 2012
 Saturday, August 25, 2012
Time 2015–2400

Venue Luke 3, MS Cap San Diego • Überseebrücke, 20459 Hamburg
 Pooldeck, MS Cap San Diego • Überseebrücke, 20459 Hamburg
Costs included for Participants, 35 EUR for Accompanying persons

Farewell	Brunch
Finally, we will start our day with a farewell brunch before we say “Goodbye & See you again!”

Date Sunday, August 26, 2012
Time 1000–1200

Venue Restaurant & Mannschaftsmesse, Das Feuerschiff • Vorsetzen, 20459 Hamburg
Costs included for Participants, 10 EUR for Accompanying persons

Insider	Tip
Hamburg	Fish	Market

Hamburg’s traditional open-air market on Sunday mornings is an absolute must for every visi-
tor! Every Sunday morning customers come from near and far to bargain with vendors praising 
wares of virtually every type at Hamburg’s oldest, most traditional open-air market, dating back 
to 1703. Let’s enjoy the spontaneous amusement on the street. You can watch the fishermen 
trade their catch while listening to music and chilling in the sunrise. Any world-weariness will 
soon be forgotten.

Date  Sunday, August 26, 2012
Time  0530–0900

Venue  St. Pauli Fish Market/Große Elbstrasse

Please note this is not an official program event. Those interested should ask at the check-in desk. 
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General Terms and Conditions

Registration	and	Confirmation
Registration is subject to capacity limitations. Registration must include the name of any ac-
companying person to ensure their inclusion into the planning of the social programme. Upon 
receipt of registration invoice or confirmation, registration is considered official and effectual.  
This document is a valid VAT invoice which may be submitted to the local tax and revenue office 
for tax purposes.

Invoicing	and	Due	Date	for	Fees
Fees for the scientific programme of the event will be charged in the name and on behalf of 
the company Conventus inclusive the statutory VAT rate of 19% (as of 2010). Fees for the social 
evening and the social programme will be charged in the name and on behalf of the company 
Conventus inclusive the statutory VAT rate of 19% (as of 2010).
All fees are due upon receipt of the registration invoice or confirmation form. Transfer payments 
must include the name of the participant and the invoice number, otherwise they will not be 
accepted. All major credit cards are accepted.

Scope	of	Services
Event fees and day tickets include participation in the scientific programme only. Additional fees 
for the training courses and social programme will apply.  Included in this fee are programme 
book, abstract book, tickets for the social programme, name tags and a certificate of attendance. 
These items are generally handed out at the venue.

Cancellations,	Changes,	Refunds
Any cancellations after this date or no-shows at the event are not eligible for a refund and the 
full fee in accordance to the registration invoice or confirmation will be due. Any changes in 
booking, after booking confirmation has been issued, will result in a handling fee of 15.00 EUR.  
Any requested additions to existing reservations or reservations made during the event on-site 
will be processed according to availability.  

Event	Cancellation,	Refunds
There is limited capacity for all events.  For certain events a minimum number of participants 
is required.  If the minimum number of participants is not reached, the organiser reserves the 
right to cancel all or parts of the event on a short-term notice. In this case, all paid fees will be 
fully refunded.

Force	Majeure,	Disclaimer
The organiser is responsible for all changes to individual parts of the event. Claims for damages 
are excluded if the staging of the event or individual components are hampered or prevented 
by unexpected political or economic events or generally by force majeure or by the cancellation 
of speakers or if similar changes are required.
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General Terms and Conditions

Hotel	Reservations,	Disclaimer
Conventus acts as an intermediary for hotel reservations and therefore assumes no liability for 
reservations.  Changes and cancellations have to be addressed to the according hotels directly.  
The cancellation terms of the individual hotels apply.

Limitation	of	Liability	
Conventus acts as an intermediary for the programme offered by the organiser and, therefore, 
assumes no liability whatsoever for the event. Any liability for services and possible problems 
with the services lies exclusively with the provider of services. Participation in activities of the 
social programme is exclusively at one’s own risk.

Conventus assumes liability for death or injury to body or health, provided there has been ne-
gligence or an intentional breach of duties by the event organiser, its legal representatives, or 
vicarious agents.

In the event of any other damage, the liability of Conventus, its legal representatives and its 
vicarious agents is limited to deliberate and gross negligent conduct, provided that no essential 
contractual obligations have been breached.

Applicable	Law,	Place	of	Performance	and	Jurisdiction	
The laws of the Federal Republic of Germany apply excluding the U.N. Convention on Contracts 
for the International Sale of Goods (CISG). 
To the extent allowed by law, Jena is the place of performance and jurisdiction for all claims.

Use	and	Storage	of	Data
Information provided by you will be solely used for the purposes of contractual performance 
and/or the sending of event invitations from Conventus Congress Management & Marketing 
GmbH.  Your information will not be provided to third parties unless you have provided written 
consent. You have the right to request information at any time about your saved data without 
giving reason. Information can also be edited, delete or blocked at any time. You may withdraw 
your consent to use your personal information by contacting direktmarketing@conventus.de or 
by postal mail at: Conventus Congressmanagement & Marketing GmbH, Attn: Marketing, Carl-
Pulfrich-Strasse 1, 07745 Jena. Our online form is also available at www.conventus.de/mailing.

24 February 2010
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Abstracts

This abstract book has been produced by the EPSRC from electronic files supplied by the authors. 
The abstracts have been formatted for consistency but not edited for content. Every effort has been 
made to reproduce faithfully the abstracts as submitted. The EPSRC makes no warranty, express 
or implied, with respect to the material contained herein. The EPSRC accepts no responsibility 
for errors, omissions, misprints or their content. The contents of these abstracts reflect the views 
of the authors, who are responsible for the facts and the accuracy of the data presented herein. 
However, no responsibility is assumed by the EPSRC for any injury and/or damage to persons or 
property as a matter of product liability, negligence or otherwise, or from any use or operation of 
any methods, products, instruments, or ideas contained in the material herein. We recommend 
independent verification of diagnosis and drug dosages.
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LOP01: Preoperative perforator mapping with 
Dynamic Infrared Thermography in breast re-
construction with a DIEP fl aps
L. de Weerd1, S. Weum1, J. Mercer1

1University Hospital North Norway, Plastic Surgery and 
Hand Surgery, Tromsø, Norway 

Introduction: Multidetector computed tomogra-
phy (MDCT) angiography is “the gold standard” for 
preoperative perforator selection. DIRT is based on 
the relationship between dermal perfusion and the 
change in rate and pattern of skin rewarming following 
a cold challenge. Can DIRT be an alternative to MDCT?
Methods and materials: 23 patients scheduled for 
breast reconstruction with DIEP fl ap were inclu-ded. 
Preoperatively arterial perforator sounds were located 
with a hand held Doppler. Afterwards a desktop 
fan was used to deliver a mild cold challenge to the 
lower abdomen. The rate and pattern of rewarming of 
the skin was registered with an infrared camera. The 
locations of fi rst appearing hot spots on the skin were 
registered. Eight patients had an additional MDCT 
scan.
Results: A rapid appearing “hot spot” was associated 
with an arterial Doppler sound and a suitable 
perforator intraoperatively. All DIEP fl aps survived 
and were based on the perforator as selected from 
DIRT. The selected hot spot could easily be related to a 
perforator on the MDCT scan. Conclusion: Perforator 
selection of DIEP fl aps is facilitated with the use of 
DIRT. The technique is non-invasive, provides real-
time information and does not require exposure to 
ionizing radiation or intravenous contrast medium. 
DIRT could be an alternative for MDCT in perforator 
selection. 

LOP02: MicroRNA-155 modulates and aggra-vates 
the infl ammatory response in ischemia reperfusion 
injury following free tissue transfer
J. B. W. Weiss1, S. Grundmann2, F. Bluhm2, J. R. Thiele1 
X. Bemtgen2, C. Bode2, M. Moser2, G. B. Stark1, S. 
U. Eisenhardt1

1University Hospital Freiburg, Plastic and Hand 
Surgery, Freiburg, Germany 
2University Hospital Freiburg, Internal Medicine III, 
Freiburg, Germany

Objective: Ischemia-reperfusion injury (IRI) is a 
major causal factor of tissue injury and transplant 

failure in free fl ap surgery und composite tissue 
allotransplantation in reconstructive surgery. It is also 
a crucial pathogenic factor in various clinical settings 
including myocardial infarction & stroke. Previous 
work has identifi ed a role for micro RNA-155 (miR-
155) in the modulation of the innate and adaptive 
immune response. Therefore we hypothesized that it 
fulfi ls a modulating function in infl ammation driven 
conditions, such as IRI. Here we investigate the role of 
miR-155 in IRI.
Methods: Expression levels of miR-155 were analysed 
by real time stem loop PCR of human striated muscle 
tissue after free fl ap surgery and IRI at various time 
points. Values were correlated with expression levels of 
markers of infl ammation (TNF-α, IL-1β), angiogenesis 
(VEGF, CD105) and apop-tosis (Caspase3), as well as 
SOCS-1 (suppressor of cytokine signalling 1), a direct 
target of miR-155.
The functional consequences of miR-155 express-ion 
in IRI challenged muscle tissue were evaluated by 
an intravital imaging model of IRI in the cremasteric 
muscle of miR-155 knockout mice compared to 
wildtype mice (wt). Rolling and adherence of 
leukocytes in post capillary venules were monitored 
as parameters of infl ammation. Immunohistology 
of the IRI challenged murine cremasteric muscle was 
performed to assess the infi ltration of leukocytes in 
the tissue.
To further analyse the involved mechanisms we 
evaluated the infl uence of miR-155over expression on 
CD11b expression in THP-1 monocytes and production 
of reactive oxygen species (ROS) by fl ow cytometry.
Results: miR-155 expression in human striated muscle 
tissue is increased after IRI, showing a signifi cant 
positive correlation with the increased expression 
of infl ammation (TNF-α), angiogenesis (CD105) and 
apoptosis (Caspase3). The direct miR-155 target SOCS-1 
is correspondingly down-regulated in IRI challenged 
human striated muscle. The intravital analysis of IRI 
in mice reveals attenuated rolling and adhesion of 
leukocytes reperfusion injury in miR-155 -/- mice 
compared to wt mice.
The immunohistological analysis of murine cre-
masteric tissue shows signifi cantly less infi ltration of 
infl ammatory cells in the miR-155 -/- mice compared 
to wt-mice. MiR-155 overex-pression leads to an 
overexpression of CD11b as well as increased ROS 
production in monocytes, thereby mediating 
leukocyte adhesion and tissue damage.
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Conclusion: The increased expression levels of 
miR-155 and correlation with increased expression 
levels of markers of infl ammation, angiogenesis 
and apoptosis after free fl ap surgery suggest a 
modulatory role of miR-155 in the pathogenesis of 
IRI. In a miR-155 defi cient mouse model we show 
that miR-155 aggravates the infl ammatory res-
ponse, leukocyte infi ltration and tissue damage. 
We address the underlying mechanism and show 
that miR-155 infl uences the expression of integrin 
receptors responsible for leukocyte adhesion and 
extravasation as well as production of ROS. Our 
data suggest that miR-155 is a potential target for 
the treatment or prevention of IRI in various clinical 
settings.

LOP03: Free-perforator fl ap surgery and the 
usefulness of Intraoperative Dynamic Infrared 
Thermography (DIRT)
C. Walter1, L. de Weerd1, J. Mercer2,3

1University Hospital North Norway, Department of 
Plastic Surgery and Hand Surgery, Tromsø, Norway
2University Hospital North Norway, Department of 
Radiology, Tromsø, Norway
3University of Tromsø, Department of Medical 
Physiology, Faculty of Medicine, Tromsø, Norway 

Introduction: Flap failure in free perforator fl ap 
surgery is often related to thrombosis at the anas-
tomosis site or due to thrombosis caused by pe-
dicle problems like kinking, torsion or external 
compression. We evaluated the usefulness of dy-
namic infrared thermography (DIRT) as a method 
to detect intraoperatively perfusion problems of 
the deep inferior epigastric perforator (DIEP) fl ap
Material and Methods: In DIRT a mild cold 
challenge is applied to the area of interest and 
the rate and pattern of rewarming towards equili-
brium are registered with an infrared camera. 
Measuring of skin temperature provides indirect 
information on skin perfusion. Twenty women 
underwent secondary breast reconstruction with 
a free DIEP fl ap. The perfusion of the DIEP fl ap was 
evaluated with DIRT just after dissection of the 
perforator at the donor site, just after opening of 
the anastomoses, and at the end of the operation.
Results: The use of DIRT provided valuable 
information on the quality of the perforator after 
it was dissected free. Arterial and venous anas-

tomotic failures were easily detected. Kinking, 
tor-sion, or external compression of the pedicle 
was rapidly detected as well as the need for venous 
superdrainage.
Conclusion: DIRT is a valuable, non-invasive tool 
that provides real-time information on fl ap perf-
usion during free perforator fl ap surgery.

LOP04: Clinical and radiological changes in teres 
major muscle after (osteo-) fasciocu-taneous 
fl ap- harvest
V. Mandlik1, A. Schmidt1, G. Giessler1

1BG- Unfallklinik Murnau, Department of Plastic 
and Reconstructive Surgery, Murnau, Germany 

Introduction: The subscapular vessel system is a 
well described source of several fl aps. The teres 
major (TM) muscle, mainly nourished by a branch 
of the circumfl ex scapular artery (CSA) clinically 
results in a functional Type 1 (Mathes/ Nahai) 
although very small branches of the angular artery 
as secondary pedicle have constantly been shown 
to nourish the muscles origin. The fasciocutaneous 
parascapular fl ap (FC-PSF) is supplied by the 
cutaneous parascapular artery, as a branch of the 
CSA. Or the osteocutaneous (OC) fl ap variant, the 
lateral margin of the scapular bone pedicled on the 
CSA often means releasing the TM-muscle including 
the angular branch from its origin: This background 
raised the question of a possible structural change 
and clinical impairment of the TM-muscle due to its 
devascularisation when harvesting a PSF.
Materials/ Methods: A retrospective review of 20 
patients, who underwent the microsurgical free 
tissue transfer of FC- PSF (10) and OC-PSF (10) at 
the BG Trauma Center Murnau between January 
2005 and December 2009 was conducted. Pa-
tients were questionnaired (DASH) and their charts 
were reviewed. They underwent a clinical donor 
site examination, an objective force- and function 
measurement of the upper extremities (Cybex/ 
Neutral Zero Method). Additionally, an MRI of 
the scapular region was performed. In blind study 
style defi ned axial T1 weighted sections were used 
for bilateral geometrically measurements of the 
TM-muscle and its signal intensity; Results were 
compared intra-individually. 
Results: All patients denied suffering from major 
limitations concerning the donor site and non of 



Abstracts

43

them expressed major aesthetic concerns. Force- 
and function measurements demonstrated no 
signifi cant defi cit between donor and contralateral 
side. MRI analysis elucidates less TM- muscle 
volume at the donor site, independent from the 
patients` handedness. Intraindividual volume 
differences (left vs. right) were greater in patients 
after the OC-PSF. Signal intensity representing fatty 
de-generation were not consistently found in the 
donor side. All patients mentioned a high level 
of satisfaction and would choose this free tissue 
transfer from the upper back again.
Conclusion: Overall it may be stated, that the use 
of a FC- or OC-PSF is associated with minor, but 
clinically asymptomatic atrophy of the TM-muscle, 
which did not resolve in clinical imparement. Still, 
the postoperative structural alterations of the 
muscle, demonstrated by MRI may have a clinical 
relevance: This study indicates that previous 
harvest of a free PSF may contraindicate rotator cuff 
stabilizing procedures involving the TM-muscle 
like the L’Episcopo procedure due to impared 
vascularisation and structural changes in this muscle.

LOP05: Nerve repair by fresh muscle-vein-com-
bined nerve guides: clinical results and actual 
indications
P. Tos1, D. Ciclamini2, B. Panero2, P. Titolo1,2

1Trauma Center - CTO, Head Reconstructive 
Microsurgery Unit, Torino, Italy
2Trauma Center, Microsurgery Unit, Torino, Italy 

Introduction: Although autogenous nerve grafting 
is still considered the best method for bridging 
nerve defects, several alternative types of conduits 
(biological and synthetic) have been stu-died. 
We have demonstrated in previous experi-mental 
research that a graft made using a vein (providing 
a guide for nerve regeneration) fi lled with fresh 
skeletal muscle (to prevent vein collapse and 
support axon regeneration) gave similar re-sults to 
traditional nerve grafts, in the rat. On this basis, we 
decided to use the muscle-vein-com-bined grafts in 
clinical cases not only for sensory nerves but also for 
mixed nerves. Despite contin-uous researches and 
surgical innovations, the treatment of peripheral 
nerve injuries remains a complex problem 
particularly in non sharp lesions where this kind of 
reconstruction is a good option of treatment. We 

report our case series and results.
Matherial and Methods: Mixed nerves: we re-
viewed 23 patients operated from 1993 to 2004 with 
this technique. The mean follow up was 26 months 
(minimum 14 months - maximum 58 months). 
The mean length of conduits was 2.5 cm (0.5 to 6 
cm). Case series: 4 radial nerve at the elbow level, 
9 median nerve at the distal third of the forearm, 
6 ulnar nerve at the forearm, 1 ulnar nerve at the 
wrist, 1 ulnar nerve at the arm, 2 proximal cord of 
the brachial plexus. Sensory nerves: we operated 
13 patients for sensory nerve reconstruction at the 
hand and wrist level.About these patients 13 were 
operated in emergency for crush injuries of sensory 
and mixed nerves.
We evaluated our results by the criteria of the 
Nerve Injuries Committee of the BMRC modifi ed 
by Mackinnon-Dellon. We classifi ed the results in 
three groups with the grading system proposed by 
Sakellarides. Very Good: ³ M4 / ³ S3+; Good: M3 / 
S3-S2+; Poor: < M2 / < S2+.
Results: Mixed nerves: In 12 (52%) cases we had 
good and very good results. In 6 cases (26%) a good 
sensory restoration has been not accompanied by 
a good motor recovery. In 2 cases (8.5%) we had a 
good motor recovery and a fair sensory recovery. In 
the last 3 cases (13%), in gap longer than 3 cm, we 
had fair results both for sensory and motor recovery.
Sensory nerves: In the muscle-vein-combined 
group, 10 patients (76.9%) showed Very Good 
results while only 3 patients (23.1%) showed Good 
results.
Conclusions: The clinical employment of tubes 
as an alternative to autogenous nerve grafts is 
mainly justifi ed by the limited availability of donor 
tissue for nerve autograft and its related morbidity. 
Indication, in this little series of patients operated 
in ten years, had been very restricted : treatment in 
emergency, not enough nerve graft, no will of the 
patient on harvesting a healthy nerve.An attempt 
of reconstruction in emergency with muscle-vein 
combined graft or alternative conduits is justifi ed 
considering the possible advantages offered by this 
kind of nerve repair.
Ref: Tos P, Battiston B, Ciclamini D, Geuna S, Artiaco 
S. Primary repair of crush nerve injuries by means of 
biological tubulization with muscle-vein-combined 
grafts. Microsurgery. 2012 Mar 16. doi: 0.1002/
micr.21957.
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LOP06: In vivo sensory recordings using a novel 
skin-fl ap chamber and custom mechanical 
indenter
K. Sugg1, M. Urbanchek1, Y. Baba2, E. Kim3

E. Lumpkin2, G. Gerling3, P. Cederna1, N. Langhals1

1University of Michigan, Plastic and Reconstructive 
Surgery, Ann Arbor, United States
2Columbia University College of Physicians & 
Surgeons, Dermatology, Physiology, and Cellular 
Biophysics, New York, United States
3University of Virginia, Systems and Information 
Engineering, Charlottesville, United States 

Introduction: Touch receptors are responsible for 
converting force into an electrical signal. After a 
mechanical stimulus is applied to the skin surface, 
it becomes encoded as a unique train of afferent 
nerve action potentials once a predetermined 
mechanical threshold is reached. Our laboratory 
has developed a regenerative peripheral nerve 
interface (RPNI) to restore the sense of touch to 
neuroprostheses. However, precise replication 
of trains of afferent nerve action potentials is 
necessary to provide high fi delity, discriminable, 
graded somatosensory feedback. This work des-
cribes the transformation of a previous ex vivo 
experimental setup into an in vivo rat model for the 
purpose of capturing sensory recordings from the 
whole sural nerve.
Materials and Methods: A depilated neuro-
cutaneous fl ap (peninsula-shaped skin paddle) in 
the sural nerve distribution was elevated off the 
dorsolateral aspect of the rat’s foot leaving an intact 
skin bridge for its neurovascular supply. The fl ap 
was rotated into a skin-fl ap chamber containing 
phosphate-buffered saline, and se-cured to a 
silicone elastomer base. The purely sensory sural 
nerve was then exposed in the proximal thigh 
where in vivo multi-unit recordings were obtained, 
while a mechanical indenter fi tted with a 3-mm 
diameter probe tip provided ramp-and-hold 
stimuli at depths of 1.0, 1.5, and 2.0 mm. Outcomes 
of interest included action potential fi ring rate and 
force application at the probe tip versus amount of 
displacement.
Results: Increasing amounts of displacement 
provided by the mechanical indenter resulted in 
increasing force detected by the load cell (Figs. 1 
and 2). As the amount of displacement increased, 

the action potential fi ring rate also increased over 
each stimulation period with 8.68, 42.00, and 
61.10 spikes/s recorded at depths of 1.0, 1.5, and 
2.0 mm, respectively. These fi ndings indicate that 
the mechanical indenter is capable of producing 
differential action potential fi ring rates in the whole 
sural nerve by varying the amount of displacement.
Conclusions: In vivo afferent nerve action po-
tentials were orthotopically recorded from the 
whole sural nerve using a novel skin-fl ap chamber, 
nerve conduction instrumentation, and a custom 
mechanical indenter. Varying the amount of 
displacement produced differential action po-
tential fi ring rates demonstrating discriminable, 
graded somatosensory feedback. This experi-
mental setup will serve as the foundation for future 
mechanical stimulation experiments to develop 
and validate an electrical stimulation algorithm for 
producing multi-unit recordings from the RPNI.
Acknowledgements: The views expressed in 
this work are those of the authors and do not 
necessarily refl ect offi cial Army policy. This work 
was sponsored by the Plastic Surgery Foundation’s 
Research Fellowship Grant and by the Defense 
Advanced Research Projects Agency under grant 
N66001-11-C-4190.

fi gure 1
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fi gure 2

LOP07: The anatomy of the subscapular nerves - 
a new nomenclature
D. Saleh1, J. Callear1, P. McConnell1, S. Kay1

1Yorkshire Deanery, Plastic Surgery, Leeds, United 
Kingdom 

Aim: Previous study has delineated a variation in the 
posterior cord nerve branch anatomy. We sought to 
examine any variability and provide a nomenclature, 
if possible, to aid surgeons in navigating the 
Posterior cord (PC) of the Brachial plexus.
Methods: Thirty-three preserved cadaveric upper 
limb and shoulder girdles were dissected. The origin 
of all nerves arising from the PC and their target 
muscle were recorded.
Results: Additional nerves not classically des-
cribed were commonly found on dissection. 
Additional nerves were seen in 76% of specimens. 
These were named Upper and lower Subscapular 
accessory nerves dependent on their topography 
(aUS, aLS). Accessory upper Subscapular nerves 
were present in 55% (n=18) and 11% of these (n=2) 
had two aUS nerves. Contiguous accessory lower 
Subscapular nerves (aLS) were present in 9% (n=3). 
All upper Subscapular nerves (USN) took origin 
from the PC. ALS nerves were present in 30% (n=10) 
of specimens. Of this group 50% (n=5) took origin 
from the PC, 30% (n=3) from Thoracodorsal nerve 
(TD), 20% (n=2) from Lower Subscapular nerve 
(LSN). Two aLS nerves were present in 3% (n=1). The 
LSN took origin from the Axillary nerve (AN) in 15% 
of specimens and the TD in 3%.

Conclusion: We propose a new nomenclature 
for these common variations to aid identifi cation 
during plexus surgery. The accessory upper 
Subscapular nerves solely innervate Subscapularis 
and arise exclusively between the USN and TD. 
Similarly the accessory lower Subscapular nerves 
arise distal to the TD and solely innervate the 
Subscapularis muscle. These accessory nerves 
constitute additional neural tissue distinct from 
the USN and LSN with defi nitive and consistent 
innervation to the Subscapularis. Recognition of 
these accessory nerves may provide donor nerves 
for neurotisation. Future treatment modalities 
for plexus insult are discussed such as selective 
denervation of Subscapularis in cases of severe 
internal rotation contractures.

LOP08: Myelination and nodes of Ranvier 
formation in the regenerated sciatic nerve by 
transplantation of myelin-forming cells and 
direct comparison of Schwann cells and ol-
factory ensheathing cells
C. Radtke1, K. Lankford2, M. Sasaki2, J. D. Kocsis2 
P. M. Vogt1

1Hanover Medical School, Plastic, Hand- and 
Reconstructive Surgery, Hanover, Germany
2Yale University, Neuroscience Research, New 
Haven, United States 

Introduction: After peripheral nerve injury 
Schwann cells reorganize and provide a per-
missive environment for nerve regeneration. 
Moreover, it is important that these regenerated 
axons become myelinated. While endogenous 
Schwann cells can perform these functions, 
additional transplantation of Schwann cells or 
olfactory ensheathing cells (OECs) into transected 
nerves were shown to facilitate this complex repair 
process. It is unclear and controversially discussed 
if Schwann cell- or OEC-transplantation results in 
more effective regeneration. The present study was 
performed to determine if transplanted Schwann 
cells and OECs participate in axonal regeneration 
and remyelination. Results from both groups are 
directly compared. 
Material und Methoden: Schwann cells or OECs 
were prepared from GFP transgenic male rodents. 
Sciatic nerves of female rats were exposed and 
crushed to transect all axons. Immediately after 
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nerve transection GFP-Schwann cells or OECs were 
injected distal to the crush site. Twenty-one days later 
the nerves were removed and prepared for histology. 
The engrafted cells were identifi ed by GFP fl uorescence 
and FISH for Y chromosome. Immunostaining for 
sodium channels (NaV 1.6) and paranodal regions 
(Caspr) was used to defi ne nodes of Ranvier on 
regenerated axons. Axon counts were performed and 
the amount of remyelination was determined.
Results: The transplantation of identifi ed Schwann 
cells or olfactory ensheathing cells into an 
axotomy model results in axonal regeneration and 
remyelination enhanced by the transplanted cells. 
The donor myelin-forming cells could be identifi ed 
by GFP fl uorescence and by FISH for Y chromosome. 
The transplanted cells were able to survive and form 
myelin with mature nodes of Ranvier expressing the 
sodium channel NaV 1.6 on the regenerated axons.
Conclusion: These results indicate that engrafted 
Schwann cells or olfactory ensheathing cells into 
injured peripheral nerve can integrate and participate 
in neural repair. The comparison between OEC and 
Schwann cells from rodent into a peripheral nerve 
injury model showed that OECs transplantation results 
in signifi cant better re-myelination potential than 
Schwann cells. 

LOP09: Establishing the relationship of su-perfi cial 
and deep wound microbiology: a 6 year review of 
deep hand infections
J. Harvey1, I. Teo1, T. Winstanley1, S. Thompson1

1NHS, Surgery, Sheffi eld, United Kingdom 

Introduction: Hand infections are challenging 
because of the anatomy involved and wide spectrum 
of microbiology. The aim of this study is to evaluate 
the bacteriological spectrum and the antimicrobial 
susceptibility patterns of patients with hand infections, 
in particular analysing the relationship of the 
superfi cial wound cultures to deep wound cultures.
Methods: Microbiology laboratory data was accessed 
via the APEX database from 2006 to 2012 identifying 
all microbiology swabs related to hand infections. 
Patients with both superfi cial and deep hand 
microbiological samples were selected.
Results: 7823 hand bacteriology specimens were 
generated. Patients with both superfi cial and deep 
swabs were selected leaving 123 specimens from a 
total of 26 patients. 24/26 (92.3%) of these patients 

grew matching microbiological cultures on superfi cial 
and deep swabs. The most common organism 
cultured wasStaphylococcus aureus-susceptible to 
Flucloxacillin. One of the two patients with discordant 
cultures grewGroup C Streptococcion superfi cial 
culture and S.aureuson deep culture. The second 
grewPseudomonas aeruginosaon superfi cial culture 
and coagulase-negativeStaphylococcion deep culture.
Conclusion: S. aureusis the most common bac-terium 
responsible for deep hand infections in our region and 
we recommend Flucloxacillin as the fi rst-line antibiotic 
and macrolides for penicillin-allergic patients. There is 
good correlation bet-ween deep and superfi cial swabs 
and empirical treatment with Flucloxacillin can be 
commenced on the basis of either swab culture. In 
this time of increasing emphasis on health economics, 
results of either superfi cial or deep swab could justify 
nullifying the other. This will help save time with 
subsequent cost savings in the management of deep 
hand infections.

LOP10: Optimization of fl exor tendon tissue 
engineering: human adipoderived stem cell-
tenocyte co-cultures for seeding of an acellu-larized 
tendon scaffolds
A. Kraus1,2, C. Woon2, S. Raghavan2, H. Pham2 
K. Megerle2, M. S. S. Choi2,3, J. Chang2

1Otto-von-Guericke University, Plastic, Aesthetic and 
Hand Surgery, Magdeburg, Germany
2Stanford University , Plastic & Reconstructive Surgery, 
Palo Alto, United States
3Hanyang University Guri Hospital, Guri, South Korea, 
Korea, Republic of 

Introduction: Complex hand injuries often require 
multiple tendon grafting. The supply of autologous 
grafts is limited, so that there is a demand for artifi cial 
tendon grafts. Seeding acellularized tendons with 
cells is an approach to provide grafts with favorable 
biomechanical properties. It was our aim to evaluate 
if human adipoderived stem cells (ASCs) could replace 
tenocytes for scaffold seeding.
Methods: ASCs and tenocytes were co-cultured 
in different ratios (3:1. 1:1, 1:3) and with three 
different methods (1. direct co-culture, 2. tenocyte-
conditioned media on ASCs and 3. and an insert 
system to keep both cell types in same media without 
contact). Proliferation, collagen pro-duction and 
tenogenic marker expression were measured by 
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hematocytometry, immune-cytochemistry, ELISA and 
real-time PCR. 
Results: Proliferation and collagen production were 
similar for tenocytes and ASCs alone. Tenascin C was 
a reliable tenocyte marker. Proliferation was increased 
in direct co-culture, especially at an ASC:tenocyte ratio 
of 3:1, and for tenocytes in ASC-conditioned media. 
Direct co-culture caused signifi cant upregulation in 
tenascin C expression in ASCs (4.0x, p
Conclusion: ASCs are good candidates for tendon 
tissue engineering because they are similar to 
tenocytes in proliferation and collagen production. 
They increase proliferation in co-culture and adapt 
a tenocyte-like phenotype. An ASC : tenocyte ratio 
of 3:1 is optimal to provide good proliferation and 
phenotype change by minimizing donor morbidity.

LOP11: Corticosteroid injection therapy for trigger 
digits: a retrospective review of 577 digits
C. Schubert1, H. G. Hui-Chou2, A. P. See3 E. G. Deune1

1The Johns Hopkins University School of Medicine, 
Division of Hand Surgery, Department of Orthopedic 
Surgery, Baltimore, United States
2The Johns Hopkins University School of Medicine, 
Department of Plastic and Reconstructive Surgery, 
Baltimore, United States
3The Johns Hopkins University School of Medicine, 
Department of Neurosurgery, Baltimore, United States 

Purpose: A retrospective review (1998-2011) of patient 
demographics with fl exor tenosynovitis or trigger 
digits (TDs) and the effi cacy of corticosteroid injections 
and surgery.
Methods: Gender, age, diabetes, hand domi-nance, 
and distribution of TDs were assessed. Patients 
received steroid injection as the initial treatment (8 mg 
Triamcinolone Acetonide mixed with 1% lidocaine). 
Recurrence, duration of effi cacy, and surgery were 
examined.
Results: There were 577 TDs in 362 patients (F=258 
(71.3%); M=104 (28.7%); pst injection); 300 days (2nd 
injection); 286 (3rd injection). Surgical intervention was 
required in 117 TDs with a re-currence rate of 0.85%. 
There was no complication from the injections.
Conclusions: Corticosteroid injection therapy is 
a highly safe and effective treatment with an 80% 
effi cacy rate. Surgical release when required pro-vides 
a defi nitive solution.

LOP12: Local preconditioning with implant-tation 
of non-viral transfected fi broblasts in an ischemic 
rat fl ap model improves regeneration
C. Hartog1, A. Slobodianski2, A. Kathoefer3 L. Evers4 
Z. Zhang2, H.-G. Machens2, P. Mailaender3

1Universitätsklinikum Luebeck, Plast. Surgery, Lübeck, 
Germany 
2Technische Universität München, Dept. of Plastic and 
Hand Surgery, Munich, Germany
3University of Luebeck, Department: Dept. of Plastic 
and Hand Surgery, Lübeck, Germany
4Stanford University, Division of Plastic Surgery, 
Stanford, United States 
Introduction: Protein delivery from transfected 
cells can induce expression of tissue inductive 
factors to stimulate the cellular processes required 
for regeneration. In the present work, we used a 
cell-based, non viral gene- transfer method using 
fibroblasts to temporarily produce bFGF and VEGF165 
in ischemic tissue for therapeutic purposes as a form 
of pharmacological local precondi-tioning before 
tissue ischemia occurs. Functional evaluations were 
performed to detect the protein expression and 
resulting clinical effects.
Material and Methods: Primary skin fibroblasts 
were transfected with eukaryotic expression vectors 
harboring VEGF and bFGF cDNAs mediated by Amaxa 
Nucleofector. To determine an improve-ment in 
ischemically challenged tissue, a gene-tically modified 
cellspool was injected in an ische-mic rat flap model. 
Cells were implanted into 40 rats. Gene expression 
and protein production were measured in vitro and 
in vivo by real time PCR and immunoassay (BioPlex) 
respectively at different time points. Clinical outcome 
was demonstrated by planimetric measurements and 
immunohistology.
Results: After injection of genetically modified cells, 
transient protein expression of bFGF and VEGF165 in 
the target tissue of the ischemic flap mo-del increased 
signifi cantly compared to controls. A reduction in flap 
necrosis by one-third was detected, after two weeks if 
transfected cells were applied 1 week before ischemia. 
A highly signifi -cant improvement of endothelial 
cell counts was observed after administration of the 
transfected cells.
Conclusion: Our results indicate that transient 
expression of bFGF and VEGF165 induces therapeu-
tically relevant effects after local preconditioning 
with non-viral transfected fi bro-blasts in the ische-
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mic rat fl ap model. Our standardized transfection 
technology is now used in preclinical research.

LOP13: Crushed cartilage with Vicryl mesh to avoid 
post-rhinoplasty dorsum irregularities
E. Sabri1, P. Belitty1

1Clinique Elysée Montaigne, plastic surgery, Paris, 
France 

Introduction: An acceptable aesthetic result of nasal 
dorsum is sometimes easy, simple, and secure, but 
in some complex and diffi cult cases we need to use 
grafts or implants to obtain a nasal dorsum with a nice 
contour and defi nition. Of the autogenous graft types, 
autogeous cartilages is widely accepted as ideal for 
dorsal augmentation and contour as it is easy to carve, 
has a high degree of tissue tolerance, a low infection 
rate, and is easily accessible. However, cartilaginous 
dorsal nasal grafts are associated with limitations, 
such as limited amounts of tissue, additional surgery 
time, donor site morbidity, visible graft contour, 
postoperative distortions, and defor-mities at the 
graft-host interface. At 1 to 2 years after surgery, 
crushed cartilage grafts may become perceptible 
through nasal skin after the resolution of tissue 
oedema. The irregularity post rhinoplasty is one of the 
complications that may have a negative impact to the 
patient and to the long time outcome of rhinoplasty. 
We present our technique of crushed cartilage with 
Vicryl mesh to do a single layer structure put simply 
below the skin to overcome the post-rhinoplasty 
dorsum irregularity problem.
Patients and methods: 250 patients who underwent 
rhinoplasty, over 10 years, the age range 19-49 year 
old, they were operated by the same hand. Follow-up 
for a period ranged between 3 months to 3 years by 
the same team. The technique consists of using the 
excised part of alar and lateral nasal cartilages and 
also the pieces of cartilage which are excised from the 
dorsum to be crushed by hummer or cartilage crusher 
with a Vicryl mesh (Polyglactin 910 mesh, trademark: 
Ethicon Vicryl 8.5X10.5 cm) to do a single homogenous 
layer of the mixture, then we put this layer at the 
dorsum of the nose subcutaneously to avoid post 
rhinoplasty irregularity. The using of Vicryl mesh 
helps to join all particles of crushed cartilages and 
avoid slipping some of cartilages particles from the 
created homogenous layer of the mixture, and keep it 
homogenous. The time of Vicryl absorption is the time 

to get enough tissue healing and fi brosis to replace it, 
and this guarantee a long term homogenous dorsum 
without any irregularities. We can apply this technique 
in closed or open rhinoplasty
Results: Postoperatively, the patients have a nasal 
splint for 8 days. We put them on simple analgesia 
for the fi rst 2-3 days. Follow-up on day 21, then af-ter 
3 months, and after a year. We did experience any 
case of infection, necrosis and eventually no dorsum 
irregularities neither in short term follow-up period 
nor in long duration.
Conclusion: This technique can avoid the 
postrhinoplasty irregularities and “operated look” 
complication. This technique is easy, cheap, takes no 
so much extra time because we use the already excised 
alar and lateral nasal cartilages, with minimal risk of 
complications (actually we experience negligible 
complications) and no postoperative irregularities 
in all our patients. In addition to that this technique 
can augment the dorsum of nose in minor degree of 
saddle nose.

LOP14: Comparison of three different har-vesting 
methods to obtain preadipocytes: impact on 
viability and differentiation to adi-pocytes
J. Kober1, M. Keck1

1Medical University Vienna, Plastic and Reconstructive 
Surgery, Vienna, Austria 

Question: Autologous fat transfer is a wide spread 
technique for soft tissue augmentation. Different tools 
for harvesting fat tissue have been estab-lished. Such 
devices should be easy to handle, time saving, low 
priced, safe and provide a high amount of viable cells 
in the aspirate.
Aim of this study was to compare three different 
methods for harvesting fat tissue for lipotransfer: 
Water assisted liposuction (WAL), power assisted 
liposuction (PAL) and manual aspiration.
Methods: Fat tissue was obtained from nine donors 
undergoing abdominoplasty. Samples were divided 
into three sections. Out of each section fat was 
harvested using either WAL, PAL or manual aspiration. 
Preadipocytes were isolated using a standard protocol. 
The amount of extrac-ted preadipocytes was evaluated 
using cell count, viability was evaluated using annexin/
PI staining. The ability of isolated preadipocytes 
to differen-tiate was determined by expression of 
adipocyte markers adiponectin, GLUT4 and PPARG.
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Results: Our results show that there are signifi cant 
differences using different harvesting methods: 
number and viability of extracted preadipocytes was 
signifi cantly higher using PAL than WAL or manual 
aspiration. Furthermore their ability to differentiate 
into mature adipocytes differs signifi cantly as 
adiponectin, GLUT4 and PPARG were signifi cantly 
higher using PAL.
Conclusion: Preadipocytes play an important role in 
autologous fat transfer. Therefore these results should 
be considered when choosing the har-vesting method.

LOP15: The effect of type and degree of pressure on 
fat grafting
G. F. Broelsch1, J. Lee1, J. Kirkham1, J.-C. Samayoa1

J. Fernandes1, M. McCormack1, A. Nicholls1 
M. Randolph1, W. G. Austen Jr.1 

1Massachusetts General Hospital, Division of Plastic 
and Reconstructive Surgery, Boston, United States 

Introduction: Autologous fat grafting has many 
clinical applications; however, outcomes remain highly 
variable. To date, many factors have been implicated in 
fat graft survival such as harvesting, processing, and 
injection techniques. One critical variable within these 
techniques is pressure. In this study, we examined the 
role of pressure on human fat grafts in a nude mouse 
model.
Material and Methods: Negative Pressure: Tumescent 
liposuction was performed in the laboratory on 
fresh panniculectomy specimens. Suction pressure 
was either -0.5 atm or -0.83 atm. Lipoaspirate was 
centrifuged at 1200g and injected into the dorsal 
fl anks of nude mice. Positive Pressure: Fresh operating 
room lipo-aspirate was obtained and positive pressure 
was applied up to six atmospheres for up to three 
minutes and then injected into nude mice.Shear 
Stress: Lipoaspirate was centrifuged at 1200g for three 
minutes and then injected at different speeds: 3-5 ml/
sec vs. 0.5-1 ml/sec. After four weeks, the fat lobules 
were analyzed for weight and histology.
Results: Negative Pressure: There were no differences 
in weight or histology with high versus low suction 
pressures.Positive Pressure: Various pressures and time 
points did not demonstrate a signifi cant difference in 
weight or histology. Shear Stress: In vivo, slow injections 
yielded a 38% increase in weight (p< 0.001) compared 
to fast injection. This correlated with histology.

Conclusion: Aspiration pressures up to -0.83 atm and 
positive pressure up to six atmospheres did not affect 
fat graft viability in vivo. The degree of shear stress, 
which is a function of fl ow rate, did signifi cantly affect 
fat graft viability. Fat injected slowly with low shear 
stress signifi cantly outperformed fat injected fast with 
high shear stress. Based on these results, we suggest 
the use of high pressure for added harvest effi ciency 
and the better consideration of shear force for optimal 
fat graft survival.

Figure 1

fi gure 2

LOP16: Subjective evaluations of the female breast 
in a study of 50 patients treated for asymmetry
R. Osinga1, E. Bodmer1, B. Link1, E. Fritsche1, U. Hug1

1Kantonsspital Luzern, Department of Plastic Surgery, 
Luzern, Switzerland 

Question: Breast asymmetry represents a cha-llenge 
for every Plastic Surgeon. The aim of the following 
study was to identify those factors, which infl uence 
long-term postoperative overall satisfaction the 
most.
Methods: 64 patients with asymmetric breasts 
received surgical treatment between 2000 and 
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2009 at our Department of Plastic Surgery. 50 
patients were seen during follow-up 2 to 11 years 
postoperatively. Anthropomorphic measurements 
were taken and subjective assessments by the 
patients were conducted. In this abstract, however, 
not all of the parameters have been analyzed so far. 
Until now thought has been given to the subjective 
parameters overall satisfaction, scarring, sensitivity, 
symmetry, size and shape of the breast by means of 
a visual analog scale (VAS) ranging from 1 (worst) to 
10 (best). An analysis of correlation was performed 
by the Kendall-Tau-b test and those parameters were 
identifi ed, which correlated most with postoperative 
overall satis-faction.
Results: 50 patients were seen during follow-up after a 
mean time of 5 years (2-10 years). At time of operation 
the mean age was 32 years (16-73 years). Overall 
satisfaction was 8.3 (2-10) on the VAS. The older 
patients were at time of operation, the signifi cantly 
more satisfi ed they were at follow-up. The time lapse 
until follow up and BMI had no signifi cant impact 
in this regard. The analysis of correlation between 
overall satisfaction and subjective parameters 
revealed the strongest correlation between overall 
satisfaction and shape of the breast, followed by 
asymmetry and size. Scarring and sensitivity only had 
little impact on overall satisfaction. Shape, however, 
is most infl uenced by size.
Conclusions: Asymmetry of the breast can cause 
major functional, social and emotional problems. 
Surgical treatment is truly challenging, the 
thankfulness of the patients is represented by the 
high score of 8.3 on the VAS. Probably because of 
the longer period of suffering older patients judge 
postoperative results better than younger patients. 
Postoperative overall satisfaction ist primarily 
dependent on the shape of the breast. Symmetry 
and size are secondary. Surprisingly scarring 
and sensitivity only play a minor role. Possible 
implications on the surgical procedure to correct 
breast asymmetry are discussed.

LOP17: Congenital symmastia revisited
C. Bonde1, N. Sillesen1, L. Holmich2, H. E. Siersen1

1Copenhagen University Hospital, Plastic Surgery, 
Copenhagen, Denmark
2Herlev Hospital, Dept. of Plastic Surgery, 
Copenhagen, Denmark 

Background: Symmastia is defi ned as medial 
confl uence of the breast. The term “Symmastia” is 
modifi ed from Greek (syn meaning “together”, and 
mastos meaning “breast”) and was fi rst presented by 
Spence et al in 1983. Two forms of symmastia exist: 
an iatrogenic and a congenital version. Congenital 
symmastia is a rare condition, with soft-tissue 
web over the sternum connecting the breasts. The 
literature on congenital symm-astia is limited, few 
cases have been published and knowledge about the 
optimal treatment is still insuffi cient.
Material and Methods: Congenital symmastia 
was evaluated as an entity using a review of the 
literature and a theoretical model. We analysed the 
problem using the three-step principle formulated 
by Blondeel that describe the breast as a “footprint”, 
“conus” and “skin-envelope”. To date, few papers 
on congenital symmastia have been published 
with most focusing on the application of various 
surgical approaches. We examined the literature and 
evaluated the pro-cedures used, and present two 
recent cases of congenital symmastia as examples.
By combining review and analysis we offer a ra-tional 
treatment practise.
Results: The analysis showed that the treatment is to 
correct the “footprint” by removing the excess “conus” 
over sternum and reattach the “skin-envelope” to 
the sternum and thereby create the normal medial 
border of the “footprint” Two over-all approaches 
have been used to treat congenital symmastia a 
reduction mammaplasty and lipo-suction.
Conclusion: Combining the Blondeel analysis and 
review of the procedures used, we developed a 
fl owchart to offer a treatment practise.



Abstracts

51

LOP18: A new tool in guided-tissue regen-
eration: modifi ed silk membranes
R.S. Smeets1, A. Al Dam1, H. Hanken1, 
M. Blessmann1, A. Kolk1, M. Heiland1

1Center of Clinical Neuroscience, Oral and 
Maxillofacial Surgery, Hamburg, Germany 

Introduction: Guided tissue regeneration (GTR) 
is well established for different types of barrier 
membranes. Here we report a novel ST-silk 
membrane which offers advantages compared to 
established collagen membranes derived from 
animal tissues. ST-silk membranes can be surface 
functionalised, are free from potentially infective 
animal pathogens and have excellent mechanical 
characteristics. In this study we achieved func-
tionalisation of ST-silk membranes with hydro-
xyapatite (HA) and evaluated the proliferative 
effects of HA-functionalised silk membranes on 
osteoprogenitor cells like rat mesenchymal stromal 
cells (MSC) in vitro.
Methods: First, native ST-silk membranes were 
evaluated regarding their effects on proliferation 
rates of L929 fi broblasts und dysplastic oral 
keratinocytes (DOK cell line). Possible cytotoxic 
effects were analysed by monitoring LDH activity. 
Thereafter, HA-functionalized ST-silk membranes 
were seeded with rat MSCs and effects on osteo-
genic differentiation were evaluated for 7 days. 
Furthermore SEM, μCT and digital microskopy 
(VHX-600;Fa. Keyence) of the membranes were 
performed.
Results: ST-silk membranes demonstrated good 
biocompatibility as no negativ effect in terms of 
vitality/proliferation of L929 and DOK cells could 
be observed over 22 days. HA-functionalized ST-
silk membranes showed osteoinductive effects 
(increase in alkaline phosphatase activity) on rat 
MSCs after seven days. 
Conclusions: Functionalization of ST-silk mem-
branes with hydroxyapatite seems to have an 
osteoinductive effect on MSCs in vitro. These 
innovative membranes open promising avenues 
for application in guided tissue regeneration and 
as scaffold material in tissue engineering for dental 
applications.

LOP19: Planning surgical reconstruction in 
treacher: collins syndrome using geometric 
morphometrics
D. Nikkhah1, A. Ponniah1, C. Ruff1, D. Dunaway1

1Great Ormond St hospital, Craniofacial Surgery, 
London, United Kingdom 

Introduction: Treacher Collins syndrome (TCS) is 
a rare autosomal dominant condition that results 
in craniofacial deformities of varied phenotypic 
expression. The surgical correction in this syndrome 
is diffi cult; approaches vary between craniofacial 
departments worldwide. 
We aimed to design standardized tools for planning 
zygomatic and mandibular recons-truction in TCS 
using geometric morphometrics and also defi ne 
the facial morphology of TCS.
Methods: The Great Ormond Street Hospital 
Database was retrospectively identifi ed for patients 
with TCS. 6 children (2 - 12 yrs) who had suitable 
un-operated three-dimensional compu-ted 
tomography head scans (3DCT) were included. 
3DCT scans were compared using a template of 96 
anatomically defi ned landmarks to 49 age-matched 
dry skulls donated from the National History 
Museum and the John Hopkins Bosma collection.
Results: Principal component analysis based on 
the comparison of the normal landmark vector and 
TCS landmark vector determined the characteristic 
deformities of retromicrognathia, zygomatic and 
orbital wall hypoplasia. Thin plate spline movies 
identifi ed the abnormalities of the TCS skull and 
demonstrated ‘virtual regrowth’ of sites of complete 
agenesis. Intra-rater reliability of the landmarks was 
acceptable and within a SD < 1mm on univariate 
analysis of 10 repeated scans.
Conclusions: Virtual normalisation of the TCS 
skull can help guide surgical reconstruction. 
Furthermore size matched stereolithographic 
templates can be designed to guide zygomatic and 
mandibular reconstruction in the TCS patient.
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LOP20: Adhesion and osteogenic differentiation 
of non-adherent progenitors from adipose-
derived stem cells (napascs) over integra dermal 
regeneration template
A. A. Leto Barone1, G. Giunta1, M. Carmisciano1 
F. Toia1, R. Carollo2, F. Iovino2, M. Todaro2 
A. Cordova1, F. Moschella1

1Universita’ degli Studi di Palermo, Sezione di 
Chirurgia Plastica e Ricostruttiva, Palermo, Italy
2Universita’ degli Studi di Palermo, Laboratorio di 
Fisiopatologia Cellulare e Molecolare, Palermo, 
Italy 

Introduction: Non-adherent progenitors from 
adipose-derived stem cells (n.a.p.ASCs) represent 
an upstream lineage of multipotent stem cell 
progenitors capable of clonal expansion and 
asymmetric divisions comparable to stem cell 
spheres observed in breast, thyroid and colon, 
and, as such, confi rm the stemness of cells 
extracted from lipoaspirate. The identifi cation 
of napASCs confi rms the stem-cell origin of the 
more differentiated and commonly used adherent 
mesenchymal stromal cells (MSCs).
NapASCs adhesion for differentiation purposes 
may be useful in tissue engineering. In this study 
we investigate the feasibility of napASCs adhesion 
over Integra® dermal regeneration template for 
cell colonization and differentiation toward the 
osteogenic lineage.
Material and Methods: NapASCs were extracted 
from adipose tissue from 18 healthy donors 
following patients written consent. NapASCs 
were expanded in suspension and plated with 
Integra® and osteogenic medium containing dexa-
methasone, beta-glycerophosphate and ascorbic 
acid. Differentiation to the osteogenic lineage 
was assessed by presence of alkaline phosphatase 
(ALP), osteopontin (OP) and calcium deposits. H&E 
stain was used to assess pre-osteoblasts wit-hin the 
dermal template.
Results: NapASCs spheres were visible in 1-2 weeks 
and their stemness confi rmed in vitro by clonal 
expansion. Adhesion of napASCs to Integra® and 
phenotype change to fi broblast-like precursors was 
achieved in 48-72 hours. Phenotype change to the 
osteogenic lineage was obtained in 3-7 days, strong 
ALP activity in 14 days, OP positivity and calcium 
deposits on Von Kossa in 21 days. Spheres of 

napASCs and preos-teoblasts were visible on H&E 
stain in histology sections within Integra® fi bers.
Conclusions: NapASCs can grow and differentiate 
in pre-osteoblasts within a clinically available 
three-dimensional regenerative template such 
as Integra®. These promising results should en-
courage furtherin vivo studies for future clinical 
application.

fi gure 1         

fi gure 2

LOP21: Midfacial anthropometric changes after 
surgical assisted rapid palatal expansion
R.-D. Bader1, G. Raschke1, C. Wolf1, C. Dietze1 
S. Schultze-Mosgau1

1Friedrich-Schiller-University Jena, CMF-/Plastic 
Surgery, Jena, Germany 

Problem: In orthognathic surgery, bony nasal 
base changes after surgical assisted rapid palatal 
expansion are well known. The surgical assisted 
rapid palatal expansion effects the whole bony 
maxilla below the LeFort-I-layer. These bony 
changes could cause midfacial soft tissue changes. 
Aim of the study was an analysis of midfacial 
anthropometric changes after surgical assisted 
rapid palatal expansion.
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Material and Method: Between April 2005 and 
October 2010 77 patients (average age: 30 years 
(M=28; F=49; 15 - 59, Median age 30 years) under-
went a surgical assisted rapid palatal expansion. In 
every case an orthognathic non-surgical assisted 
rapid palatal expansion failed. In 7 cases the surgical 
assisted rapid palatal expansion was performed 
with a palatal distractor, in 70 cases with a Hyrax 
expander. A standardized photo analysis took place 
preoperative und 6 month postoperative. The 
following midfacial anthro-pometric parameters 
were raised: Eye fi ssure, canthal tilt, upper lid sulcus 
height, lower iris coverage, upper iris coverage, 
scleral show, ectro-pion, position of lower eyelid 
to iris, intercanthal width, nasal base width, nasal 
length and medial diastema width.
Results: The average palatal expansion was 
10±4mms. The nasal base width was proportional 
for palatal expansion and medial diastema width. 
There where no signifi cant changes (p>0,05) in 
eye fi ssure, canthal tilt, upper lid sulcus height, 
lower iris coverage, upper iris coverage, scleral 
show, ectropion, position of lower eyelid to iris, 
intercanthal width and nasal length. There also 
where no signifi cant changes (p>0,05) in palatal 
expansions bigger than 10mms.
Conclusion: Except the nasal base width no 
midfacial anthropometric changes after surgical 
assisted rapid palatal expansion, also with 
expansions bigger than 10mms, appeared. In 
expansions up to 18mms the surgical assisted rapid 
palatal expansion seems to have no effect in the 
periorbital region. According to this the nasal base 
width seems to be the limiting aesthetical factor for 
the palatal expansion.

LOP22: Nager syndrome dental pulp stem cells 
have osteogenic potential
J. Yuan1, D. Bueno   1, P. Zuk-Deslippe1, C. Tabit1 
J. Bradley1

1UCLA, Plastic and Reconstructive Surgery, Los 
Angeles, United States 

Background & Purpose: Nager syndrome pa-tients 
with severe micrognathia, malar hypoplasia, cleft 
palate, and radial club hand deformities require 
bone reconstruction for severe defor-mities. Novel 
stem cell therapies may be used in the future to 
decrease donor site morbidity in these pateints. To 

study this, we isolated stem cells from dental pulp 
tissue of Nager syndrome patients and specifi cally 
looked at osteogenesis.
Methods: Deciduous teeth in Nager and normal 
patients were obtained and used to isolate dental 
pulp stem cells using a pre-plating technique. 
Harvested dental pulp stem cells were confi rmed 
with stem cell antigens (CD29, CD90, CD105, 
CD166) and tested for hematopoietic cell markers 
(CD34,CD45) and endothelial cell markers (CD31) 
to confi rm mesenchymal origin. After 7 days in 
osteogenic media, osteogenesis was tested with 
Von Kossa staining and rt-PCR (rux2,c-fos, osto-
calcin, osteonectin, and osteopointin). In addi-
tion, Nager cells were stressed in an in vivo micro-
distraction model and studied for osteogenic 
potential.
Results: Isolated Nager dental pulp stem cells 
were positive for mesenchymal stem cell antigens 
while negative for hematopoietic cell markers, 
and for endothelial cell marker. Cells were capable 
of undergoing osteogenic differentiation, as evi-
denced by positive Von Kossa staining and real time 
PCR for osteogenic genes: runx2 (3.3 fold), c-fos 
(2.2 fold), osteocalcin (12 fold), osteopointin (3.1 
fold). Comparison with preosteoblasts and normal 
dental pulp stem cells also confi rmed differential 
osteogenic expression of Nager cells. Linear stress 
of Nager cells within the micro-distractor showed 
earlier osteogenic expression compared to non-
stressed cells and to controls.
Conclusions: Mesenchymal cells isolated from 
dental pulp of Nager patient have osteogenic 
potential that can be used to correct hypoplastic 
mandibular and radial club hand deformities. 
Exfoliation of deciduous teeth allow for a promising 
source of stem cells in Nager syndrome patients.

LOP23: The differential osteogenic potential of 
bmps in immortalized calvarial cells
R. Reid1, M. Rossi2, C. Teven1, N. Hu1, J. Cui1, .C. He1

1University of Chicago, Surgery, Chicago, United 
States
2University of Illinois at Chicago, Surgery, Chicago, 
United States 

Introduction: Bone Morphogenetic Proteins 
(BMPs) play a vital role in the proliferation and 
differentiation of osteoblasts. Multiple studies have 
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demonstrated their therapeutic potential through 
stimulation of bone growth in vivo. In calvarial 
defect models, adenoviral gene delivery of BMPs has 
shown promise, but also poor transgene expression 
when not applied within a cell-based approach. Our 
objective was to quantify osteogenic stimulation in 
immortalized murine calvarial cells by multiple ad-
BMPs to lay the groundwork for future osseous tissue 
engineering.
Methods: Previously immortalized calvarial cells 
(iCALs) from juvenile murine skulls were infected with 
advenoviral vectors encoding BMPs with previously 
demonstrated osteogenic activity (adBMP-X). 
Adenovirus-green fl uorescent protein (adGFP)-
infected cells served as controls. Ad-BMP-infected 
iCALs were compared through alkaline phosphatase 
assays at varying time points. RT-PCR was used to 
study BMP-mediated gene up-regulation, whereas 
Alizarin Red staining was used to analyze terminal 
cell differentiation (min-eralization). Stem cell 
implantation into the quadriceps of nude mice 
was performed to determine in vivo ectopic bone 
formation by the various adBMP-infected iCals.
Results: Statistically signifi cant increase of alkaline 
phosphatase secretion was detected in ad-BMP-9, 
ad-BMP-2, and ad-BMP-4-treated cells compared 
to ad-GFP. This was corroborated qualitatively 
via immunohistochemical staining. Differential 
upregulation of various gene transcripts known to 
signify osteogenic differentiation (Id1-3, Smad2-4, 
RunX2, OCN/OPN, OsX) was elucidated by RT-PCR 
and pointed toward mechanism of adBMP-mediated 
osteogenesis. Alizarin Red staining demonstrated 
increased mineralized nodule formation of adBMP9- 
and adBMP2-infected cells compared to adBMP4-, 
adBMP7-, and adGFP-infected counterparts. In vivo 
stem cell implantation assay revealed successful 
and diff-erential bone nodule formation in ad-BMP-
treated cells versus controls. Micro-CT of explanted 
nodules revealed larger and more consolidated 
ectopic bone in adBMP-9-treated cells over adBMP-2, 
adBMP-4 and adBMP-7-treated cells. Histological 
staining (H&E, Trichrome, and Alcian Blue) revealed 
more mature bone in adBMP-9-treated iCALs.
Conclusions: Bone Morphogenetic Proteins 
(BMPs) show signifi cant and varying stimulation 
of osteogenesis in immortalized mural calvarial 
cells (iCALs) both in vivo and in vitro. BMP-9 and 
BMP-2 displayed the greatest degree of osteogenic 

potential in this cell line as demonstrated by early, 
middle and late markers of differentiation.

fi gure 1

LOP24: Reduction of suture associated infl a-
mmation using the novel biocompatible poly 
ester amide pseudo-protein
M. C. Van Harten1, A. J. Reiffel1, J. F. Van Koot1 
E. S. Rezaie1, K. A. Hernandez1, C. C. Chu2 
J. A. Spector1

1Weill Cornell Medical College, Plastic Surgery, New 
York City, NY, United States
2Cornell University, Human Ecology, Ithaca, NY, 
United States 

Introduction: We have developed a novel Poly-
(ester amide) (PEA) with the potential to modulate 
the immune response to implantable medical 
devices. We hypothesized PEA-coating would reduce 
the immune response to 2 typically infl ammatory 
suture materials.
Methods: 28 C57BL/6 mice underwent silk or plain-
gut suture implantation in the bilateral gluteal 
muscles: PEA-coated in the right and non-coated, 
control in the left. Animals were sacrifi ced after 3, 
7, 14 and 28d. Gluteal muscles were harvested and 
processed for histology. The area of infl ammation 
surrounding each suture was quantifi ed and 
compared between groups.
Results: PEA-coated silk sutures resulted in 
signifi cantly decreased mean areas of infl amm-
ation compared with non-coated controls after 7 
and 28d (686,897μm2±99,646μm2 v. 2,095,447 
μm2±385,461μm2, p2 v. 272,230μm2±40,156μm2, 
p2 v. 2,502,000μm2±462,461μm2, p
Conclusion: PEA-coating signifi cantly decreases 
the local immune response to infl ammatory plain-
gut and silk sutures. Although further study is 
warranted prior to clinical use, suture modifi cation 
via PEA-coating offers a promising means to improve 
suture biocompatibility and minimize surgical site 
morbidity.
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LOP25: Angiogenic factors Placental Growth 
Factor (PlGF) and Vascular Endothelial Growth 
Factor (VEGF) are in part responsible for the 
benefi cial effects of human Blood Outgrowth 
Endothelial Cells (hBOECs) and Dermal Fibro-
blast Sheets (hDFS) on wound healing
K. Verdonck1, B. Hendrickx2, J. Vranckx2, A. Luttun1

1KU Leuven, Department of Cardiovascular Sciences 
Leuven, Belgium
2UZ Leuven, Department of Plastic, Reconstructive 
and Aesthetic Surgery, Leuven, Belgium 

Question: Appropriate vascularisation of skin grafts 
is a critical requirement for their survival and proper 
reconstructive function. We previously showed that 
integration of human blood outgrowth endothelial 
cells (hBOECs) in a multi-layered human dermal 
fi broblast sheet (hDFS) was a suitable engineering 
approach to effi ciently promote dermal and 
epidermal healing and reduce contraction in a 
full-thickness murine wound model. The key to this 
success was in part related to the secretion of a set 
of growth factors both by hBOECs and hDFS. In the 
current follow-up study, we intended to investigate 
the specifi c contribution of two growth factors - 
hBOEC-derived placental growth factor or PlGF and 
hDFS-derived vascular endothelial growth factor or 
VEGF - to the benefi cial effect on wound healing.
Methods: We knocked down PlGF or VEGF by short 
hairpin RNA (shRNA) technology and studied the 
effect of this intervention on the in vitro and in vivo 
behaviour of the cells.
Results: PlGF and VEGF knockdown signifi cantly 
reduced hBOEC and dermal fi broblast proliferation 
in vitro, respectively. Moreover, supernatant of PlGF 
or VEGF knockdown cells signifi cantly hampered 
in vitro keratinocyte migration. Furthermore, 
while PlGF knockdown did not signifi cantly affect 
hBOEC engraftment, upon transplantation of 
PlGF knockdown hBOECs in wounds, there was a 
signifi cant decline in vessel density in the wound 
edges and epidermal coverage was reduced 
compared to mice transplanted with BOECs 
transduced with scrambled shRNA. Knockdown of 
VEGF in dermal fi broblasts signifi cantly reduced 
graft survival and vascularisation, the latter 
shown by reduced vascular density and invasion. 
VEGF-knockdown-hDFS also were less effi cient in 
reducing wound contraction, which correlated 

with an increase in myofi brobast appearance at 
the wound edges. Conditioned media of VEGF-
knockdown-hDFS was less effi cient in stimulating 
keratinocyte migration in vitro. Accordingly, 
keratinocyte coverage of the wound bed was 
signifi cantly reduced in the absence of hDFS-
derived VEGF. Finally, wounds treated with hDFS 
showed signifi cant leakage of blood at the wound 
edges which was dramatically reduced upon VEGF 
knockdown in these constructs. The decreased 
leakage in the absence of VEGF was most likely 
related to a more elaborate smooth muscle cell 
coating of the vessels.
Conclusion: In conclusion, hBOEC-derived PlGF 
and hDFS-derived VEGF both have an essential role 
in the benefi cial effect of the hBOEC-hDFS skin graft 
on wound healing.

LOP26: Autologous fat grafting improves wou-
nd healing
O.C. Thamm1, P. Koenen1, S. Leitsch2 
T.A. Spanholtz2, D. Averkiou1, G. Spilker1

1Cologne Merheim Medical Center, University 
of Witten/Herdecke, Clinic for Plastic and 
Reconstructive Surgery, Handsurgery, Burn Care 
Center, Cologne, Germany
2Ludwig-Maximilians-University Munich, 
Department of Handsurgery, Plastic and Aesthetic 
Surgery, Munich, Germany 

Question: Autologous fat grafting, better known as 
Lipofi lling, has shown to have regenerative effects 
on human skin. It is assumed that the presence 
of mesenchymal stem cells may be responsable 
for these observations. The aim of the performed 
case-analysis was to assess the effect of sublesional 
autologous fat transplantation on healing processes 
of chronic wounds. 
Methods: We analyzed a case series of 8 patients 
with chronic leg ulcers, at which sublesional 
autologous fat transplantation was performed. The 
ulcers existed at least for 8 weeks and showed no 
tendency to heal. Possible treatments to improve 
peripheral tissue perfusion were excluded. After 
debridement of the ulcer, liposuced fat tissue from 
the abdomen was transplanted below the wound. 
For this purpose the lipoaspirate was prepared by 
a modifi cation of the Colemans method, and then 
injected into the wound edges and sublesional in 
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different layers. The wound coverage was made with 
a hydrocolloid dressing (Hydrokoll®, Hartmann, 
Germany), which was changed every 3 to 4 days. At 
regular intervals, we performed a wound assessment 
with determination of ulcer size, and a digital photo 
documentation. The observation period for each 
patient was 12 weeks. Based on computerized 
photos the wound areas were determined and 
analyzed statistically. 
Results: Before intervention ulcers existed between 
8 weeks and 4 years. After debridement, the wound 
size averaged 6.41 ± 9 cm2. After 6 weeks, the 
wounds have decreased by 72 ± 10%. The mean 
duration until complete healing was 12 weeks.
Conclusions: It is assumed that autologous fat 
transplantation improves healing of chronic 
leg ulcers. To prove this hypothesis currently a 
prospective, randomized, clinical trial is conducted 
at our department.

LOP27: Applications of the omentum for limb 
salvage: the regenerative power of ometal 
stromal cells
I. Seitz1, L. A. Pavone1, L. S. Schechter1, L. Shin2 
D. Peterson2

1University Plastic Surgery affi liated with Chicago 
Medical School Rosalind Franklin University, 
Division of Plastic Surgery, Chicago, Morton 
Grove, United States 2Laboratory for Stem Cell 
and Regenerative Medicine, Department of 
Neuroscience, North Chicago, United States 

Background: The omentum is one of the oldest, 
but often overlooked options for extremity 
reconstruction. Due to the large amount of pliable 
tissue, long vascular pedicle, associated lymphoid 
tissue, and angiogenic properties, the omentum 
should be considered when reconstructing complex 
extremity defects. We report the largest series of free 
omental transfers for reconstruction of complex 
extremity defects.
Materials and Methods: A retrospective analysis 
of 23 omental free tissue transfers in 21 patients 
with complex upper and lower extremity defects 
between 1999 and 2011 was performed. Indications, 
operative technique, and outcome were evaluated. 
Results: Patient age ranged from 12-63 years with 
17 males and 4 females. Mean follow-up was 2 
years. Indications included defects due to crush-

degloving injuries, IIIB/IIIC fractures, pitbull 
mauling, or infection. Ten omental fl aps were for 
upper and thirteen for lower extremity defects, with 
bilateral coverage using split omentum performed 
in two patients (fi gure 1, 2). Mean defect size was 
691cm2 and all patients achieved wound coverage. 
Complications included total fl ap loss (1), partial 
fl ap loss (3) partial skin graft loss (3), and donor 
site infection (1). Laparoscopic-assisted harvest 
was performed in three cases. Histologic analysis 
of the transferred omentum showed persistent 
characteristics of omental fat. Furthermore analysis 
of 5 separate omental tissue samples compared to 
subcutaneous tissue samples showed a superior 
growth and differentiation potential, resembling 
mesen-chymal stem cell morphology.
Conslusion: The long vascular pedicle and large 
amount of pliable tissue allow the omentum to 
be aggressively contoured for complex defects. In 
addition, laparoscopic-assisted harvest may reduce 
donor site morbidity. By maintaining its unique 
physiology, including ometal stromal cells and 
lymphoreticular bodies, the omentum may facilitate 
healing by reducing edema and fi ghting infection, 
thereby remaining an important option in complex 
extremity reconstruction.

fi gure 1

fi gure 2
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LOP28: Vessel development during skin graft 
revascularization: implications for tissue engi-
neering
N. Lindenblatt1, A. Knapik1, N. Hegland1 
M. Althaus1, C. Contaldo1, M. Calcagni1 P. Giovanoli1

1University Hospital Zurich, Plastic and 
Reconstructive Surgery, Zurich, Switzerland 

Introduction: Despite advances in tissue engi-
neering of human skin, the exact revascularisation 
processes during taking remain unclear. Therefore 
it was the aim of this study to investigate the 
vascular transformations during engraftment 
and to identify proteolytic activity. Materials and 
Methods: Preparation of the modifi ed dorsal 
skinfold chamber was performed in C57BL/6J mice 
(n=5) and C57BL/6-Tg(ACTB-EGFP)1Osb/J (n=5). 
Crossover transplantation was carried out. Further, 
the expression of proteases within wound bed and 
skin graft was visualized by immunohistochemistry. 
Results: After reperfusion, GFP positive wound-bed 
derived structures were visible in the graft fi nally 
leading to a 68% replacement of graft vasculature in 
the center and 100% replacement in the periphery 
after 10 days. MT-MMP1 was detected at the tip 
of in-growing vessels. Further proteolytic activity 
was assigned to MMP-2 associated with vascular 
structures in the dermis progressing into the graft. 
Conclusion: These in vivo data show the connection 
of angiogenic bed vessels to the graft vasculature 
resulting in reperfusion. MT-MMP1 expression 
was limited to the front of ingrowing host vessels, 
indicating its role as sprout growth “facilitator” and 
potentially in “lysing” the existing graft capillaries in 
order to undergo anastomoses. Angiogenesis was 
further associated with increased levels of MMP-2.
fi gure 1

LOP29: Hypoxia enhances metastatic effi ciency 
in the human fi brosarcoma HT1080 xenograft 
model
B. Merwart1, S. Al-Benna2, M. Becerikli2 
P. Suppelna2, M. Lam2, A. Rittig2, H.-U. Steinau2 
F. Jacobsen2, L. Steinstrasser2

1BG University Hospital Bergmannsheil, Bochum, 
Germany
2BG University Hospital Bergmannsheil, Dept. of 
Plastic Surgery, Bochum, Germany 

Introduction: Transplant survival remains an 
obstacle in metastatic soft tissue sarcoma xenograft 
models. Studies have suggested that exposure of 
tumour cells to hypoxia may have a benefi cial effect 
on the metastatic process and enhance metastatic 
effi ciency. We hypothesised that metastatic 
sarcoma models with tumour cells exposed to 
hypoxia are easily reproducible. The aim of this 
study was to establish a metastatic xenograft model 
of human fi brosarcoma HT1080 cells.
Materials and Methods: The HT1080 cell line 
was cultured in vitro and 1 × 106 cells undergoing 
exponential growth were collected. To render cells 
hypoxic, dishes were placed in a hypoxic chamber 
fl ushed with a gas mixture of 5% CO2, 1% O2 and 
94% N2. It took 6 h to achieve severe hypoxia in 
medium. The cells remained for another 24 h under 
these hypoxic conditions. For reoxy-genation, cells 
were incubated in a tissue culture incubator for 6 h. 
The cells were intravenously inoculated as a 0.15 ml 
suspension into the lateral tail vein of athymic nude 
mice. Lung metastases development and growth 
were evaluated utilizing luciferase bioluminescent 
imaging. The metastatic sarcoma xenografts 
were subsequently analysed by histological and 
immunohistochemical staining.
Results: In 75% xenotransplants (n=4) of HT1080 
cells engrafted and led to the development of 
metastatic tumours in mice lungs. Histological 
and immunohistochemical staining confi rmed the 
xenografts as being fi brosarcomas.
Conclusion: This metastatic sarcoma xenograft 
model with tumour cells exposed to hypoxia could 
be of high value for studying human soft tissue 
sarcomas and their therapy.
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LOP30: A syngeneic immunocompetent murine 
fi brosarcoma (BFS-1) model to study host 
defense-like lytic peptide and doxorubicin 
combination therapy
P. Suppelna1, S. Al-Benna1, B. Merwart1, 
M. Becerikli1, A. Rittig1, H.-U. Steinau1, F. Jacobsen1 
L. Steinstrasser1

1BG University Hospital Bergmannsheil, 
Department of Plastic Surgery, Bochum, Germany 

Introduction: Convenient animal models are 
needed to study the treatment of soft tissue 
sarcomas in vivo. The aim of this study was to 
establish a syngeneic (immunocompetent) murine 
fi brosarcoma (BFS-1) model that would allow study 
of host defense-like lytic peptide ([D]-K3H3L9) and 
doxorubicin combination therapy
Materials and Methods: Murine fi brosarcoma 
BSF-1 cells in Matrigel (BD Biosciences, San Jose, 
CA, USA) were injected subcutaneously (1×106 cells) 
into the animal’s fl ank. Every second day mice were 
weighed and tumor volume was determined with 
the formula of length ×width×depth×0.5 in mm3. 
When the tumours reach an average volume of 130 
mm3 (BFS-1) the animals will be grouped according 
to the principles of a randomized control trial. 
The Host-Defense-Like Peptide [D]-K3H3L9 alone, 
doxo-rubicin alone or combination [D]-K3H3L9 
and doxorubicin therapy will be injected intra-
tumorally or intraperitoneally for three weeks. PBS 
(pH 7.0-7.5) will be applied as control substance.
Results: 75% of syngeneic mice (n=20) trans-
planted with BFS-1 cells engrafted and led to the 
development of solid tumours.
Conclusion: Successful transplantation of BFS-1 
fi brosarcoma cells in syngeneic mice was estab-
lished. The mice in this sarcoma model are currently 
being treated and this model could be of high value 
for studying therapy of soft tissue sarcomas.

LOP31: Elective localization of the Derma-
tofi brosarcoma Protuberans in the left chest
F. Schonauer1, S. Marlino1, G. Molea1

1Universty Federico II, Plastic Surgery, Naples, Italy, 
Italy 

Introduction: The etiology of Dermato-
fi brosarcoma Protuberans (DFSP) is still under 
discussion. The trunk is the most common site of 

involvement for DFSP, accounting for almost half of 
all cases, but tumors may occur in any part of the 
body. Between 1998 and 2010 we have observed 
and treated 24 patients with DFSP. The most 
common site of occurrence has been the chest; we 
have observed a “hot spot” of localization in the 
subclavicular/ parasternal region of the left chest. 
The aim of our study was to fi rst report, and then 
provides an explaination of, the prevalence of DFSP 
on the left chest, as resulted from our clinical series.
Material and methods: Perforator arteries in 4 
different anatomical regions (parasternal, sub-
clavicular, upper forearm, anterior thigh) were 
studied by the use of hand held Doppler and Color-
Doppler techniques in 7 healthy volunteers, in 
order to investigate differences in hemo-dynamic 
parameters between the chest and other regions 
and between left and right sides; we have focused 
our attention on the Wall Shear Stress.
Results: From 1998 to 2011, 24 patients were 
identifi ed to have RIS. 17 were female, 7 male. 
The mean age at time of diagnosis is 67 years 
(range 40-85). The average latency period is 12.8 
years (range 1-50). The 2 most common primary 
oncological diagnosis were breast carcinoma 11 (11, 
45.8%) and endometrial carcinoma (3, 12.5%). The 
sarcoma subtypes were 9 angiosarcomas (37.5%), 7 
pleomorphic sarcomas (29.1%), 3 leiomyosarcomas 
(12.5%), 2 myofi broblastic sarcomas (8.4%), 1 
MPNST (4.2%) and 1 myxoid liposarcoma (4.2%). At 
the time of this study, 7 patients were deceased, 3 
undergoing active treatment, 12 under surveillance, 
1 palliative and 1 discharged from follow-up.

LOP32: Radiation induced sarcoma
I. Teo1, V. Toh2, T. McCulloch2, A. Raurell2  G. Perks2 
R. Ashford2

1Dundee, Dundee, United Kingdom
2Nottingham City Hospitals, Nottingham, United 
Kingdom 

Aims: To evaluate the incidence, patient 
demographics, primary tumour characteristics and 
treatment modalities of patients with radiation 
induced sarcoma (RIS) presenting to the East 
Midlands Sarcoma Service at Nottingham City 
Hospital.
Methods: All consecutive patients with histolo-
gically proven RIS were entered into our database. 
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Case notes were retrospectively analysed to ident-
ify patient demographics, oncological features and 
treatment outcome.
Results: From 1998 to 2011, 24 patients were 
identifi ed to have RIS. 17 were female, 7 male. 
The mean age at time of diagnosis is 67 years 
(range 40-85). The average latency period is 12.8 
years (range 1-50). The 2 most common primary 
oncological diagnosis were breast carcinoma 11 (11, 
45.8%) and endometrial carcinoma (3, 12.5%). The 
sarcoma subtypes were 9 angiosarcomas (37.5%), 7 
pleomorphic sarcomas (29.1%), 3 leiomyosarcomas 
(12.5%), 2 myofi broblastic sarco-mas (8.4%), 1 
MPNST (4.2%) and 1 myxoid liposarcoma (4.2%). At 
the time of this study, 7 patients were deceased, 3 
undergoing active treatment, 12 under surveillance, 
1 palliative and 1 discharged from follow-up.
Conclusions: RIS are rare and we present our 
13 year experience in the management of these 
tumours. We plan to continue to monitor the 
outcome in these patients.

fi gure 1

LOP33: The role of gamma-delta (γδ) t lympho-
cytes in melanoma: basic science fi ndings and 
clinical correlations
F. Toia1, C. Melloni1, S. D’Arpa1, A. A. Leto Barone1 
C. La Mendola2, F. Dieli2, F. Moschella1 
A. Cordova1

1Università degli Studi di Palermo, Chirurgia 
Plastica e Ricostruttiva, Dipartimento di Discipline 
Chirurgiche ed Oncologiche, Palermo, Italy
2Università degli Studi di Palermo, Dipartimento di 
Biopatologia e Biotecnologie Mediche e Forensi, 
Palermo, Italy 

Introduction: Advanced melanoma is associated 
with a poor prognosis. Numerous clinical trials 
have focused on the potential of tumor-infi ltrating 

lymphocytes (TILs) for immunotherapy in stage III and 
IV melanoma, but its treatment remains challenging. 
Gamma-delta (γδ) T cells are the most represented 
subpopulation of TILs and have shown therapeutic 
potentials in many solid tumors, although their role 
against melanoma has not been fully investigated. 
Materials and Methods: Seventy-four patients 
with cutaneous melanoma underwent peritumoral 
skin biopsies and blood sample collection. TILs 
and circulating lymphocytes phenotype and eff-
ecttor functions were analzyed using immune-
histochemistry and fl ow citometry. Blood samples 
from 8 healthy subjects were used as control. In vitro 
cytotoxicity assays on γδ T cells were per-formed 
using melanoma cell lines pre-treated and not pre-
treated with zoledronate. Mortality and relapsed 
rates were recorded over a mean follow-up period of 
29 months (range 12-48). 
Results: Γδ T lymphocytes were isolated in 62% of 
skin biopsies and represented the predominant 
population of TILs, with a signifi cant difference 
between stage 0-II (71.9%) and stage III-IV (29.4%). 
A signifi cantly higher number of effector peripheral 
γδ T cells were found compared to controls (27.7% 
vs 20%, p<0.05), despite a similar absolute γδ T 
cell number. Both TILs and circulating lymphocytes 
showed a predominant effector memory phenotype 
(40%) and a strong cytotoxic capacity toward 
melanoma cells enhanced after in vitro stimulation 
with zole-dronate. Isolation of peripheral γδ T cells 
inversely correlates with mortality and relapse rates 
in metastatic melanoma (0% vs 50% and 13% vs 32.1% 
respectively). 
Conclusions: Our data suggests that γδ T cells may 
play a pivotal role in the antitumoral response 
against melanoma, which signifi cantly decreases 
in the advanced disease. They display a strong 
in vitro cytotoxicity and should be regarded as 
prominent target cells for enhancing antitumor 
response in advanced melanoma. Their striking in 
vitro response to stimulation with zoledronate may 
prompt further in vivo investigation and innovative 
immunotherapeutic approaches.
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LOP34: A complex ecm 3d scaffold with vascular 
channels by decellularization of human and rat 
omentum
G. Lago1, L. Lancerotto1, M. Sfriso2 A. Porzionato2

R. De Caro2, V. Vindigni1, F. Bassetto1

1Univeristy of Padova, Plastic Surgery Department, 
Padova, Italy
2University of Padova, Human Anatomy, Padova, 
Italy

Introduction: lack of vascular network affects 
the long term survival in grafts of considerable 
size, while fl aps have limited availability and 
imply co-morbidity. A bioengineered graft with 
organized vascular channels may overcome this 
limit: decellularized omentum was investigated 
as potential source of ECM 3D scaffold with pre-
formed vascular network. 
Materials and Methods: Rat and human 
omentum samples were de-cellularized with a 
modifi ed protocol for adipose tissue. At each 
step samples were collected for histological and 
immunohistochemical assessment of the effect-
iveness of the protocol.
Results: Histological and IHC samples showed 
effective cell removal with preservation of ECM 
structure and composition. Blood vessel walls 
in particular appeared intact, maintaining their 
general architecture. 
Conclusion: Omentum decellularization appears 
as a feasible strategy to obtain a scaffold with 
complex ECM and a preserved fl ap-like vascular 
channel network, which may support and stimulate 
guided cell growth in vitro or in vivo. It could 
represent an innovative option for more effective 
closure of soft tissue defects.

LOP35: Fabrication of biocompatible bio-
degradable artifi cial tissue constructs via sacri-
fi cial nonionic triblock copolymer networks
J. F. van Koot1, A.J. Reiffel1, N. Lekic1 
K. A. Hernandez1, E.S. Rezaie1, M. C. van Harten1 
J. A. Spector1

1LBMS, Department of Surgery, New York, United 
States 

Introduction: Fabrication of pre-vascularized 
artifi cial tissue is currently beyond the scope of 
any tissue engineering approach. We present a 

novel technique for the creation of biodegradable, 
biocompatible artifi cial tissue constructs via the 
utilization of a sacrifi cial poloxamer network 
embedded within an alginate hydrogel bulk.
Material And Methods: To create a sacrifi cial 
network (the negative of which would comprise 
microchannels within the construct), molten 
poloxamer (407) was cast into a confi guration 
recapitulating a capillary bed. This network was 
then embedded in alginate. The construct’s 
internal structure was evaluated via methylene blue 
injection and saline-contrast 3T μMRI.
Results: The poloxamer network dissolved 
completely when embedded in alginate, leaving 
in its place a network of microchannels of diameter 
~250μm. Methylene blue injection demonstrated 
patency of the microchannel structure. 3D 
reconstruction of μMRI images illustrated the 
complexity of the internal network architecture.
Conclusion: We have successfully createdde 
novoconstructs from biodegradable, biocom-
patible polymers containing a network of channels 
effectively recapitulating a vascular bed. We 
believe our constructs represent a major advance-
ment towards the creation of surgically relevant 
tissue-engineered constructs to use in place of au-
tologous tissue for transfer. 

LOP36: Chemical and immunological testing of 
spider silk as a biopolymer
J. W. Kuhbier1, J. Mueller1, F. Schaefer-Nolte1 
C. Allmeling1, C. Radtke1, P. M. Vogt1, K. Reimers1

1Medical School Hanover, Department of Plastic, 
Hand and Reconstructive Surgery, Hanover, 
Germany 

Introduction: Because of its high mechanical 
properties and biocompatibility, spider silk 
represents an interesting material for biomedical 
purposes. However, it is yet not known how it 
infl uences cell culturing conditions. Here, changes 
of medium composition andin vitro-immune re-
actions to spider silk were measured.
Materials and methods: Spider silk was cultured 
with fi broblasts in culture medium for 3 and 7 
days. Osmolarity, and changes of pH value as well 
as glucose and lactate concentration in medium 
were determined. TNF-α, IL1β and IL6 liberation in 
granulocyte and macrophage assays was measured 
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after contact to spider silk and co-mmonly used 
biomaterials for 4, 8 and 24 hours, LPS stimulated 
samples served as positive con-trols, assays were 
validated by LPS stimulation.
Results: Spider silk samples showed no signifi cant 
changes in osmolarity or pH value. Cells were 
viable, though less fl uorescent than positive 
controls. Glucose or lactate amount showed a time-
dependent decrease or increase, respect-tively. 
No signifi cant immune reaction to spider silk or 
controls could be found.
Conclusions: Regarding the changes in medium 
composition, spider silk can be considered as inert 
with no infl uence to viability and metabolic activity 
of cells. As immune cells were not acti-vated, a 
very low immunogenicity can be assu-med. Thus, 
it is an appropriate biomaterial for skin, tendon 
and cartilage tissue engineering as well as use as 
microsurgical suture.
Figure legends: Figure 1: A: Osmolarity of me-dium 
after 3 and 7 days. B: Relative fl uorescent un-its 
(RFU) of samples after 3 and 7 days. C: Glucose 
concentration of medium after 3 and 7 days.
Figure 2: A: IL1β-concentration of spider silk and 
controls after 4, 8 and 24 h in granulocyte assay. 
B: TNF-α-concentration of spider silk and controls 
after 4, 8 and 24 h in granulocyte assay. C: IL6-
concentration of spider silk and controls after 4, 
8 and 24 h in granulocyte assay. D: TNF-α-con-
centration of spider silk and controls after 4, 8 and 
24 h in macrophage assay.

fi gure 1

fi gure 2

LOP37: The coimplantation of human adipose 
derived stem cells with endothelial progenitor 
cells for adipose tissue engineering in vivo
V. Haug1, N. Torio-Padron1, S. Straßburg1, B. Stark1

1Universitäts-Klinikum Freiburg, Freiburg, Germany 

Introduction: A lack of vascularization is pre-sumed 
to be the main reason for the resorption of tissue-
engineered adipose grafts. Therefore, the aim of 
this study was to provide adequate vascularisation 
for these grafts by co-transplantation of human 
adipose-derived stem cells (ASCs) with endothelial 
progenitor cells (EPCs) into athymic nude mice 
and to investigate the effects on adipogenic 
differentiation.
Material and Methods: ASCs were isolated from 
human fat tissue and EPCs were isolated from human 
peripheral blood. Both cell types were suspended in 
fi brin glue and subcutaneously injected into athymic 
nude mice for 1,3 and 6 months. To survey the 
volume of newly formed adipose tissue, intravital 
magnetic resonance imaging (MRI) was performed at 
24 hours, 1, 3 and 6 months post transplantation. The 
differentiation of human ASCs to mature adipocytes 
was histologically evaluated by human-specifi c anti-
vimentin staining.
Results: Evaluating the mean volume of newly 
formed human adipose tissue after 6 months, MRI 
data revealed a 5,4 times bigger volume in the 
co-transplantation group compared to the group 
with ASCs only. Histological analysis confi rmed the 
human origin of the newly formed adipose tissue in 
the corresponding regions.
Conclusions: The co-transplantation of human 
ASCs and EPCs results in increased volume of tissue 
engineered adipose tissue and improve long-term 
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volume persistence. Therefore, as both cell types 
can be easily isolated from autologous sources, 
they represent interesting cell popu-lations in tissue 
engineering.

LOP38: Rhinoplasty in the burned nose
J. Bouguila1,2, R. Viard1, C. Ho Quoc1, J. L. Foyatier1

1St Joseph St Luc hospital, Plastic Surgery 
Department, , Lyon, France 2Sahloul hospital, 
Maxillofaciale and Plastic surgery, Sousse-Tunisia, 
Tunisia 

Introduction: The nose is particularly exposed 
to facial burn accidents due to its situation and is 
usually accompanied with deformities of other 
organs of the face.The aim of our study is the 
discussion of how rhinoplasty can be done safely in 
these victims with pleasing outcome.
Materiel and method: We present 10 cases, with 
complete or subtotal nasal burn. Classic aesthetic 
rhinoplasty operations were performed to create 
a better appearance and correct any internal or 
external deviations. Standard view photographs 
were taken before and after operation. Patients and 
surgeon satisfaction were recorded.
Results: Ten patients (9 F, 1 M) whose noses had 
burn scar or has been grafted or reconstructed, 
were operated. Patient age ranged from 18 to 46. 
We performed the classic rhinoplasty operation to 
repair any respiratory or aesthetic problems due to 
shrinkage of soft tissues.These procedures are carried 
out under severely burned skins, or previously 
grafted and reconstructed noses. Cases were 
followed for about a 9 months period.The cosmetic 
results, discussed by 3 surgeons and subjective 
patient feelings, were considered satisfactory in 90% 
of cases.
Conclusions: Nasal skin fl aps should be thick 
enough to prevent probable necrosis in distal part, 
and no skin thinning procedure should be done.The 
other problem is the rigid covering grafted or scarred 
skin, which is less pliable to take the form of the 
modifi ed osteocartiagenous ske-leton.Rhinoplasty 
seems to complete and improve the results of the 
standard surgical approach in burned face.

LOP39: Sub eschar infi ltration of epiniphrine in 
early excision and skin grafting to decrease blood 
loss in burn surgery
A. Qader1

1College of Medicine, Plastic Surgery, Sulaimaniya, 
Iraq
 
One of the problems in primary tangential excision 
of bum wounds is bleeding. To reduce bleeding, 
epinephrine solution used is composed of 1000 ml 
normal saline, with an added I ml 1/1000 aqueous 
epinephrine hydrochloride (1 mg epinephrine 
hydrochloride/1000 ml solution , 1:1000 000) has 
been used to infi ltrate the excision area as well as 
donor site .
As the amount of blood loss during the operation 
is not known precisely, subsequent calculation 
depending on pre operative and post operative PCV 
readings, by using specifi c formula to calculate blood 
loss.
In 19 randomly selected patients, deep dermal and 
full-thickness burns covering 5-40% body surface 
were included.
Mean blood loss was 72 ml per each percent debrided 
and covered with skin graft, ranging from 15.6 ml for 
excision in the posterior trunk to 193 ml for excision 
of the upper limb with the hands involved.
The main advantages of this method are the 
reduction of blood loss, the prevention of un-
controllable profuse bleeding and decrease post 
operative blood transfusion.

LOP40: Allogeneic mesenchymal stem cell 
therapy improves burn wound healing via a 
predominantly paracrine mechanism and is 
associated with increased collagen deposition
J. Clover1,2, M. Isakson1,2, A. Kumar2, A. Stocca2

B. Gleeson2, N. Caplice2

1University College Cork, Department of Plastic 
Surgery, Cork, Ireland
2University College Cork, Centre for Research in 
Vascular Biology, Cork, Ireland 

Introduction: Cell therapies can improve burn 
wound healing, but their use is limited due to 
poor availability at the time of injury. Progenitor 
cells are attractive targets for developing novel cell 
based therapies, driving intrinsic wound regen-
eration. Two sources of progenitor cells, Allo-
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geneic Mesenchymal Stem Cells (MSC) and Culture 
Modifi ed Monocytes (CMM), both widely available 
shortly after injury were assessed for their ability to 
infl uence burn wound healing.
Method: Partial thickness contact burns were 
induced in pigs, before labelled cells were applied 
to the wounds in a fi brin hydrogel. Wounds were 
assessed over a two week period for rate of wound 
healing before being harvested and assessed 
histologically.
Results: Application of MSC signifi cantly decreased 
the area of burn unhealed compared to CMM after 
14 days (6% MSC, 27% CMM, p<0.001). Labelled 
MSC and CMM were identifi ed in the wounds in low 
numbers (MSC 0.33%, CMM 0.18%), mainly in the 
dermis with rare transdifferentiation into keratin 14 
expressing cells (MSC 0.11%,CMM 0%). MSC treated 
wounds had increased collagen content (MSC 49%, 
CMM 42%, p<0.01) and dermal thickness (MSC 1108 
μm, CMM 1007 μm, p<0.01).
Conclusion:  Allogeneic MSC improve burn 
wound healing with rare evidence of keratinocyte 
transdifferentiation, demonstrating potential as 
a cell therapy for to improve burn healing that is 
available at time of injury.

fi gure 1

fi gure 2

fi gure 2

LOP41: First Experiences with a new surgical 
approach for patients suffering from deep 
burns: Single step reconstruction of Epidermis, 
Dermis and Subcutis by use ofsplit thickness skin 
grafting, dermal replacement and lipo-transfer
M. Keck1, H. Selig1, J. Kober1, A. Gugerell1

L.-P. Kamolz1,2

1Medical University Vienna, Plastic and 
Reconstructive Surgery, Vienna, Austria
2University of Graz, 3) Department of surgery, 
Division of Plastic, Aesthetic and Reconstructive 
Surgery, Graz, Austria 

Background: In adult burn patients suffering 
from full thickness burns, deep excision down to 
the muscle fascia and split thickness skin grafting 
is state of the art in modern burn care. Aim of this 
study was to evaluate a new surgical approach that 
combines the use of a dermal matrix, autologous 
fat transfer and split thickness skin grafting in 
patients with burns treated by deep excision to the 
muscle fascia.
Material and methods: Full thickness burn 
wounds of fi ve consecutive patients were excised 
down to the muscle fascia. Parts of the excised 
adipose tissue were harvested for in-vitro analysis 
of adipocyte and preadipocyte viability and its 
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potential for proliferation and differentiation. 
The excised fat tissue used for transplantation 
was aspirated manually with 10 ml syringes and 
a Coleman Liposuction needle. The harvested fat 
tissue was spread onto a collage- elastin scaffold 
(MatridermÒ). The MatridermÒ sheet was put 
upside down onto the wound and was covered with 
split thickness graft in the same operation. Skin 
biopsies of study areas for histological eva-luation 
were taken 30 and 90 days post-operatively.
Results: Preadipocytes from excised burn wounds 
showed physiological cell behavior. Ten days 
after surgery 3 patients showed more than 90% 
vital split thickness skin grafts.On postoperative 
day 30 complete wound closure of the study area 
was identifi ed in all patients. All skin biopsies 
confi rmed the presence of adipose tissue.
Discussion/ Conclusion: Autologous fat transfer in 
combination with MatridermÒ and split thickness 
skin grafts is a possible one-stage procedure for 
covering defects after deep excision down to the 
fascia. It could be demonstrated that adipose 
tissue excised during necrosectomy down to the 
muscle fascia is viable and therefore suit-able for 
autologous fat transfer.

LOP42: Digital Image Speckle Correlation (DISC) 
for projection of candidate areas for regrafting 
after severe burn scarring
M. Fourman1, D. Bhatnagar2, B. Phillips3 
L. Crawford4, F. Lin4, M. Rafailovich2, A. Singer5 
R. Clark4

1Stony Brook University Medical Center, School of 
Medicine, Stony Brook, United States
2Stony Brook University, Materials Science, Stony 
Brook, United States
3Stony Brook University Medical Center, Surgery, 
Stony Brook, United States
4Stony Brook University Medical Center, 
Dermatology, Stony Brook, United States
5Stony Brook University Medical Center, Emergency 
Medicine, Stony Brook, United States 

Introduction: Scar contraction is a major factor 
contributing to a patient’s return to work. While 
many therapies are employed in an attempt to 
minimize or soften scars, there is no gold standard 
or validated technique for burn scar evaluation. 
Subjective evaluation criteria such as the Vancouver 

Scar Scale have been highlighted in numerous 
studies, but provide only qualitative judgment 
of the scar. Here we present a novel digital image 
speckle correlation (DISC) algorithm to assess 
burn scar thickness and contraction zone. DISC 
tracks the movement of skin pores or other fi ne 
structures as the result of an applied force on the 
skin. Requiring simple digital photographs, DISC 
is capable of providing non-invasive quanti-tative 
measurements of scar contracture and thickness. 
Here we demonstrate DISC tracking of burn scars 
using a validated vertical progression porcine burn 
model.
Material and Methods: Twenty 2.5cmx2.5cm burns 
were created on the dorsum of four female swine 
using an aluminum bar. Three burn temperatures 
and exposure times have been shown in prior 
studies to create distinct burn depths - 70°C for 
30 seconds, 80°C for 20 seconds, and 80°C for 
30 seconds. DISC images were taken 4 weeks post 
burn using a high resolution camera oriented 
perpendicular to the wound bed. Pig respiration 
was used as an applied variable force, and vector 
maps were created using an algorithm that 
measures the displacement of multiple pores on 
the skin surface over the course of respiration.
Results: Deep dermal wounds were found to 
display nearly symmetric vector forces targeting a 
very small diameter area in the center of the wound 
bed, while more superfi cial wounds displayed 
irregular vector dynamics with no trend towards 
a center. Flank wounds and wounds above the 
rib cage were found to display more symmetric 
forces, correlating with increased contraction as 
compared to paramedian and caudal wounds. 
These observations were confi rmed by clinical 
measurements.
Conclusions: DISC illustrates that symmetric and 
unifi ed forces within a wound bed can be associated 
with signifi cant contraction. The diameter of the 
center of the force vector appears to correlate with 
the degree of burn contraction observed clinically. 
DISC presents a novel methodology for quickly 
and reliably highlighting zones of skin contracture, 
allowing for ideal aesthetic and mobility outcomes 
without the need for unnecessary revisions.
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fi gure 1

fi gure 2

fi gure 2

LOP43: Effects of endothelial cells on 
proliferation and survival of human primary 
osteoblasts
D. Steiner1, F. Lampert1, G. B. Stark1

G. Finkenzeller1

1University of Freiburg Medical Center, Department 
of Plastic and Hand Surgery, Freiburg, Germany 

Introduction: Bone tissue engineering as well 
as physiological bone regeneration demand an 
ade-quate vascularization. Furthermore manifold 
studies reveal that cocultivation of human primary 
osteoblasts (hOBs) with endothelial cells (ECs) 
infl uences cell physiology of hOBs e.g osteogenic 
differentiation. This study intended to enlighten 
the specifi c interactions between hOBs and ECs 
concerning proliferation and apoptosis. 
Materials and Methods: The proliferation rate 
was quantifi ed after 1, 3, 5 and 7 days. Apoptosis 
was investigated by DNA fragmentation ELISA and 
phospho-BAD ELISA. To differentiate between 
effects due to heterotypic cell contacts or paracrine 
mediators, direct and indirect cocultures of hOBs 
and HUVECs were performed. 

Results: After 7 days of direct cocultivation, the 
proliferation rate of hOBs showed a 3,7 fold in-
crease in comparison to the hOBs in monoculture 
(p<0,005). Interestingly proliferation of cocultured 
ECs’ remained unvaried. Beyond that EC signi-
fi cantly (p<0,05) reduced apoptosis of hOBs in 
direct as well as in indirect coculture. Whereas 
phosphorylation and consequently inactivation of 
proapoptotic protein BAD was only caused by direct 
cocultivation. 
Conclusion: ECs were able to increase the 
proliferation rate and reduce apoptosis of cocu-
ltured hOBs. Intriguingly heterotypic cell contacts 
seemed to be immanent in this concern.
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LOP44: Silencing of EphB4 tyrosine-kinase 
receptor in synovial sarcoma by RNA-inter-
ference inhibits tumor progression
M. Becerikli1, R. Tsoukas1, W. Koehne1

F. Jacobsen1, A. Rittig1, C. Theiss2, S. Al-Benna1 
H.-U. Steinau1, L. Steinstrasser1

1BG University Hospital Bergmannsheil, 
Department of Plastic Surgery, Bochum, Germany
2Ruhr University Bochum, Institute of Anatomy and 
Molecular Embryology, Bochum, Germany 

Introduction: Soft tissue sarcomas display a rare 
and heterogeneous group of tumors derived 
from connective tissue. They comprise less than 
one percent of all malignant tumors. The aim of 
this study was to analyse the biological role of 
the tyrosine-kinase receptor EphB4 in soft tissue 
sarcomas by RNA-interference, explicit in synovial 
sarcoma.
Materials and Methods: ATCC listed cell lines 
(fi brosarcoma, synovial sarcoma, liposarcoma 
and malignant fi brous histiocytoma (MFH)) were 
examined for the expression of EphB4-mRNA by 
quantitative real time PCR. Additionally sections 
of six primary synovial sarcomas with healthy 
surrounding tissue were scanned for EphB4-protein 
expression by immunofl uorescence staining. Cell 
lines were transfected with siRNA against EphB4 
and control-siRNA. Proliferation and vitality after 
silencing were measured by BrdU- and MTT-assay. 
Furthermore the migration of synovial sarcoma 
cells was analyzed by a scratch-assay.
Results: All cell lines exhibited mRNA expression 
of EphB4. A high level of EphB4 protein was seen 
in all primary synovial sarcoma sections but not 
in the healthy surrounding tissue. Silencing of 
EphB4 reduced the proliferation rate of synovial 
sarcoma and fi brosarcoma cells to 40% and 60% 
(both p<0.01), respectively. The proliferation of 
liposarcoma and MFH was not affected signi-
fi cantly. The MTT-assay showed a decrease of vitality 
up to 68% (p<0.01) in synovial sarcoma and to 50% 
(p=0.018) in fi brosarcoma. No signifi cant reduction 
was seen in other cell lines. The migration of EphB4-
silenced synovial sarcoma cells was also decreased 
signifi cantly (p<0.01).
Conclusion: These data provide fi rst evidence of 
the importance of EphB4 in the tumorigenesis of 
synovial sarcomas and present EphB4 as a poten-tial 

target in the therapy of this malignancy. Upcoming 
investigations towards the impact of EphB4 in vivo 
are in progress.

LOP45: Recellularized abdominal wall free fl ap 
biointegration: prospective of an experimental 
model
C. Gelati1, A. Pontini1, V. Vindigni1, F. Bassetto1

1Padua University Hospital, Clinic of Plastic and 
Reconstructive Surgery, Padua, Italy 

Introduction: Synthetic or semi-synthetic scaffold 
are often insuffi cient to allow a satis-factory bio 
integration.
In our experience a decellularized tissue from ca-
daver could provide a 3d scaffold with performed 
vascular network that could allow a long term 
survival of the graft once implanted in vivo.
Materials and Methods: Rabbits abdominal wall 
samples were decellularized with a modifi ed 
protocol for adipose tissue. At each step samples 
were collected for histological and immune-
histochemical assessment of the protocol effect-
tiveness.
Results: Histological and IHC samples showed 
effective cell removal with preservation of ECM 
structure and composition. Integrity of vascular 
channels was maintained.
Conclusion: In the future we hope to be able 
to prepare different kinds of homo-autologous 
free fl aps, suitable for microsurgery anastomosis, 
derived from homologous tissue and recell-ularized 
with autologous stem cells, solving the problem of 
comorbidity, rejection and about the number (bank 
concept).

LOP46: Composite tissue xenopreservation: a 
new living tissue bank
R. Kapaj1, F. Zor2, Y. Karslioglu3, S. Isik2

1Spitali Amerikan 2, Tirana, Albania
2Gulhane Military Medical Academy, Plastic, 
Reconstructive and Aesthetic Surgery, Ankara, 
Turkey
3Gulhane Military Medical Academy, Pathology, 
Ankara, Turkey 

The need to preserve composite tissue and use 
it when needed is a clinical necessity in modern 
plastic surgery practice. The amputate needs to be 
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preserved and used at a future date, in the ampu-
tation patient whose clinical situation will not allow 
a long surgical procedure. 
An appropriate preservation method for compo-
site tissues has not been described up to date. This 
study was planned on the hypothesis composite 
tissues could be preserved and conserve their 
viability if xenotransplanted.
Two concordant species: Sprague Dawley Rats 
(no:6) and Mice (no:6) were used. The groin fl ap of 
the rat was used as a xenotransplant and the vessels 
on the neck of the Mouse used as a reci-pient site.
The groin fl ap of the rat was transported to the neck 
area of the Mouse and microanastomoses were 
performed between the femoral pedicle of the 
fl ap and carotis artery and jugularis externa vein 
of the Mouse (fi gure 1). Immunosuppression was 
administered in order to prevent rejection. After a 
7 days period of preservation on the site, samples 
were collected from the skin and vascular structures 
and the fl ap was carried to the donor’s opposite 
groin area. Anastomoses were performed between 
the fl aps pedicle and the femoral artery and vein. 
The fl ap was monitored daily (fi gure 2). Fifteen days 
after the second surgical procedures the rats were 
euthenized and samples were collected. All the 
samples were evaluated by Haematoxylene-Eosine 
Stain.
This is the fi rst study the groin fl ap has been used 
as a xenotransplantation model and successfully 
preserved. Tissue evaluation indicated infl amm-
ation was prominent in the tissue, but these 
changes were reversible to some extend. We believe 
further studies are needed, in order to control and 
modify these changes.
A method for composite tissue preservation 
and a basic model for further investigation has 
been developed in this study. Additional studies 
are needed in order to fi nd diverse strategies to 
modulate the tissue changes.

fi gure 1

fi gure 2

LOP47: Acute administration of empty viral 
vector causes substantial improvement in dorsal 
skin fl ap survival in rat models
M. Fourman1, B. Phillips2, R. Gersch2, A. Rivara1 
A. Nasser2, A. Dagum3, T. Rosengart2, D. Bui3

1Stony Brook University Medical Center, School of 
Medicine, Stony Brook, United States
2Stony Brook University Medical Center, Surgery, 
Stony Brook, United States
3Stony Brook University Medical Center, Plastic 
Surgery, Stony Brook, United States 

Introduction: Despite the aesthetic advantages 
and oncologic safety of skin-sparing mastec-tomies, 
the persistent occurrence of partial thick-ness 
necrosis poses an unnecessary source of morbidity. 
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Traumatized skin located above new acellular 
dermal matrix is of additional concern. While the 
acute administration of adenoviral vectors has been 
shown to have a negligible effect on skin survival, 
the pro-infl ammatory effects caused by empty “null” 
adenovirus may improve wound healing outcome. 
Here we compare clinical and bloodfl ow changes 
caused by the acute adenoviral vector administration 
on surgically isolated Mcfarlane skin fl aps.
Material and Methods: A 3x9 cm area of skin based 
1 cm from the tip of the scapulae was marked on 
the dorsum of 25 male Sprague Dawley rats. Animal 
groups (n = 5) received .1 mL subdermal injections 
at 3x109 pu of AdVEGF-All (a blend of several large 
isoforms of VEGF), AdEGR-1, or AdNull vector at 1 
cm increments throughout the caudal 2/3 of the 
fl ap. A cranially-based modifi ed Mcfarlane fl ap was 
raised, and medical grade silicone 1mm in thickness 
was placed on top of the wound bed prior fl ap 
replacement. Controls (n=5) consisted of one group 
with no adenovirus administered, and another 
without silicone blocking. Clinical scores and Laser 
Doppler Imaging (LDI) was performed at 1, 2, 3, and 
7 days post-surgery. Animals were euthanized on 
POD7. 
Results: Flaps blocked using medical silicone created 
a signifi cantly more severe model, displaying a rapid 
transition from salvage - the maintenance of skin 
pliability and elasticity but without normal adnexal 
components - to full thickness necrosis. However, the 
viable region was equally preserved in both models. 
No signifi cant improvement in fl ap viability was 
observed in animals administered either AdVEGF-
All or AdEGR-1 vectors. A signifi cant improvement 
(p = .004) was observed between AdNull treated 
animals (12.31 +- .27) and blocked controls (8.67 
+- .71). LDI measurements demonstrated a near two-
fold increase in fl ap perfusion in all AdNull animals 
during POD 1, 2, and 3. However, these differences 
became insignifi cant by POD7.
Conclusions: Acute administration of AdNull vector 
to a region of skin prior to acute ischemia creates a 
high perfusion state that contributes to an increase 
in overall fl ap survival. Further, using a blocking 
material to reduce the infl uence of peripheral 
angiogenesis creates a more severe model of 
ischemia, though does not impact the maintenance 
of viable skin.

fi gure 1

fi gure 2

LOP48: Emerging trends in infectious compli-
cations in tissue expander breast recons-
truction:are the causative bacteria evolving?
D. Baumann1, G. Viola1, J. Selber1, P. Garvey1 
K. Mohan1, G. Reece1, K. Rolston1, M. Crosby1

1MD Anderson Cancer Center, Plastic Surgery, 
Houston, United States 

Purpose: Post operative infection in tissue 
ex-pander (TE) breast reconstructions that 
necessitates implant removal represent a devas-
tating complication to both patient and surgeon. 
We evaluated culture data from infected TE 
explantations to identify the causative bacteria, 
their antibiotic susceptibilities and their sensitivity 
to antimicrobial therapy.
Methods: All patients who underwent post-
mastectomy TE reconstruction and developed 
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postoperative infection requiring TE removal at the 
MD Anderson Cancer Center between 2003-2010 
were evaluated. Bacteria isolated on intra-operative 
culture were characterized by bacterial type: skin 
fl ora, non-skin fl ora and mixed fl ora. Periperative 
prophylactic, empiric and theraputic antibiotics 
were evaluated for susceptibility towards the 
causative pathogen. 
Results: Overall 97 patients underwent TE 
explantation, 75 with positive cultures. Fifty-
one patients (68%) were infected with skin fl ora 
bacteria, 17 (23%) non-skin fl ora bacteria and 7 (9%) 
had mixed bacteria. Patient characteristics and risk 
factors including smoking status, dia-betes, obesity, 
pre-op chemotherapy and/or radiation therapy, 
and time to infection were not signifi cantly different 
among the three bacterial groups. Fifteen patients 
underwent bioprosthetic mesh reconstructions had 
a statistically higher incidence of infection with non 
skin fl ora (46.7% vs. 16.7%, p=0.04).
For perioperative prophylaxis Ancef/Duricef 
were most commonly used in 76% of patients 
followed by Ampicillin/Amoxicillin in 9.3%, and 
Clinda-mycin in 6.7% of patients. Empiric therapy 
centered around Vancomycin/Zosyn in 29.3% of 
patients, Vancomycin in 16% and Unasyn in 14.7% 
of patients. Once fi nal culture results were available 
antibiotics were modifi ed in 26 patients (34.7%), 
which did not differ among the three bacterial 
groups (p=0.17). The incidence of appropriate 
antibiotic therapy targeted towards the isolated 
microbes ranged from preoperative prophylaxis 
16% of cases, postoperative prophylaxis 4% and 
empiric therapy 53.3% of cases. When aggregate 
bacterial sensitivity was evaluated by antibiotic type 
sensitivity in greater than 70% of cases was seen 
with Vancomycin, Zosyn, Bactrim, Ciprofl oxacin 
and Rifampin and antimicrobial resistance in 
greater than 65% of cases was seen with Unasyn 
and Cephalosporins. 
Conclusion: Once a periprosthetic TE infection is 
diagnosed targeted antimicrobial therapy beyond 
standard skin fl ora is warranted including resistant 
gram positive organisms and gram negative 
non-skin fl ora. Given the overall sensitivities of 
bacterial pathogens identifi ed targeted empiric 
antimicrobial therapy towards both skin fl ora and 
non skin fl ora with dual drug therapy provide the 
best option for adequate treatment. Compre-

hensive multiple drug combinations are available 
based on oral or intravenous routes and potential 
patient drug allergies: Vancomycin/Zosyn, Vanco-
mycin/Ciprofl oxacin, Bactrim/Rifampin and Cipro-
fl oxacin/Rifampin to broaden empiric therapy 
increasing the potential to salvage an infected 
tissue expander breast reconstruction.

fi gure 1

LOP49: Immediate single-stage breast implant 
reconstruction with absorbable mesh
D. Maman1, W. Austen Jr.2

15th Avenue Millennium Aesthetic Surgery
New York, United States
2Harvard Medical School, Plastic Surgery, Boston, 
United States 

Introduction: Immediate direct-to-implant breast 
reconstruction has gained popularity in recent 
years. The increased prevalence of skin/nipple-
sparing mastectomy techniques and the availability 
of acellular dermal matrix (ADM) has allowed for 
placement of a full-sized permanent implant at 
the time of mastectomy. Success in immediate 
single-stage implant reconstruction using an 
ADM sling has been demonstrated in multiple 
studies, including a large published series from 
our own institution. However, other studies have 
demonstrated signifi cant compli-cations related 
to the use of ADMs, particularly an increased rate 
of infection and seroma. Additionally, ADMs are 
expensive.
We hypothesize that single-stage reconstruction 
is possible with absorbable mesh in place of 
ADM, providing for a reliable and cost-effective 
reconstruction. Similar to ADMs, absorbable 
mesh (Vicryl) allows for positioning of the implant 
on the chest wall, defi nition of the IMF/lateral 
breast border, and prevents window-shading of 
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the pectoralis muscle, maximizing sub-muscular 
coverage and decreasing skin tension. This 
report describes our early results from a series 
demonstrating that comparable aesthetic results 
can be achieved using a readily available, cost-
effective absorbable mesh without signifi cant 
complications.
Methods: A retrospective review was performed 
of 40 consecutive single-stage direct-to-implant 
breast reconstructions performed by the authors at 
theMassachusetts GeneralHospital.
Results: Sixty-one breasts in 40 consecutive 
patients have been reconstructed using an 
immediate direct-to-implant approach with an 
absorbable mesh sling. All implants were smooth 
silicone (Mentor) with a mean implant size of 465 
(range 150 - 800) cubic centimeters. In cases were 
the mastectomy specimen weight was recorded, 
the mean implant size (cc)/specimen weight (gms) 
ratio was 90%. Mean follow-up is 4.1 months (range 
13-252 days). Nineteen (47%) cases were unilateral 
and 21 (53%) cases were bilateral. Three patients 
developed complications. One patient who 
underwent bilateral reconstruction developed a 
unilateral implant infection on POD #18 ultimately 
requiring explantation. One patient developed 
diffuse medication-induced dermatitis. The third 
patient who underwent bilateral reconstruction 
was dissatisfi ed with the size of her implants and 
underwent exchange for larger implants 6 months 
after her original recons-truction. No patients 
developed skin necrosis or seroma. Implant 
position and aesthetic results were acceptable 
in all patients. Cost analysis using Vicryl in place 
of Alloderm in single-stage reconstruction 
demonstrated a 33% overall cost reduction in 
unilateral cases and 41% in bilateral cases.
Conclusions: Analysis of our experience with 
immediate single-stage implant reconstruction 
using absorbable mesh demonstrates an excellent 
early aesthetic result and low complication rate. 
These early results are very promising and longer 
follow-up of a larger prospective series of patients 
may lead to a novel cost-effective approach to 
immediate implant reconstruction.

LOP50: Autoderm: the ultimate biologic for 
breast reconstruction
J. Selber1, D. Baumann1, M. Clemens1, S. Oates1

1MD Anderson Cancer Center, Plastic Surgery, 
Houston, United States 

Background: The use of bioprosthetic mesh 
in tissue expander breast reconstruction has 
rapidly gained in popularity, but appears to be 
accompanied by an increased risk of seroma 
and infection, and is extremely costly. This study 
introduces a novel technique that obviates these 
shortcomings using an autologous dermal graft 
(Autoderm) in implant based breast recons-truction. 
The authors detail operative technique and analyze 
short term outcomes.
Methods: All patients undergoing postma-
stectomy tissue expander reconstruction with au-
tologous dermal graft for lower pole support at 
the M. D. Anderson Cancer Center between April 
2011 and December 2011 were evaluated. A retros-
pective review of a prospectively maintained de-
partmental database was performed including 
patient demographics, indications, surgical tech-
nique, complications, and post-operative course. 
Results: Twenty-three breast reconstructions in 
14 patients underwent 5 unilateral and 9 bilateral, 
implant-based breast reconstructions with Auto-
derm. Mean follow-up was 117 days (range 34-
240). Overall complication rate was 28%, included 
mastectomy skin fl ap necrosis (n=3). No patients 
developed breast cellulitis, breast hyperemia, pe-
riprosthetic infection, seroma, or implant extru-sion.
Conclusions: Autoderm provides the advantages 
of lower pole support and breast shaping, without 
the disadvantages of increased periprosthetic 
complications and high cost associated with 
allograft and xenograft bioprosthetic meshes. 
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LOP51: Lymphatic drainage of mammary gland 
and upper extremities: from anatomy to surgery 
to microsurgery
C. Campisi1, F. Boccardo2, L. Larcher3, R. Lavagno4 
C. Campisi2, M. Adami1, P. Santi1, M. Amore5

1University of Genoa Medical School, Plastic and 
Reconstructive Surgery, Genoa, Italy
2University of Genoa Medical School, Lymphatic 
Surgery, Genoa, Italy
3General Hospital Linz, General Surgery, Linz, 
Austria 4University of Pavia Medical School, 
Experimental Surgery and Microsurgery, Pavia, Italy
5University of Buenos Aires Medical School, 
Anatomy, Buenos Aires, Argentina 

Question: The incidence of secondary arm 
lymphedema varies from 7 to 77 % in patients 
following axillary lymph nodal dissection (ALND). On 
the other hand, the incidence of arm lymphedema 
after sentinel lymph node biopsy (SLNB) varies from 
0 to 13 %. The fi rst objective of this study is to carry 
out a detailed description of the breast lymphatic 
drainage remarking the correlation between upper 
limb derivative lymphatic pathways and the onset 
of secondary lymphedema after ALND/SLNB. The 
second goal of this research is to underline the role 
of lymphatic microsurgery regarding the primary 
prevention of secondary lymphedema following 
breast cancer treatment.
Methods: In this study 350 mammary glands and 
upper limbs together with 80 sections of anterior 
pectoral skin of deceased fetuses and of 20 adults 
were injected. The injection had been performed 
with the modifi ed Gerota’s mass. Dissection had 
been carried out after appropriate fi xation of the 
specimens in 40% formaldehyde for 6 days, then 
immersed in a 100-volume hydrogen peroxide 
solution for 24 hours. In 90 fetus specimens the 
Spalteholz technique for diaphanization had been 
performed.
Results: Breast lymph fl ows through the perilobular 
lymphatics and the interlobular spaces which 
initiate the lymphatic capillaries and thus give 
origin to secondary pedicles. These lymphatic 
vessels exit the mammary gland at specifi c sites 
(external, internal and posterior), thus constituting 
the following draining pedicles: external or axillary 
pedicle (95,33 %), internal or mediastinal pedicle 
(36,6 %) and posterior or retromammary pedicle 

(17,1%). Regarding the skin lymphatic drainage 
of breast area, there are two main lymphatic 
pathways, the ipsilateral and the contralateral. In 
addition, we can observe three different derivative 
lymphatic pathways of the upper limb: anterior 
external superfi cial pathway, posterior external 
superfi cial way and anterior internal deep pathway.
Conclusions: Microsurgery has a key role regarding 
primary prevention of secondary arm lymphedema 
at the same time of ALND/SLNB. Planning breast 
cancer surgery, patients should undergo an 
appropriate clinical assessment to-gether with 
lymphoscintigraphy in order to evalu-ate their 
lymphedema low-moderate-high risk.

LOP52: Mechanisms of External Volume Ex-
pansion (EVE) systems for site preparation to fat 
grafting: effects on tissue perfusion in a mouse 
model
L. Lancerotto1,2, M. S. Chin3, B. Freniere3 
J. R. Lujan-Hernandez2, D. A. Del Vecchio4 
J. Lalikos3, F. Bassetto1, D. P. Orgill2

1University of Padova, Plastic Surgery, Padova, Italy
2Brigham & Women’s Hospital, Surgery/Plastic, 
Boston, United States
3University of Massachusetts, Plastic Surgery, 
Worcester, MA, United States
4Back Bay Plastic Surgery, Boston, United States 

Questions: External volume expansion (EVE) is used 
to prepare fat grafting sites in breast augmentation. 
Recently, we developed a murine model of EVE 
demonstrating adipogenesis, increa-sed cell 
proliferation and angiogenesis. Hypo-thesizing 
that mechanical forces, through edema, ischemia, 
and infl ammation, may explain these effects, we 
studied EVE effects on tissue perfusion.
Methods: A miniaturized EVE device was 
applied on mice (n=18) for 6h at -25mmHg. Local 
oxyhemoglobin and deoxyhemoglobin were ass-
essed by hyperspectral imaging pre-treatment and 
post-EVE for to 2 days.
Results: EVE induced macroscopic tissue swelling. 
Upon release, OxyHb increased over baseline 
peaking at 1’30” (p<0.01), then decreased to steady-
state higher than baseline by 6’ (p<0.01). A higher 
peak (p<0.05) was observed at 4h, and normalized 
by day 1. DeoxyHb quickly decreased post-EVE, 
stabilizing at values 40% below baseline (p<0.01); 
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was still elevated at day 1 and returned to baseline by 
day 2. Total Hb, peaking 1’ post treatment, maintained 
elevated for up to 1 day (p<0.01).
Conclusions: EVE, through mechanical stretch and 
edema, establishes persistent tissue ischemia, known 
as pro-proliferative and angiogenetic. Upon release, 
elevated blood infl ux can sustain metabolism, while 
the late OxyHb peak suggests infl ammatory response, 
potentially further stimu-lating proliferation and 
angiogenesis.

LOP53: Antibiotic use and infection in breast 
reconstruction with acellular dermal matrix: a 
review of the literature
B. Phillips1, M. Bishawi1, A. Dagum1, D. Bui1 S. Khan1

1Stony Brook University Medical Center, Surgery, 
Stony Brook, United States 

Introduction: Infection rates have been noted to 
be as high as 29% in patients undergoing breast 
reconstruction with overall complication rates 
exceeding 60%. Patients who receive recons-truction 
with acellular dermal matrix (ADM) have experienced 
infections rates of more than 31%. Antibiotic use in 
breast reconstruction remains controversial due 
to the absence of evidence-based literature. The 
CDC guidelines recommend a maximum of 24 
hours of perioperative anti-biotics while many 
surgeons continue antibiotics until drain removal. 
This recommendation does not specifi cally address 
patients with ADM reconstruction. The purpose 
of this study was to examine published antibiotic 
regimens and their associated infection rates in this 
specifi c popu-lation. 
Methods: Systematic electronic searches were 
performed in PubMed, OVID, and the Cochrane 
databases for studies that reported on prophy-lactic 
antibiotic use and infection in breast reconstruction 
patients. A combination of relevant MeSH terms used 
in PubMed & OVID includes: Mammaplasty, Anti-
Bacterial Agents, Breast Reconstruction, Antibiotics, 
and Infection. Two independent authors reviewed 
studies between 1970 –2011 for inclusion and data 
extraction. Reference lists of each included article 
were evaluated to complete a full circular search. 
For inclusion, publications had to report a specifi c 
antibiotic protocol, documented infection rates, and 
use of ADM. Non-ADM patients were not included in 
this analysis.

Results: A total of 995 studies were identifi ed, and 
after duplicate deletion a total of 834 were reviewed 
using their abstracts. A total of 12 articles were 
included in the review with a total of 714 patients with 
1051 reconstructions using ADM. 5 of these studies 
included only patients with ADM reconstruction 
while the other 7 included both Non-ADM & ADM 
patients for comparison. An overwhelming majority 
of these reported onAlloderm(Lifecell Corp., 
Branchburg, NJ). The reported infection rates varied 
between 0% and 31% with an average of 11.1%. When 
comparing antibiotic protocols of < 24 hours and > 24 
hours, the average infection rate was 1.5% and 13.7%, 
respectively. The most common antibiotic regi-men 
was continued until all drains were removed. 
Conclusion: The current literature lacks con-
sensus on the necessary duration for post-
operative antibiotic prophylaxis following breast 
reconstruction. The potential increased risk of in-
fection associated with ADM remains contro-versial. 
A randomized controlled trial is warranted to further 
evaluate the necessary duration of antibiotics in 
breast reconstruction patients with ADM.

LOP54: Micro-topographical control of fi bro-blast 
adhesion and function on silicone implants: a new 
strategy to reduce capsular contraction
S. Scherer1, H. Majd1, B. Hinz2, S. Ramondetti3 
D. Pioletti3, W. Raffoul1, G. Pietramaggiori1

1University Hospital, Plastic Surgery, Lausanne, 
Switzerland
2Laboratory of Tissue Repair and Regeneration, 
Group of Matrix Dynamix, University of Toronto, 
Canada, Torornto, Canada
3Biomechanical Orthopaedics Laboratory, Ecole 
Polytechnique Fédérale de Lausanne, Switzerland, 
Lausanne, Switzerland 

Question: Capsular contraction remains the main 
problem of breast implants, with myofi broblasts 
playing a main role in the pathogenesis of this 
process. We here introduce a micro-pattern of 
adhesion sites for silicone implants that increases 
physiological cell attachment and therefore 
increases the biocompatibility of implant 
biomaterials.
Methods: Silicone surfaces were either coated 
homogenously (general coating=GC) or with micro 
patterned arrays of collagen I (2x2 microns, 4x2, 
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10x2, 20x2 micro pattern coating =MC) and testedin 
vitrofor cell attachment and alpha-SMA expression. 
Results were compared to non-coated silicone 
(NC). In vivo, capsule formation around implants 
(GC, MC, NC) was analyzed one month after 
subcutaneous implantation into the dorsum of rats 
(n=20) for capsule thickness, alpha-SMA expression 
and collagen.
Results: In vitro, myofi broblast differentiation 
was signifi cantly decreased (20%), when cells 
were cultured on 2x4 micro pattern compared to 
completely coated surfaces (30%, p<0.05). In vivo, 
2x4 microns arrays coating reduced alpha-SMA 
(p<0.01) and collagen deposition in the peri-
implant capsule compared to non-coated and 
completely coated implants.
Conclusion: Silicone coating using micro 
topographical control to guide cell behavior can 
dramatically reduce capsule formation and the 
presence of myofi broblasts. Micro topographical 
coating may be a promising approach to reduce 
capsular contracture around implantable devices. 

LOP55: Comparision of different seeding 
strategies to enhance fi broblast penetration 
within a human acellular dermis for soft tissue 
augmentation
M. Vitacolonna1, P. Hohenberger1, E. Roessner1

1University Medical Centre Mannheim, Division 
of Surgical Oncology and Thoracic Surgery; 
Department of Surgery, Mannheim, Germany 

Introduction: Effective cell seeding often 
determines the success of tissue-engineering 
products. To create a stable soft tissue replace-
ment, it would be desirable to achieve a maximum 
seeding effi ciency, but also a homogenous cell 
distribution throughout the ADM. Natural matrices 
such as acellular dermis have the disadvantage 
of low permeability, due to their dense network, 
compared to synthetic materials with larger pore 
size. The purpose of this study was to compare 
different cell seeding methods regarding their 
seeding effi ciency, homogeneity, infi ltration depth 
and proliferation within an acellular dermis.
Methods: The examined methods can be divided 
into static, dynamic seeding techniques and 
a combination of both optional with PDGF as 
mitogen. Static seeding techniques include surface 

seeding, direct injection of cell suspension by a 
syringe, incision of the matrix to increase the surface 
and diffusion and application of low-pressure and 
ultrasonic bath to remove trapped air. Dynamic 
seeding methods include an orbital shaker and 
the use of centrifugal force with different rotational 
speed and duration. After seeding, ADMs were 
incubated for up to 12 days and analyzed at day 
0, 4, 8 and 12. At each corresponding time point, 
seeded ADMs were fi xed, embedded vertically in 
paraffi n, histologically sectioned and stained with 
propidium- iodide to analyze the cell distribution 
and penetration depth. Furthermore, cell 
proliferation, seeding effi ciency and survival was 
evaluated by a MTT assay.
Results: When using static methods without low- 
pressure pretreatment, cells were deposited on the 
surface as a single layer and no penetration into the 
matrix could be detected. However, after degassing 
the matrix, we were able to detect a signifi cant 
improvement in penetration and proliferation. 
Dynamic seeding using a centrifuge increases the 
initial number of entrapped cells into the ADM; 
nevertheless we could neither demonstrate a high 
proliferation nor fi nd any cells in the central areas. 
Whereas centrifugal force combined with low- 
pressure forces signifi cantly more cells inside the 
ADM and increases the cell mass and homogeneity 
within 12 days than compared to the other 
methods.
Discussion: As we have shown, the air in the 
pores signifi cantly impeded the proliferation and 
therefore the penetration. Thus, the use of a single 
conventional method results in relatively ineffi cient 
colonization results when trying to colonize 
a dense matrix. We could archive the highest 
seeding effi ciency, homogeneity, infi l-tration 
depth and proliferation by using low- pressure and 
centrifugation at 300g for 5x 1Min in addition with 
PDGF. Thus, we conclude that this combination 
is the most effective to repopulate dense natural 
matrices for soft- tissue augment-tation.
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LOP56: A new microsurgical anastomosis 
technique using an absorbable Stent and tissue 
adhesive -a suitable alternative to conventional 
microvascular anastomosis?
R. S. Smeets1, Z. Rowinska2, O. Vorwig1, R. Gaudin1 
M. Heiland1, A. Al Dam1, H. Hanken1

1University Hospital Hamburg-Eppendorf, Oral and 
Maxillofacial Surgery, Hamburg, Germany
2Department of Vascular Surgery, University 
Hospital Aachen, Aachen, Germany 

Introduction: The creation of a microvascular 
anastomosis is a complex procedure. A reduction of 
the operation time by a faster, safer, yet qualitative 
equal microvascular procedure would be 
advantageous. N-fi broin, one of the silk proteins, 
is biocompatible, proteolytically degra-deable and 
causes no foreign body reactions. Stents, made of 
n-fi broin are fl exible, di-mensionally stable and 
provide at the same time a high primary stability 
and surface quality. The aim of this pilot study 
was to evaluate a new micro-vascular anastomosis 
technique, which is easy to handle and reduces the 
ischemic time of the transplant.
Material and Methods: N-fi broin stents (diameter 
0,9 to 1,15mm) were implanted into the infrarenal 
aorta of Sprague-Dawley rats (n=6). After 
clamping and cutting the infrarenal aorta, the 
stents were inserted in both vessel ends, which 
were afterwards readapted again and fi xed with 
a commercially available tissue adhesive. The 
animals were euthanized at different points in time 
(17 +/- 2 weeks) after implantation and the aortic 
anastomosis site was histologically (HE, EVG, van 
Kossa staining) examined
Results: The n-fi broin stents showed high tissue 
compatibility. No foreign body reactions, rejection 
reactions or infl ammatory reactions were seen. The 
vessel walls showed no pathologic reactions like 
aneurysm or stenosis. An inert degradation of the 
stents was observed.
Summary: In contrast to the established collagen 
scaffolds made of animal tissue, n-fi broin offers 
several advantages: individual adaptations in the 
production are possible, the risk of infection at 
the implantation site is low and the mechanical 
properties are excellent. The microvascular anas-
tomosis technique using n-fi rboin stents is a pro-
mising method, which could reduce operation time 

signifi cantly and the rate of anastomosis closures. 
The biological as well as the mechanical properties 
of n-fi brion stents seem to be of great advantage for 
the presented indication.

LOP57: An intraluminal thermosensitive gel 
(LeGooTM) for clampless microanastomosis: 
ex-periences of the fi rst applications in re-
constructive microsurgery
G. T. Fischborn1, A. B. Schmidt2, G. A. Giessler2

1Lubiuns Clinicum, Departement for Plastic and 
Reconstructive Surgery, Kiel, Germany
2BG Trauma Center Murnau, Department of Plastic, 
Hand and Reconstructive Microsurgery, Murnau, 
Germany 

Introduction: For a microvascular anastomosis 
microclamps are needed to provide a bloodless 
situation, but they may cause intimal lessions, 
need space in confi ned sites and provide the 
risk of backwalling due to vessel fl attening. In 
artheriosclerotic vessels their haemostatic effect 
is often insuffi cient. A new, CE-certifi ed, FDA-
approved thermosensitive gel (LeGooTM), already 
clinically proven in cardiovascular surgery allows a 
reliable clampless microanastomosis. We present 
the technique and our experiences in the fi rst 
applications.
Material and Methods: In a series of nine 
patients, aged 24 to 75 years, ten fl aps for extremity 
reconstruction using a clampless anastomosis 
with LeGooTM were performed. We transplanted 
one fabricated chimaeric fi bula plus gracilis, three 
gracilis muscle, three anterolateral thigh (ALT), one 
parascapular and one medial sural artery perforator 
(MSAP) fl ap. Pre- and postoperative protocols were 
alike to a ‘standard’ procedure with microclamps.
Results: All fl aps survived except a small area 
on fi bula skin-island, which was attributed to 
suboptimal skin-island placement. The gel-assisted 
technique has a quick learning curve. It provides 
circular stenting and gentle distension of the 
vessels for a safe and blood-free anastomotic site. 
It completely dissolves by irrigating the vessel with 
cold saline after anastomosis. Repolymerisation in 
the periphery did not occur.
Conclusions: From the experiences of this series and 
other specialities the use of the thermosensitive gel 
LeGooTM permits a safe clampless microanastomosis 
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technique, mini-mising mechanical vessel 
manipulation, making it an alternative to 
microclamps, especially for artherosclerotic arteries 
and confi ned anastomosis sites.

LOP58: A new collagen conduit for the regenera-
tion of the peripheral nerves using tissue enginee-
ring - fi nal result
I. Zegrea1, D. Zamfi rescu1, E. Patrascu1  M. Popescu1 
I. Lascar1

1University of Medicine Carol Davila Bucharest, 
Plastic Surgery, Bucharest, Romania 

An ideal conduit to treat a nerve gap has not been 
found. Initially, silicone conduits were employed. 
Later, conduits were fabricated from collagen or 
polyesters carbonates. The aim of this study was to 
develop an artifi cial, biocompatible, nerve guide 
to induce regeneration in the peripheral nervous 
system. The authors compared the regeneration of a 
sciatic nerve in a rat model through a 1 cm gap, using a 
new nerve conduit of reticulated collagen, fi lled with 
saline or several neurotrophic tissues
Fifty Brown Norway rats were randomized to fi ve 
nerve reconstruction groups: 1) reversed sciatic nerve 
autograft (control group); 2) saline-fi lled new conduit; 
3) conduit containing the morselized sciatic sectioned 
nerve fragment; 4) conduit containing autologous 
bone marrow stromal cells; or 5) conduit containing 
morselized adipose stem cells.
A second lot (n=10) was tested with the saline-fi lled 
new conduit for an extended period of time, 20 
weeks.
The regeneration was evaluated with the functional 
walking test (sciatic index), muscle weight analysis 
(tibialis anterior muscle) and histological analysis of 
the regenerated axons passing trough the conduit.
After 2 sets of testing, the fi nal data suggested that 
nerve regeneration for the saline-fi lled new conduit 
approximates the graft control group. Overall the 
nerve regeneration is signifi cantly enhanced by the 
inclusion of various neurotrophic and neurotropic 
“enhancing” tissues that serves as a “stepping 
stone” for nerve regeneration through the conduit. 
This engineered tissue potentially simulates the 
neurotrophic environment of a nerve graft through 
the contribution of the stem cells and other neural 
elements.

LOP59: Absorbable glycolic acid/trimethylene 
carbonate synthetic mesh demonstrates super-ior 
in-growth and collagen deposition
A. Zemlyak1, P. Colavita1, V. Tsirline1, I. Belyansky1 
S. El Djouzi1, J. Norton1, A. Lincourt1, T. Heniford1

1Carolinas Medical Center, Surgery, Charlotte, United 
States 

Introduction: GORE BIO-A® Tissue Reinforcement is a 
bio-absorbable synthetic mesh. This study compares 
tissue response to BIO-A versus biologic meshes.
Methods: Twenty-four BIO-A, FlexHD, Strattice and 
Permacol grafts were implanted subcut-aneously in 
rabbits and harvested at 7, 14, 30, 60, 90 and 180 days. 
Histology was graded semi-quantitatively. 
Results: Type of mesh and implantation duration were 
signifi cant predictors of all outcomes (p<0.0001). 
BIO-A exhibited signifi cant increase in cellular in-
growth between 7 and 30 days (p<0.0001) reaching a 
grade of 5.0. Biologics did not demonstrate signifi cant 
change in in-growth between 7-180 days with a max 
grade of 3.3 for FlexHD. BIO-A and Permacol exhibited 
increase in blood vessels between 7 and 14 days 
(p=0.007; 0.005), with BIO-A having the greatest 
vascular in-growth (grade=4.4, p<0.0001). FlexHD 
and Strattice had no signifi cant change between 
7-180 days. BIO-A had signifi cantly greater collagen 
deposition between 7-90 days. Type I collagen was 
demonstrated in 100% of BIO-A samples at 30 days - 
earlier than the biologics (p=0.006). BIO-A exhibited 
the least infl ammation over time.
Conclusions: BIO-A exhibited a higher degree 
of cellular and vascular in-growth and collagen 
deposition than three commonly used biologic 
meshes. The use of a glycolic acid/trimethylene 
carbonate absorbable mesh results in a favorable 
tissue response.

LOP60: A prospective study of intra-lesional 
Bleomycin injection for the management of low 
fl ow vascular malformations
A. Mohan1, G. Dos Pasos1, S. Adams1, D. Hudson1

1Groote Schuur Hospital, Plastic Surgery, Cape Town, 
South Africa

Background: Vascular malformations (AVMs) 
are challenging to manage, particularly with the 
propensity to grow and can lead to severe dis-
fi gurement and dysfunction. Traditional surgical 
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excision is fraught with tedious dissection and 
complications, particularly in the head and neck 
region. Trends toward less invasive techniques, 
such as intralesional sclerotherapy, is proving to 
be a successful independent treatment or adjunct 
in management.
Methods: This study reports the outcomes of 32 
patients with radiological confi rmed vascular 
malformations which were clinically measurable 
and commenced on intralesional bleomycin 
injecttion (IBI) therapy. Patient demographics, 
lesion characteristics, imaging fi ndings, treatment 
course, radiological and clinical response to 
treatment was recorded.
Results: An overall 90.7% response rate was 
achieved with 31.3% complete resolved. Lesions 
were sub-categorised into arteriovenous 
malformation (AVM) (n=14), venous malformation 
(n=13) and lymphatic malformation (LM)(n=5). 
84.4% experienced no complications. Local 
complications included superfi cial skin infection 
(n=2), skin necrosis (n=1), hyperpigmentation and 
minor contour deformity. There was no recurrence 
and no systemic side effects to bleomycin. Mean 
follow up was 32 months.
Conclusion
Intralesional bleomycin intralesional injection is a 
promising sclerosing agent, which is effective and 
also safe in a pediatric population for the successful 
management of symptomatic or disfi guring 
vascular malformations. It can be used as an 
independent therapy or combination with surgical 
debulking or excision. 

LOP61: Challenges beyond the midline: im-
proving outcomes in lateral abdominal wall 
reconstruction
D. Baumann1, G. Lamaris1, P. Garvey1, C. Butler1

1MD Anderson Cancer Center, Plastic Surgery, 
Houston, United States 

Purpose: Lateral abdominal wall (LAW) defects, 
subcostal hernias, fl ank bulges and full-thickness 
resections differ from midline defects due to 
the paucity of LAW fascia, inability to perform 
component separation, obligate oblique muscle 
denervation and diffi cult access for repair. We 
adopted the pillar anchored repair (PAR) technique 
reinforcing the LAW well beyond the defect itself 

to address these factors. PAR anchors mesh inlay 
to innervated musculofascia and structural pillars 
of the LAW (costal margin, linea semilunaris, lineal 
alba and pelvis) rather than a standard mesh repair 
(SMR) circumferential mesh inlay. We hypothesize 
that LAW reconstruction outcomes would be 
superior with PAR than SMR.
Methods: We retrospectively evaluated the surgical 
outcomes of all consecutive patients who underwent 
LAW reconstruction over an 8-year period at a major 
cancer center. Patients were grouped based on type 
of surgical repair; PAR or SMR. Primary outcome 
measures included differences in surgical outcomes 
between patients with PAR vs. SMR, particularly 
recurrent hernia/bulge formation.
Results: Eighty-six patients were included in the 
study; 28 PAR and 58 SMR patients. Mean follow-
up was 28.2 and 30.5 months, respectively. Patient 
characteristics and comorbidities were similar 
between groups. There were no differences in 
surgical outcomes: infection, seroma, wound 
dehiscence; between groups (14% vs. 12%, 
respectively; p=0.728). However, the rate of 
recurrent hernia/bulge formation was signifi cantly 
lower in the PAR group (21% vs. 50%, p=0.0183).
Conclusions: For LAW reconstruction PAR results in 
signifi cantly lower rates of recurrent hernia/bulge 
formation than SMR without additional morbidity. 
PAR is the preferred method of reconstructing LAW 
defects. 

LOP62: Gracilis muscle transposition to close 
anal and rectal fi stula – long term follow up
W. Saif1, A. Keßler2, A. Fürst2

1Department of Plastic Surgery, Caritas Hospital 
St. Josef, Regensburg, Germany
2Department of Surgery, Caritas Hospital St.Josef, 
Regensburg, Germany

Background: The aim of this study was to review 
the results ofgracilis muscle transposition using the 
perineal approach.
Methods: A retrospective review of all patients 
who underwent gracilis muscle transposition 
between 2000 and 2011 in a single institution was 
undertaken. Gracilis muscle transposition was 
performed in 47 patients using a perineal approach. 
Patient outcomes were assessed after surgery in a 
long term follow up.
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Results: Gracilis muscle transposition was 
performed in 47 patients (age 29-75 years, mean: 
50 years). The majority of patients were female: 
37 patients (78.7.%). The mean follow-up time 
was 35.9 ± 34 months after Gracilis muscle trans-
position. Thirtytwo of the patients (68.0%) under-
went gracilis muscle transposition for the treatment 
of complex perianal or rectal fi stulas; 78.1% had a 
frequency of 2.6 prior attempts of repair (range 
1 - 8). Gracilis muscle transposition was indicated 
in 13 patients (27.7%) with additional faecal 
incontinence.
The aetiologies were Crohn’s disease in 18 
patients(38.3%),brachytherapy and surgery after 
rectal, uterus, ovary and prostate cancer in 11 
patients (23.3%), iatrogenic injury to the rectum 
in seven patients (14.9%). Fifteen patients (31.9%) 
experienced at least one postoperative compli-
cation. The fi stula was closed in 80.9% (38 patients).
Conclusion: The gracilis muscle transposition 
using the perineal approach is associated with 
low morbidity and has a high success rate treating 
complex perianal/anorectal fi stulas and fecal 
incontinence.
Keywords: Gracilis muscle transposition; complex 
perianal/ anorectal fi stula; fecal incontinence;

LOP63: Pedicled Propeller Perforator Flaps (PPP 
Flaps) - Personal experience
L. Larcher1, G. M. Huemer1

1General Hospital Linz (A), Linz, Austria 

Background: A perforator fl ap originally har-vested 
for a microsurgical free fl ap can be harvested as a 
pedicled perforator fl ap. The Per-forator concepts in 
microsurgical free fl ap surgery can therefore also be 
applied in pedicled fl aps for local reconstruction. 
With this concept a new tool is given into the hand 
of the reconstructive surgeon.
Patients and Methods: The authors present their 
personal experience with local reconstruction in 
several anatomical regions with pedicled propeller 
perforator fl aps arising from various source vessels. 
A backup plan was made pre-operative with the 
patients in case no adequate perforator vessels 
were found.
Results: Between July 2006 and May 2012 a 
reconstruction in various regions of the body were 
performed with 30 pedicled propeller perforator 

fl aps were performed. 15 different source vessels 
were described. The indications varied from defects 
following tumour resection, decubitus ulcer and 
extended wound healing problems. One fl ap loss 
occurred. In 4 cases partial tip necrosis of the fl ap 
were registered.
Conclusion: The principles of perforator dissection 
and fl ap design can be applied to pedicled 
perforator fl aps. These axially based fl aps can 
be used in a variety of anatomical locations as 
described. Proper understanding of perforator 
anatomy increases reliability and allows greater 
freedom of fl ap design. The big advantage of this 
kind reconstruction is the symbiosis between 
maximal safety and diminishment of donor side 
morbidity respecting the aesthetic point of view 
of reconstruction replacing “like with like”. The 
eliminating of the microsurgical component is an 
additional advantage and so these applications 
can be widespread and the potential risk of fl ap 
loss diminished. The drawbacks is the variability 
of the anatomy of the region surrounding the 
defect and previous interventions followed by scars 
which sometimes render a local reconstruction 
impossible.

LOP64: Rapid recovery protocol in complex head 
& neck free tissue transfer
M. Clemens1, S. Rao2, P. Yu1

1MD Anderson Cancer Center, Plastic Surgery, 
Houston, United States
2Georgetown University, Plastic Surgery, 
Washington, United States 

Background: Patients undergoing complex head 
and neck oncologic reconstructions with free tissue 
transfer are commonly admitted to an intensive care 
unit with maintenance on mechanical ventilation in 
the early postoperative period. However for select 
patients, recent literature supports immediate 
extubation in the operating room, and admission to 
non-ICU settings when possible. This study reviews 
indications and outcomes of free tissue head and 
neck reconstructive patients undergoing a rapid 
recovery protocol (RRP) compared to continued 
intubation in an intensive care unit.
Methods: We retrospectively reviewed a pro-spective 
database ofconsecutive patients who underwent 
head and neck microvascular reconstructions by a 
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single surgeon between August 2001 and April 2011. 
Patients’ records were analyzed for demographics, 
co-morbidities, adjunct therapies, reconstruction, 
operative time, complications, and length of stay. 
Results: 565 consecutive cancer patients underwent 
head and neck microvascular reconstructions during 
the study period: 529 were intubated overnight 
in the ICU postoperatively and 36 underwent a 
rapid recovery protocol. The percentage of active 
smokers, or those with preexisting comorbid 
conditions was not signifi cantly different between 
the RRP and ICU groups. For all patients, 239 (42.3%) 
complications occurred within 90 days of surgery. 
Overall, there were 8 (1.4%) total fl ap losses, and 
8 (1.4%) partial fl ap necrosis, all occurring within 
the ICU patients but neither achieved signifi cance 
(p=0.99). Complication rates for the ICU group for 
all complications (42.5%) and minor events (37.6%) 
were similar to the RRP group for all (38.9%,p=0.73) 
and minor (30.5%,p=0.48) events. Length of stay 
was signifi cantly less for overall patients (5.6 days 
RRP versus 10.3 days ICU; p=0.001) and for the 56-
65 (5.6 versus 9.3, p=0.02) and the 66 and over (5.5 
versus 11.5, p=0.04) age-stratifi ed subgroups. For 
patients with comorbidities, the RRP cohort had a 
lower complication rate (32.1%) versus the ICU group 
(51.9%, p=0.04).
Conclusions: The recovery of select patients with 
early extubation and mobilization is superior to 
maintenance on mechanical ventilation. Candidates 
most benefi ting from an RPR protocol are the elderly 
and those with signifi cant comorbidities. A rapid 
recovery protocol is dependent upon accurate 
preoperative assess-ment, adequate postoperative 
airway, and main-tenance of specialized free fl ap 
fl oor units with adequately trained nursing staff.

SOP01: Size of the human hair follicles
M. Ahmad1, M. Humayun1

1Aesthetic Plastic Surgery, Rawalpindi, Pakistan 

Objectives: With the increasing use of the 
microscope in hair follicles dissection and the use 
of smaller sites for these follicles, there is need to 
know the average size of hair follicles in a given 
population.
Materials and Methods: The study was conducted 
in 15 patients undergoing fi rst session of the hair 
transplantation selected randomly. The donor area 

was marked in the sitting position and strip w3as 
harvested in supine position. The strip was divided 
in three equal parts. The slivering and cutting of 
the follicles was done using the microscope at 10X 
magnifi cation.
From the patient, ten follicles each of 1-hair, 2-hair, 
3-hair and 4-hair were selected randomly. The size of 
each follicle was measure and noted.
Results: The size of 1-hair FU ranged from 0.mm to 
0.9mm (average 0.44mm). Majority of the follicles 
had 0.3mm (40%) and 0.4mm (24%). The 2-hair FU 
had an average size of 0.72mm (range 0.4mm to 
1.3mm), majority having 0.4mm to 0.6mm (52%). 
The average size of 3-hair FU was 1.30mm (range 
0.9mm to 1.7mm) and 4-hair FU was 1.50mm (range 
0.9mm to 2.4mm).
Conclusion: The 1-hair FUs are the smallest sized 
FUs of being 0.44mm in diameter. The instruments 
for making the recipient sites should be equal or 
larger than the average follicle size.

SOP02: Anterolateral thigh fl aps for extremity 
reconstruction have high rates of secondary 
thinning
S. Al-Benna1, H.-U. Steinau1, L. Steinstrasser1

1BG University Hospital Bergmannsheil, 
Department of Plastic Surgery, Bochum, Germany 

Introduction: The versatility, reliability and low 
donor site morbidity has made the anterolateral 
thigh (ALT) fl ap a workhorse fl ap. It has become a 
favourite in the reconstruction of extremities. The 
aim of this study was to determine the rates of 
secondary thinning for the ALT fl ap after extremity 
reconstruction.
Materials and Methods: German patients who 
received primary microsurgical free ALT fl aps for 
extremity reconstruction at our institution over a 
seven year were analyzed retrospectively.
Results: 130 free ALT fl aps were performed for 
extremity reconstruction. Secondary thinning of 
the ALT fl ap by liposuction or re-elevation and 
direct excision was performed in 30%. At least two 
thinnings were performed in 6%. The thinning rate 
for the lower limb was 36% and 19% for the upper 
limb.
Conclusion: In ALT fl aps >150 square centimetres 
in the Western population, it is not advisable to 
perform primary thinning as this may compromise 
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skin perfusion. It is important to consent patients 
undergoing reconstruction with a ALT fl ap for 
potential secondary thinning procedures.

SOP03: Comparison of the antibacterial effect of 
silver sulfadiazine1%, mupirocin 2%, Acticoat and 
octenidine dihydrochloride in a full-thickness 
rat burn model contaminated with multi drug 
resistant Acinetobacter Baumannii
C.T. Selçuk1, M. Durgun1, B. Özalp1, A. Tekin2 
R. Tekin3, C. Akçay1, U. Alabalık4

1Dicle University, Plastic and Reconstructive 
Surgery, Diyarbakir, Turkey
2Dicle University, Clinical Microbiology, Diyarbakir, 
Turkey
3Dicle University, Infectious Diseases, Diyarbakir, 
Turkey 4Dicle University, Pathology, Diyarbakir, 
Turkey 

Introduction: A. baumannii burn wound in-
fections may lead to delays in wound healing 
besides spreading to the systemic circulation and 
causing sepsis with high mortality rates in patients 
who are not treated adequately. Therefore, the 
treatment of burn wounds with the appropriate 
topical antibacterial agent is of utmost importance. 
In this study, our aim is to compare the effi cacy of 
different topical antibacterial agents in a rat model 
contaminated with a multi drug resistant (MDR) 
standard A. baumannii strain.
Material and methods: The study has been 
conducted at the Dicle University, with the 
approval for animal study obtained from the Dicle 
University School of Medicine Ethics Committee. 
Forty randomly chosen Sprague-Dawley rats of 250-
300 gr each have been used in the study. The rats 
were divided in 5 groups, with 8 rats in each group: 
Group 1 control; Group 2 silver sulfadia-zine;Group 
3 mupirocin; Group 4 Acticoat; and Group 5 
octenidine dihydrochloride group.
Following to the formation of the full-thickness burn 
areas in rats, the MDR A. baumanniistandard strain 
was inoculated into the burned area.The rats were 
sacrifi ced at the end of the 10th day following the 
generation of the burn wound and the changes at 
the wound area in all the groups were subjected to 
histopathological and microbio-logical evaluation. 
Results: In the histopathological evaluation, the 
lowest infl ammatory cell response and bacterial 

density in the eschar and muscle tissues were 
observed in the Acticoat group. While these results 
were found to be statistically signifi cant compared 
to the silver sulfadiazine group, only the bacterial 
density in the muscle tissue was found as signifi cant 
in comparison to the mupirocin and octenidine 
groups. In the microbiological eva-luation, the 
lowest growth in the muscle tissue culture among 
all the groups was observed in the Acticoat 
group. The growth in the eschar tissue culture was 
signifi cantly lower in the Acticoat and octenidine 
groups in comparison to the silver sulfadiazine 
group.
Conclusions: In our study, we have observed that 
Acticoat and octenidine dihydrochloride have a 
superior effect in MDR A. baumannii infections 
affecting the eschar tissue, while Acticoat is 
superior in infections involving the muscle tissue. 
Still, we should state that further research is needed 
in order to reach a consensus about the approach to 
resistantA. baumanniiinfections.

SOP05: Biobrane® dressing for split-thickness 
skin graft in paediatric burns
A. Farroha1, Q. Frew1, N. El-Muttardi1, B. Philp1 
P. Dziewulski1

1St Andrews Centre for Plastic Surgery and Burns, 
Chelmsford, United Kingdom 

Introduction: Biobrane® is a fl exible biosynthetic 
wound dressing that has been widely used to dress 
superfi cial partial-thickness burns and donor sites 
of split-thickness skin grafts (SSG). We assessed 
the effectiveness of using Biobrane® to dress SSG 
within areas of superfi cial partial thickness burns or 
adjacent to skin graft donor sites.
Materials and Method: A retrospective review of 
cases from March 2008 to March to 2012 in which 
Biobrane® was used to dress SSG in children, where 
the grafted areas were adjacent to donor sites or 
superfi cial partial thickness burns.
Results: Biobrane® was used to dress grafted areas 
and adjacent donor sites in two cases (fi gure 1). 
Biobrane® was applied with slight tension over 
the donor site and SSG. After removal of staples, 
Biobrane® spontaneously came off the sheet grafts 
on day fi ve and the meshed graft area and donor 
sites on day ten. Biobrane® was used to dress SSG 
and adjacent superfi cial partial thickness burns 
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in fi ve cases (fi gure 2). After debridement and 
grafting the deep burns, Biobrane® was used to 
dress the grafted areas and adjacent superfi cial 
partial thickness burns. Biobrane® was left to peel 
off spontaneously. Full take of SSG was in all cases 
without complications. Daily follow-up showed 
children were comfortable.
Conclusion: Biobrane® applied over SSG on fl at 
and convex body surfaces promoted adherence 
of the SSG to the wound, prevented shearing, and 
allowed fl uid drainage. Its transparency allowed 
regularly checking without disrupting the graft. 
And at the same time Biobrane® facilitated healing 
of the adjacent donor sites or superfi cial partial 
thickness burns. This method is safe and cost 
effective.

SOP06: Custom made over-dressings for torso 
burns; Economical and Effi cient
M. Syed1, A. Farroha1, B. Philp1

1St Andrews Centre for Plastic Surgery & Burns, 
Chlemsford, United Kingdom 

Introduction: Management of extensive burns 
required complex dressing composed of inner and 
outer layers. There are many new types of inner 
dressing used during burns treatment. Gamjee 
dressing (pad of cotton and gauze) is still often used 
as outer absorbent dressing. Dressing of the torso 
is usually a challenge and the purpose of this study 
is to present a custom made over-dressing for torso 
burns.
Method: A U-shape cut is made at one end of 
the gamjee to design the shoulder straps. This 
custom made dressing is held in place by a custom 
designed netted vest (fi gures 1 and 2).
Results: This custom made over-dressing for torso 
was found to be comfortable for patients, quickly 
made from available materials, easy to apply, 
highly absorbent and not restrictive of movement. 
The shoulder straps prevent sliding of the gamjee 
and provides a good outer dressing. The netted 
vest provides the required compression to keep the 
gamjee in fi rm contact with inner layers of dressing 
without affecting respiratory movements.
Conclusion: In this report we present our practice 
of dressing big burns and we fi nd this technique 
effi cient and economical.

fi gure 1

fi gure 2

SOP09: Abdominoplasty on persistently obese 
patients post bariatric surgery, a paradigm shift in 
patient selection
A. Nadelson1, V. Pisarenko1, P. Freidmann1 
T. Benacquista1

1Montefi ore Medical Center, Dept of Surgery, New 
York, United States 

Background: With the epidemic of obesity in the 
U.S., there has been a rapid rise in bariatric surgery. 
After considerable weight loss, a large portion of 
these patients continue to have body mass indices 
(BMI) that are above the obesity cut-off level of 30kg/
m2 at the time of consultation for abdominoplasty. 
These post-bariatric patients are predisposed to 
complications with their new malabsorptive anatomy 
causing redundant stretched skin, poor mobility, 
and higher likelihood of pre-existing infections 
underneath these skin folds. Many of these patients 
benefi t from post-bariatric body contouring surgery 
to improve their activities of daily living. Selection 
of patients for post-bariatric surgery is thought 
to be critical to its success and to reduce rates of 
complications. Historically patients are selected 
based on several factors including weight-stability 
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for 3 months, a BMI<30kg/m2, adequate nutritional 
status, stable medical and psychosocial issues, and 
reasonable goals and expectations. Based on the 
current literature, there is a consensus that a higher 
complication rate occurs with patients who have 
BMI>30kg/m2 who undergo abdominoplasty.
Objective:To assess complication rates in post 
bariatric surgery patients undergoing abdomino-
plasty, stratifying by BMI, and to compare 
complication rates of patients below and above the 
obesity and morbidly obese cutoffs at the time of 
surgery. 
Methods: A retrospective chart review was conducted. 
This is a single surgeon’s experience of 119 consecutive 
patients who underwent abdominoplasty after 
bariatric surgery at MMC between 2004 and 2011. 
There was no pre-opertative bias towards patients 
who have not achieved ideal weight or BMI<30kg/m2.
Results: Preliminary fi ndings indicate that the overall 
complication rate was 27%. When the data was 
stratifi ed by BMI class at the time of abdominoplasty, 
complication rates were 32% for patients with 
BMI<30 kg/m2, 28% for patients with BMI 30kg/m2 
to 34kg/m2, and 21% for patients with BMI ≥35kg/
m2. P-value for trend was p=0.302. We analyzed the 
association between presence of complications and: 
lifetime smoking history (40% complications among 
smokers compared to 24% among non-smokers, 
p=0.15); Diabetes (44% complications among 
DMII compared to 24% in patients without DMII, 
p=0.09); comorbidities including HIV, hypo-thyroid, 
hypertension, asthma, anemia (37% complications 
in patients with comorbidities compared to 19% with 
no comorbidities, p=0.03). This study is considered 
exploratory and p-values should be interpreted with 
caution. Some of the differences observed would 
have clinical importance if corroborated in a larger 
pros-pectively conducted study. 
Conclusion: Our data does not provide evidence of 
an increase in complications among patients who had 
abdominplasty post-bariatric surgery before reaching 
BMI<30kg/m2. Proper peri-operative optimization 
and modifi ed Lockwood abdominoplasty technique 
may change the previous assumptions of strict 
patient selection, as patients with BMI>30kg/m2 
have complication rates equal to or less than those of 
historical controls.

SOP11: Bite wounds in children - a retrospective 
analysis at a Level I Trauma centre
 F. M. Kovar1, J. Grünauer1,2, P. Platzer1, G. Endler2 
C. Thallinger1, M. Jaindl1

1AKH-Vienna, Vienna, Austria
2Wilheminen Spital- Wien, Laboratory Medicine, 
Vienna, Austria 

Questions: Animal bite wounds are a signifi cant 
problem, which caused several preventable 
child deaths in clinical practice in the past. Early 
estimation of infection risk, adequate antibiotic 
therapy and if indicated surgical treatment, are 
cornerstones of successful cure of bite wounds. 
Methods:1592 paediatric trauma patients were 
analysed over a period of 19 years in this retros-
pective study at a Level I Trauma Center, De-
partment of Trauma Surgery, Medical University of 
Vienna, Austria.
Results: During the 19 year study period, 1592 
paediatric trauma patients met the inclusion 
criteria. The mean age was 7.7 years (range 0 to 
18.9), 878 (55.2%) were males and 714 (44.8%) 
were females. In our study population a total of 
698 dog-bites (43.8%), 694 human-bites (43.6%), 
138 other-bites (8.7%) and 62 cat-bites (3.9%) have 
been observed. A total of 171 wounds (10.7%) have 
been infected. Surgical intervention was done in 27 
wounds (1.7%).
Conclusion: Gender related incidence in bite 
wounds for dog and cat could be detected. 
Secondly, our fi ndings for originator of bite wounds 
refl ect the fi ndings in the published literature. Total 
infection rate reached 10.7%, primary antibiotic 
therapy was administered in 221 cases (13.9%) and 
secondary antibiotic therapy in 20 (1.3%) cases. 
Observed infection rate of punctured wounds and 
wounds greater than 3cm was three times higher 
than for all other wounds. 

SOP12: Survey of assessment and management of 
vpi among cleft surgeons in the British Isles
K. H. Hoo1, P. McGee1, C. Hill1

1Ulster Hospital, Plastic Surgery, Belfast, United 
Kingdom 

Objective: To survey methods of initial assess-
ment, surgical management and criteria for surgical 
success among cleft surgeons in the British Isles.
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Methods: A survey distributed to all cleft surgeons 
in the British Isles (n=43). We surveyed methods 
of assessment, surgical technique and outcome 
measurements in management of VPI. 18 surveys 
were completed to date.
Results: 90% performed surgery for VPI. 
In the assessment of VPI, videofl uroscopy was 
always performed by 81.5% and naso-endoscopy 
was used often by 76.9%. 
Most commonly used surgical procedures were 
Re-repair of palate (74.1%), Hynes (53.8%) , Furlow 
(46.2%) and Buccinator fl aps (43.8%) 
Surgeons reported that 38.5% would always split 
the palate, while 34.6% would sometimes split the 
palate.
If adenoidectomy/tonsillectomy was required 
25.9% would perform it themselves while 74.1% 
would involve ENT surgeons; 19% would perform it 
at time of palate repair.
40.7% considered normal speech as surgical 
success, 18.5% acceptable speech and 11.1% 
improved speech.
Conclusions: There is a considerable variation in 
assessment, surgical management and measure-
ments of surgical success among UK cleft surgeons. 
This presents an opportunity for future research 
especially standardisation of assessment and 
outcome measurements to allow future comparison 
studies.

SOP16: Ectopic growth of a wisdom tooth 
presenting as a forehead abscess: a case report
U. Farid1

1Pinderfi elds Hospital, Wakefi eld, United Kingdom 

Introduction: Tooth development results from 
the interaction between oral epithelium and 
underlying mesenchyme. Ectopic eruption can be 
developmental, iatrogenic or pathological. Denti-
gerous cysts are the second most common odo-
ntogenic cysts and a potential complication of an 
unerupted tooth.
A tooth may be displaced into an ectopic position 
by the presence of these cysts, most commonly 
into the maxillary sinus. The natural progression 
is slow and may be unnoticed for years. Facial 
swelling, nasal obstruction, epiphora, rhinorrhoea 
and headaches are the most common symptoms. 
Thus presentation may be late with variable and 

sometimes severe sequelae, including chronic 
sinusitis secondary to osteomeatal complex 
obstruction and even blindness. Enucleation and 
extraction of the unerupted tooth is the standard 
treatment.
We present a very rare case of an ectopic tooth 
presenting as a forehead abscess, and its sub-
sequent multidisciplinary management.
Materials and Method: Case notes and radio-
logical images were reviewed, accompanied by the 
relevant literature to date.
Results: A 29 year-old schizophrenic man was 
seen by his GP with bilateral periorbital oedema 
and a discharging forehead lump. Ultrasound 
scan revealed a 3x2x1cm forehead abscess, treated 
unsuccessfully in the community with empiric 
antibiotics, with which the patient was poorly 
compliant. The patient was referred to our Plastic 
Surgery department seven months later with 
symptoms of vomiting and periorbital pain and a 
non-healing central forehead wound.
Computed tomographic imaging exhibited a cyst 
around the right wisdom toothcommunicating 
with the right maxillary, anterior ethmoid and 
frontal sinuses, andposterior communication 
into the cranial fossa. These originated from a 
wisdom tootherupting into and through each 
sinus, terminating in the frontal sinus where 
associatedsinusitis had eroded posteriorly and 
anteriorly, resulting in the initial presenting sign.
Conclusion: This is the fi rst reported case in the 
literature of an ectopic tooth presenting as a 
forehead abscess. The multidisciplinary surgical 
management and reconstruction ofthis rare and 
challenging case is crucial for an optimal outcome.
References1. Buyukkurt MC, Omezli MM, Miloglu 
O. Dentigerous cyst associated with anectopic 
tooth in the maxillary sinus: a report of 3 cases and 
review of theliterature. Oral Surg Oral Med Oral 
Pathol Oral Radiol Endod. 2010 Jan;109(1):67-71.2. 
Baykul T, Dogru H, Yasan H, Cina Aksoy M. Clinical 
impact of ectopic teethin the maxillary sinus. Auris 
Nasus Larynx. 2006 Sep;33(3):277-81.
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SOP19: Middle phalanx resection as an 
alternative treatment to amputation of recur-
rent Dupuytren’s contracture of the fi fth digit; 
new technique and case presentation
E. Sabri1, F. Teboul2

1Clinique Elysée Montaigne, plastic surgery, Paris, 
France
2SOS Main- East Parisien, HAND SURGERY, PARIS, 
France 

Introduction: The recurrence of Dupuytren’s 
disease is a challenging condition, the treatment is 
not always evident, and the choice of amputation 
is always present. We present our technique in 
resection of second phalanx as a treatment of 
choice in severe recurrent case.
Patient and technique: We present a 58 year old 
male, manual worker who had fi fth hook-like digit 
after iterative recurrence of Dupuytren’s disease; 
treatment by middle phalanx resection has been 
done as an alternative to amputation of the digit. 
The technique consists of section of the lateral 
ligaments then distal release of the fl exor sheath.
Monobloc resection of the middle phalanx had 
been done, then spontaneous retraction of the 
distal phalanx over the proximal phalanx would be 
occured.
Results: Postoperatively, the patient returned 
back to his work within 6 weeks, no residual pain 
or paresthesia, follow up for a year shows a good 
range of motion which is tolerable to his manual 
work and aesthetically acceptable, with normal 
fi nger tip sensation and no risk of neuroma 
formation; subjective satisfaction is 70%.
Conclusion: The resection of middle phalanx is an 
easy procedure, without risk of neuroma formation, 
the patient guards his fi nger tip sensation and it 
carries high degree of satisfaction for the patient 
functionally and aesthetically.

fi gure 1

fi gure 2

SOP20: An extended reverse digital artery fl ap 
from radial and ulnar borders of palm
I. Basu1, S. Iyer1

1Wexham Park Hospital, Plastic Surgery, Slough, 
United Kingdom 

Introduction: Reconstructing skin defects of 
the volar aspect of fi ngers can be a challenging 
task due to a lack of local expendable tissue. 
The reverse digital artery fl ap is a versatile and 
reliable technique that can be used to manage 
such disabling injuries. Various authors have used 
this fl ap effectively but most have used the digit 
itself as the donor site. This limits the size of the 
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fl ap and also necessitates skin grafting to cover the 
donor site.
Materials and Methods: Large reverse digital artery 
fl aps can be raised from the radial and ulnar borders 
of the palm which facilitates coverage of signifi cant 
digital defects and primary closure of the donor site 
resulting in minimal donor site morbidity. The fl ap 
can be used to cover distal defects of all the fi ngers 
and the thumb but is best suited for index and little 
fi nger defects.
Results: We present three illustrative cases to 
highlight the fl aps versatility and fi nal cosmetic and 
functional outcomes.
Conclusion: Reverse digital artery fl aps harvested 
from the radial and ulnar border of the palm provide 
suffi cient amounts of glabrous skin to cover large 
digital defects. The fl ap has a longer pedicle than 
a reverse digital artery fl ap harvested from the 
base of the digit, and can easily reach the tip of 
the fi ngers. The extended reverse digital artery fl ap 
provides a good cosmetic and functional outcome 
with minimal donor site morbidity and should be 
considered in the trauma setting.

SOP22: Optimization of skin incision in surgery of 
fl exor tendons trauma of the hand
M. Muradov1

1National Scientifi c Center of Surgery, 
Reconstructive&Plastic Surgery, Almaty, Kazakhstan 

Introduction: Among all injuries of bones and 
tissues, tendon trauma occurs in 1,8% - 18,8% and 
32% of them are fl exor tendons trauma of the hand. 
Decreasing or loss of capability of working occurs 
in 40% of patients. In this connection the urgency 
of the given problem is obvious and testifi es to the 
medical and social importance. The aim of our study 
was to demonstrate the benefi ts of less traumatic 
skin incision in reconstructive surgery of trauma of 
hand fl exor tendons. 
Material and Methods: In our Center 410 patients 
with hand fl exor tendons trauma were operated in 
2005-2011. There were 1005 injured fl exor tendons 
in these patients. Depending on the level the injures 
were in I zone - in 9 patients (2%), in II zone - 160 
(39%), III zone - 61 (14,9%), IV zone - 123 (30%), in 
V zone - 57 patients (13,9%). To localize the tendon 
ends in 396 (96,6%) patients ultra-sound scanning 
of the hand tissues was per-formed. In 14 (3,4%) 

patients ultrasound scanning of the hand tissues 
wasn’t made because of distress status presence. 
Results: In 389 (94,9%) patients US revealed 
displace of the tendon ends on 5-6 cm. In 7 (1,7%) 
patients cases with I zone injure proximal ends of 
the fl exor tendons were revealed on the Carpal 
tunnel level. Skin incisions on palm surface of the 
hand were made according to the USS data, straight 
above proximal and distal ends of injured fl exor 
tendon of the hand. If the length of the tendon was 
less than 1 cm, the wound was extended by V-type 
incision in distal way. In 87 (21,2%) patients cases 
recovery of the tendons was made through one 
additional skin incision or V-type wound extending. 
In other patients were made two skin incision 
above distal and proximal ends of tendons. Ends of 
tendons were sutured by the improved method. In 
combine injures was made nerve seem. 
Conclusion: Thus, localization of the ends of injured 
tendons with ultrasound method predetermines 
optimal and less invasive access on the hand, which 
allows adhere main principles of less traumatic 
microsurgery technique and provides improving of 
results in these patients.

SOP23: Possibilities of reconstructive micro-
surgery in the injuries of distal segments of hand 
fi ngers
M. Muradov1, P. Sayk1, Y. Akhmetov1, Z. Arzykulov1

1National Scientifi c Center of Surgery, 
Reconstructive&Plastic Surgery, Almaty, 
Kazakhstan 

Introduction: Traumas and amputations of 
distal segments of hand fi ngers occur in 17%-40% 
among all hand injuries. We have analyzed the 
possibilities of performing of organ-saving surgi-cal 
interventions in this kind of damages.
Material and Methods: In our Department we 
have performed the surgical operations in 75 
patients with complete and partial amputations 
of nail phalanxes of hand fi ngers. The amount 
of injured segments was 101 cases. The levels of 
injury according to E.Biemer classifi cation were the 
followings: I zone - 42(41,6%) segments; II zone - 
59(58,4%) segments. 49 of the segments were with 
complete phalanx amputations, 33 of the segments 
- with partial amputation and 19 of the segments 
were crush injuries. The volume of surgical 
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intervention was agreed after primary survey and 
checkup, then after intraoperative revision. 
Results: Initial reactivation and reconstruction of 
fi nger arteries were performed in 9(12%) of patients. 
In this cases, in 5 patients with an amputation of I 
zone of fi nger we have performed the replantation 
of amputated segment. In 3 patients with partial 
amputation and blood-fl ow decompensation we 
have performed the artery suture.
There were no conditions and possibilities for 
revascularization in 31(41%) of cases. However, 
after removing of hematomas and root-fragments 
of bone tissue, and after reposition of bone 
fragments (compressing intact terminal branches of 
fi nger arteries) there was possible to reactivate the 
affected segments blood-fl ow.
In 29 (28,7%) of cases the surgical management 
of wounds with repair of skin integument was 
performed without shortening of bone tissue. 
Among them the wounds of 27 segments were 
covered by remaining intact rests of tissues. In 2 
patients the defects were covered by utile dermal 
graft. In the case of the lack of possibilities for 
reconstructive interventions, the residual limb 
formation was performed in 47(46,5%) of cases.
Ungual phalanxes were saved in 16,8% of patients. 
There were no complications connected with 
decompensation of revascularizated segments 
blood-fl ow. There was possible to save the maximal 
length of traumatized segment in 28,7% of patients. 
In 3 cases there was marginal necrosis of dislocated 
segments. Residual limb wounds in these patients 
have skins lough healed. There were no cases of 
purulence complications
Conclusion: Thus, traumatic amputation of 
fi ngers on the level of ungual phalanx and its 
zones is not a contraindication to the performing 
of reconstructive operations. Comprehensive 
evaluation of blood-fl ow of injured phalanxes and 
their microsurgical revascularization allow to save 
the traumatized segment of hand fi nger.

SOP24: Functional outcomes following the use 
of an inexpensive mini-external fi xator device 
for phalangeal fractures
L. Ng1, D. Howarth1, S. Thomson1, M. Coutinho1 
S. Rannan-Eliya1

1Newcastle upon Tyne Hospitals NHS Trust, Plastic 
Surgery, Newcastle-upon-Tyne, United Kingdom 
Question: Phalangeal fractures account for around 
10% of all fractures. External fi xation is routinely 
used to stabilise complex fracture patterns avoiding 
the need to open the soft tissues, or where fracture 
confi gurations preclude internal fi xation, such as 
some complex hand injuries. Many commercial 
devices have been developed; however, these 
fi xators can be expensive and require a degree of 
familiarity with their use. Here we describe our 
unit’s experience using a simple external fi xator 
constructed using materials readily available in the 
operating theatre. This device was introduced to 
our department by our Associate Specialist Hand 
Surgeon and the technique has been used widely 
by other surgeons within the department. A recent 
medical student audit had suggested that functional 
outcomes are improved when the procedure is 
undertaken by this surgeon.
Methods: The technique is described and functional 
outcomes are discussed. All patients undergoing 
external fi xation for phalangeal fractures over 
a fi ve-year period were identifi ed from theatre 
logbooks. Data was obtained retrospectively on 
aetiology, fracture confi -guration, operative details, 
complications and post-operative function using 
previously validated Total Active Movement (TAM) 
scores. Post-operative function in patients whose 
surgery was performed by the introducing surgeon 
was compared to those whose surgery was performed 
by other plastic surgeons in the department. Data 
was analysed using repeated ANOVA tests.
Results: A total of 52 patients undergoing external 
fi xation were identifi ed. Of these it was possible 
to retrieve post-operative functional outcome 
measurements in 38 patients. Injuries were sus-
tained secondary to an altercation(n=9), crush(n=11) 
or fall onto hand(n=17). The majority of fractures 
sustained affected the little fi nger (n=22) and 
the proximal phalanx (n=28) was the bone most 
commonly injured. Twenty-six patients had their 
surgery performed by the Associate Specialist 
(AS), ten by registrars and one by a consultant. 
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Complications occurred in 9/26 in the AS group and 
4/11 in the “Other group”. These were unexpected 
stiffness (n = 4), unexpected swelling (n = 4) or pin 
site infection (n=5). No secondary procedures were 
required, and all patients achieved bone union. 
Functional out-come data over a follow up period 
of 1 months to six months was available (mean = 2.2 
months). At four months a ‘good’ clinical result (mean 
TAM > 230o) was achieved overall in the AS group, 
compared to a mean of 162o in the “Other” group.
Conclusions: This novel external fi xator device 
provides a reliable and cost-effective method of 
fracture fi xation in experienced hands. Functional 
outcomes are favourable when compared to 
other methods of phalangeal fracture fi xation. 
This series represents the largest number of cases 
of external fi xation of phalangeal fractures in the 
literature. Although limited by the presence of 
many confounding variables within relatively small 
cohorts, this study would suggest also that functional 
outcomes are improved when the surgery is 
performed by Associate Specialists in our department.

SOP25: Complex mincer hand injury in a 2-year-
old baby-girl: Case report
R. Pauzenberger1, J. Matiasek1, R. Pikula1

G. Pierer1, F. Petschke1

1Medical University Innsbruck, Plastic-, 
Reconstructive- and Aesthetic Surgery, Innsbruck, 
Austria 

Introduction/ Materials&Methods: The right arm 
of the baby girl was caught in an electrical mincer 
(Figure 1). By turning the mincer backwards the hand 
was freed and revealed an incomplete amputation of 
the index, middle and ring fi nger at the level of the 
proximal phalanx. All three fi ngers were avascular 
with torn vessels, nerves and fl exor tendons and 
heavily crushed dorsal tissue.
The fl exor tendons could be pulled out of the palm 
with forceps and fl exor tendon repair was performed. 
The severed vessels were anastomosed under the 
microsope using 11-0 nylon. The fi nger nerves were 
also coapted microsurgically.
Postoperative treatment included cast fi xation, 
continuous brachial plexus analgesia for pain relief 
and sympathicolysis and low dose heparin infusions. 
Healing was uneventful.
Result: At eight months follow-up the appearance 

and function of the revascularized fi ngers were similar 
to those of the contralateral hand (Fig. 2).
Conclusion: Prevention of these devastating hand 
injuries is much preferable to extraordinary heroic 
microsurgical reconstruction.

SOP28: Management of Lymphatic-Chylous-
Thoracic Duct Lesions Following Head and Neck 
Surgical Oncology
C. Campisi1, C. Piazza2, G. Peretti3, F. Boccardo4 
P. Santi1, P. Nicolai2, C. Campisi4

1University of Genoa Medical School, Plastic and 
Reconstructive Surgery, Genoa, Italy
2University of Brescia Medical School, 
Otorhinolaryngology, Brescia, Italy
3University of Genoa Medical School, 
Otorhinolaryngology, Genoa, Italy
4University of Genoa Medical School, Lymphatic 
Surgery, Genoa, Italy 

Question: The aim of this retrospective study is to 
evaluate the management of lymphatic-chylous-
thoracic duct lesions following head and neck surgical 
oncology, in particular referring to level IV lymph 
nodal dissection.
Methods: Thoracic duct injuries and postoperati-
ve lymphatic leakage may result in chylous fi stula, 
chylothorax, chylomediastinum, chylopericardium, 
lymphocele, persistent lymph-orrhea, and secondary 
lymphedema. Regarding thoracic duct lesions, our 
clinical series composed by 418 lymphatic-chylous-
thoracic duct hetero-geneous injuries variably asso-
ciated with mal-formations, diagnosed and treated 
between 1973 and 2011, suggests that the appropriate 
ma-nagement should consider both conservative 
measures (medium-chain triglycerides diet, total 
parenteral nutrition, somatostatin, pleural tap) and 
surgical treatment (thoracoscopy/ thoracotomy, 
fi stula closure by loco-regional fl aps, excision and/
or imbrication of clusters of leaking lymphatics, 
thoracic duct microsurgical repair, thoracic duct li-
gation, pleurodesis and decortication, pericardial 
“window”, pleura-venous/pleuroperitoneal shunts).
In addition, single, or multiplewhen possible, 
lympha-ticovenous anastomoses (LVA) can repre-
sent the treatment of choice, together with complete 
decongestive therapy, for secondary lymphedema in 
the head and neck region.
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Results: Post-treatment outcomes of thora-
coscopy/thoracotomy (n= 67, 16%), fi stula closure 
by pedicled fl aps (n= 63, 15%), excision and/or 
imbrication of leaking lymphatics (n= 58, 14%), 
thoracic duct microsurgical repair (n= 105, 25%), 
thoracic duct ligation (n= 21, 5%), pleura-desis/
decortication (n= 50, 12%), pericardial “window” 
(n= 12, 3%) and pleurave-nous/pleuroperitoneal 
shunts (n= 42, 10%) were retrospectively evaluated. 
Overall fi nal outcomes were extremely satisfactory 
(averagely 82% of patients) when the disorder 
was not associated with a malformation profi le 
and when it was possible to avoid thoracic duct 
ligation thanks to its microsurgical repair. No 
more secondary lymphocele and/or persistent 
lymphorrhea were observed following LVA 
procedures in the head and neck region. 
Symptomatic treatment was performed in 58 cases 
(14%) connected with complex malformations 
susceptible of surgical approach. 
Conclusions: The various possible clinical 
presentation of such challenging lymphatic-
chylous-thoracic duct disorders needs an appro-
priate multidisciplinary approach by experienced 
teams. The centralization of resources and teams, 
a structured and thorough patient assessment 
emphasize the role of an adequate surgical 
planning devoted to every single detail in order 
to minimize lymphatic lesions following head 
and neck surgical oncology, achieving a primary 
prevention of these complications.

SOP29: End-to-end versus end-to-side venous 
microanastomoses in head and neck recons-
truction
C. Piazza1, V. Taglietti1, C. Campisi2, P. Nicolai1

1University of Brescia, Otorhinolaryngology - Head 
and Neck Surgery, Brescia, Italy 2University of 
Genoa, Plastic Surgery, Genoa, Italy 

Introduction: The success rate of microvascular 
free fl aps (MFFs) depends on size, location, and 
geometry of recipient vessels, and microvascular 
technique adopted. Venous thrombosis (VT) is 
considered the commonest cause of MFFs failure. 
Depending on a given situation, venous micro-
anastomoses can be performed in an end-to-end 
(ETE) or an end-to-side (ETS) fashion. Aim of this 
study is to compare the results of these techniques 

in terms of success and complication rates in a 
group of homogeneously treated patients.
Materials and methods: A retrospective charts 
review was conducted on 402 consecutive MFFs 
performed for head and neck cancer at the 
University of Brescia, Italy, between 2000 and 2012. 
An ETE venous anastomosis (n=254) was always 
preferred when feasible on branches of the internal 
jugular vein (IJV). The ETS anastomosis (n=148) on 
the IJV was reserved to those cases in which an ETE 
was contraindicated for pedicle geometry and/or 
mismatched caliber of vessels. Overall MFF success, 
venous anastomosis re-exploration (VRE), and VT 
rates of the 2 groups were compared by the Chi-
square test (p ≤0.05).
Results: Overall MFF failure rate was defi ned as the 
complete loss of the fl ap regardless to its arterial, 
venous, and/or perforator(s) origin and was 3.2% in 
the entire series. In 5 patients a VT occurred (1.2% of 
the patients population), 3 in the ETE and 2 in the 
ETS group. VRE was needed in 5 patients (1.2%), 1 in 
ETE, and 4 in ETS group, and was always successful. 
Comparison between these values turned out to be 
statistically not signifi cant.
Conclusions: The present series confi rms that 
the type of anastomosis (ETE vs. ETS) performed 
does not signifi cantly affect the rate of venous 
complications.

SOP32: Chiva Strategy For Varicose Veins Treat-
ment – C.H.I.V.A. is a french acronym for “cure
conservatrice et hemodynamique de l’insuffi -
sance veineuse en ambulatoire,” or, in English, 
“conservative hemodynamic cure for venous in-
suffi ciency”
N. Donatella1

1myself, Paris, France 

Introduction: CHIVA is an ultrasound-guided, 
minimally invasive surgical strategy, performed 
under local anesthesia for the treatment of patients 
with varicose veins. It is conservative because 
there is no vein removal: the saphenous veins are 
preserved.
The premise on which CHIVA is funded is 
that varicose veins are the consequence of a 
pathological venovenous shunt that creates 
recirculation of venous blood between the deep 
and the superfi cial system.
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C.H.I.V.A. strategy is based on two important 
principles: 1. interruption of refl ux at its proximal 
origin by fl ush ligation (and not elimination of 
the entire region of refl ux as in the conventional 
stripping). In this way, the
recirculation pressure loop producing the 
ambulatory venous hypertension critical to the 
development
of varicose vein symptoms is interrupted. The 
refl uxing veins now interrupted by fl ush ligation 
will drain into deep veins through preoperatively 
identifi ed “reentry” perforator veins.
2. the proper drainage of the ligated but still 
refl uxing vein will prevent recurrent varicosities 
common in traditional stripping and phle-bectomy. 
This treatment modality requires a thorough 
understanding of the hemodynamic and anatomic 
rationale on which hemodynamic surgery is 
construed to tailor a treatment plan individually for 
each patient.
Materials and methods: Preoperative Duplex 
mapping is a key phase and an integral part 
of the procedure: points where the superfi cial 
venous system has to be interrupted are selected 
and marked on the surface of the limb. Under 
local anesthesia, very small cuts are performed 
and the diseased vein is caught with a tiny hook. 
The reversed blood fl ow is stopped by double 
ligatures, and the cut closed by a steri-strip. These 
fl ush ligations are performed in sites specifi c to the 
individual, usually where the main superfi cial vein 
intersects with communicating veins. This allows 
the fl ow to bypass the superfi cial vein and directly 
enter the deep vein, in turn reducing the excessive 
pressure in the superfi cial veins and restoring 
normal venous blood fl ow. The venous pressure is 
normalized, and the vein diameter will normalize 
instantaneously or within 6 - 8 weeks.
Results: Long term trials have proved CHIVA’ 
superiority for both functional and esthetic results 
and less long term recurrences. CHIVA has several 
advantages over traditional stripping:
-less traumatic then conventional technique
-venous drainage is almost completely preserved
-fewer varicosity recurrences.
-the great saphenous vein is preserved as a 
potential arterial bypass conduit.
-patients have a reduced rate of saphenous nerve 
injury and work disability.

-functional and cosmetic results are excellent
-long term results are much better than with 
stripping
Conclusion: For over a century, varicose veins have 
been treated with surgical ablative techniques, with 
stripping being the standard treatment. Currently, 
postsurgical varicose veins recurrence (20%-80%) is 
a common, complex, and costly problem. CHIVA is 
a new option for treating chronic venous disorder.

SOP33: Reduction of post-operative pain with 
ibuprufen releasing sutures
S. Park1,2, J. E. Lee3, C. G. Park3, M. Park3, S. H. Lee3 
Y. B. Choy1,3, C. Y. Heo1,2

1Seoul national university, college of medicine, 
Seoul, Korea, Republic of 2Seoul national university 
Bundang Hospital, Plastic and Reconstructive 
surgery, Gyuonggi-Do, Korea, Republic of 3Seoul 
national university, College of engineering, Seoul, 
Korea, Republic of 

Introduction: A pain-relief drug is often pres-
cribed for oral administration for inevitable 
postoperative pain. However this system has 
limitation such as low bioavailability and side 
effects. To resolve this problem, we prepared a 
drug-delivery surgical suture by simply attaching a 
drug-loaded nanofi brous sheet composed of poly 
(lactic-co-glycolic acid) (PLGA) and a pain-relief 
drug, ibuprofen. In vitro release profi les of the drug-
delivery sutures followed the in vivo effi cacy of pain 
relief study with the muscular pain-induced animal 
model, where the rearing counts were analyzed for 
two weeks, using a photo-beam sensor.
Experimental methods: Two different types of the 
drug-delivery sutures were prepared in this work: 
the suture covered with DS (DS suture) and the 
one covered with MDS (MDS suture). The suture 
covered with PLGA sheet(PS) was also prepared for 
comparison (PS suture). To prepare a pain-induced 
animal model, the rats were treated by incising the 
quadriceps femoris muscle and the skin above. As 
a sham control, 7 rats had the incision only in the 
skin. For each of the pain-induced rats, the muscle 
was sutured with original suture, PS suture, DS 
suture or MDS suture. For all rats, the skin incision 
was closed with a nylon suture (4-0 nylon suture, 
Ethicon). After treatment, the degree of pain on 
the muscle was analyzed by measuring the rearing 
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counts for two weeks, using a photo-beam sensor.
Results: Figure 1 shows the cross-sectional images 
of an original suture and the drug-delivery sutures 
prepared in this work. The in vitro drug release tests 
revealed that the drug-delivery sutures released 
the drug in a sustained manner for 3 days and 6 
days from DS suture and MDS suture, respectively. 
Figure 2 shows the results from the in vivo 
animal experiments. The motility of the animals, 
infl uenced by the pain on the muscle, was analyzed 
by measuring the rearing counts. We compared the 
rearing counts from the pain-induced animals with 
those from a sham group since the skin needs to 
be incised for all tested animals. For original and 
PS sutures, the rearing counts were lower than 
those from a sham group until day 7, after which 
the wound appeared to be healed, hence similar 
rearing counts afterwards. However, the DS suture 
exhibited the rearing counts similar to those from a 
sham group from day 1 till day 5. Notably, on day 6, 
the rearing counts decreased dramatically probably 
due to completed drug release earlier than healing 
(Figure 2). For the MDS suture, the rearing counts 
were similar to those from a sham group during the 
whole tested period (13 days).
Conclusion: We propose a drug-delivery suture 
as a potential method to relive the postoperative 
pain. A surgical suture covered with a polymer 
sheet loaded with a pain-relief drug can release 
the drug in a sustained manner. The period of drug 
release from the suture can be further controlled by 
employing the suture covered with a multi-layered 
sheet equipped with an additional drug diffusion 
barrier. Therefore, we conclude that a drug-delivery 
surgical suture suggested in this work is a novel 
strategy for postoperative pain-relief.

fi gure 1

fi gure 2

SOP35: Adipose-derived stem cells: isolation 
within the intraoperative timeframe, and cha-
racterization
A. Wilson1

1University College London, London, United 
Kingdom

Introduction: The use of adipose-derived stem cells 
(ASCs) as an autologous and self-replenishing source 
of tissue provides promise in reconstructive surgery. 
Multiple methods of ASC isolation from lipoaspirated 
tissue have been described.
Aim: The development of a novel time- and yield- 
effi cient ASC isolation protocol which can be applied 
for use in the intraoperative timeframe to ameliorate 
results in reconstructive surgery.
Method: Six patients undergoing free fat transfer 
procedures donated surplus adipose tissue collected 
by the Coleman method from the abdomen for 
isolation and characterisation of ASCs. Adipose tissue 
was washed, digested, centrifuged and fi ltered to 
obtain the ASC pellet, which was cultured for 7 days. 
Cells were then FACS characterised using cell markers 
CD14, CD45, CD73, CD 90 and CD105 and HLA-DR.
Results: Cells were isolated using a time-effi cient 
protocol totalling two hours 30 minutes. Cultured 
cells largely stained positive for CD73, CD90 and 
CD105, as expected from ASCs, and negative for CD14 
and CD45.
Conclusion: An ASC isolation protocol suitable for 
use within the intraoperative timeframe has been 
identifi ed. This may be further limited to under one 
hour, by reduction of digest time of adipose tissue. 
Multipotency of ASCs should be further demonstrated 
via differentiation in future work.
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fi gure 1

fi gure 2

SOP41: Harvest of the internal mammary artery and 
its impact on abdominal skin perfusion following 
breast reconstruction with DIEP fl ap S.  Nergård1, 
L. de Weerd1, J. Mercer1

1University Hospital North Norway, Plastic Surgery and 
Hand Surgery, Tromsø, Norway 

Introduction: The internal mammary vessels (IMV) 
are usually used as recipient vessels for the DIEP fl ap 
in breast reconstruction. Has the use of the IMV an 
effect on abdominal skin perfusion?
Method: The study included 12 patients scheduled for 
breast reconstruction with DIEP fl ap. Skin perfusion of 
the abdomen was evaluated before the operation, 
at the end of the operation and on the 1st, 3rd and 
5th day after the operation using Dynamic infrared 
Thermography (DIRT). In DIRT a mild cold challenge 
is applied to the abdomen and the rate and pattern 
of rewarming towards equilibrium are registered with 

an infrared camera. Analyzes of the rate and pattern 
of rewarming provides indirect information on skin 
perfusion. 
Results: The rate of rewarming of the abdominal 
skin was lower at the side where the IMV were used 
compared to the contralateral side where the IMV were 
still intact. The rate of rewarming at the side where the 
IMV were used showed a profound improvement 
during the days following the operation.
Conclusion: There was a transient decrease in skin 
perfusion of the abdomen on the side where the IMV 
were used. Although the skin perfusion improved 
during the following postoperative days, this transient 
decrease in skin perfusion may contribute to impaired 
wound healing at the lower abdominoplasty skin 
wound.

SOP42: Laser assisted indocyanine green dye 
angiography successfully predicts venous stasis in 
free fl aps within 1 minute of occlusion
M. Fourman1, A. Nasser2, M. Mathison2

B. Phillips2, R. Gersch2, M. Gelfand3, D. Bui3

1Stony Brook University Medical Center, School of 
Medicine, Stony Brook, United States
2Stony Brook University Medical Center, Surgery, 
Stony Brook, United States
3Stony Brook University Medical Center, Plastic 
Surgery, Stony Brook, United States 

Introduction: During free-fl ap reconstruction, it is of 
utmost concern to ensure the integrity and patency 
of the vascular anastomosis. Bloodfl ow compromise 
can result in fl ap tissue necrosis, leading to signifi cant 
patient morbidity and requireing surgical revision. 
We have previously demonstrated the utility of 
laser assisted indo-cyanine green dye angiography 
(LAICGA) to measure the bloodfl ow within 
mastectomy skin fl aps, thereby predicting areas 
prone to partial thickness necrosis. Here we describe 
a methodology to predict the development of venous 
stasis within free fl aps by using comparative time-
dependent LAICGA perfusion measurements. 
Material and Methods: Six Male Fisher rats had both 
femoral vessels visualized immediately distal to the 
inguinal ligament. The femoral vein on one side was 
dissected and ligated using a single 4-0 polypropylene 
suture. Immediately following ligation; .04 cc of 2.5 
mg/mL Indocyanine Green (ICG) was injected into 
the external jugular vein via venous catheter. LAICGA 
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was simultaneously performed on both legs using 
LifeCell SPY-Elite (Branchburg, NJ) centered at the 
pubic symphysis. Using the SPY-Q analysis program, 
perfusion of both feet was recorded as a percentage 
of the maximum signal measured in the un-ligated 
femoral vein. Data was graphed and analyzed using 
GraphPad Prism.
Results: Early signal displayed a distinct arterial 
phase, with rapid signal decay in both feet over the 
fi rst 60 seconds following infusion. A signifi cant 
difference in foot perfusion was observed 1 minute 
following femoral vein ligation (p = .036), with the 
ligated feet (73.83 +- 1.17% of normal) fl uorescing 
more intensely than controls (57.33 +- 3.0% of 
normal). The venous phase of ICG perfusion was 
characterized by a stable signal plateau, which 
was observed to exist for 1-5 minutes following the 
injection. Statistical signifi cance between ligated and 
unligated limbs persisted throughout this phase.
Conclusions: This is the fi rst demonstration to our 
knowledge of a minimally invasive methodology to 
diagnose acute venous stasis in free-fl aps. Further, 
data suggests that LAICGA possesses clinical utility 
to measure dynamic changes in vascular bloodfl ow. 
Future work will attempt to characterize LAICGA 
perfusion of gradual and partially occluded vessels, as 
well as replicate these observations in porcine models.

fi gure 1

SOP43: Quantifying the initial bacterial load of 
aseptic and sterile acellular dermal matrix
A. Nasser1, M. Fourman1, S. Lilo1, I. Schuster1, J. Fritz1 
B. Phillips1, S. Khan1, J. Ganz1, M. Gelfand1, T. Huston1 
A. Dagum1, D. Bui1

1Stony Brook University Hospital, Surgery, Stony 
Brook, United States 

Introduction: Acellular Dermal Matrix (ADM) 
implants have been used in an ever-expanding range 
of applications during plastic and recons-tructive 
surgery. However several studies (including our 
own group) have shown that implant based breast 
reconstructions that used ADM had a higher infection 
rate compared to their non-ADM counterpart. This 
raised the question of whether aseptic ADM’s, when 
compared to their sterile counterparts, carry any 
bacterial content which could be contributing to the 
increased infection rates seen.
Material and Methods: A 1cm2 sample of aseptic 
ADM (Alloderm) and sterile ADM (Allomax or 
Alloderm Ready to Use) was placed into 5 mL tryptic 
soy broth vials in sterile fashion (directly out of their 
package). The sample was then allowed to incubate 
in broth overnight. The following day the tube was 
vigorously vortexed to shed any organisms off into 
the broth and the broth was then streaked onto 
tryptase and 5% blood agar plates for culture. E-coli 
was streaked on similar plates as positive control for 
bacterial growth.
Results: A total of 26 ADMs were sampled. No 
bacterial growth occurred on any of the samples. 
Positive control (E-coli) showed bacterial growth on 
the same plates.
Conclusion: Acellular Dermal Matrix, whether 
aseptic (Alloderm) or sterile (Allomax or Alloderm 
Ready to Use), contains no signifi cant bacterial 
content. Thus the increased rates of infection seen in 
clinical practice with ADM, is not a function of their 
sterility or bacterial content.
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SOP44: Multipotent Adipose-derived Stem Cell 
(MASC): infl uence of different liposuction tech-
niques on MASC’s properties
L. Lazzaro1, G. Semprini1, A. Beltrami2, D. Cesselli2 
N. Bergamin2, C. A. Beltrami2, D. De Fazio1, P. C. Parodi1

1Udine University, Plastic Reconstructive Surgery 
Department, Gemona del Friuli, Italy
2Udine University, Anatomic Pathology Institute, 
Udine, Italy 

Background and aims: Adipose tissue represents 
an ideal autologus adult stem cell source, because 
its harvesting is easy and repeatable and has no 
immunologic reaction.
We tried to fi nd out whether different kinds of 
liposuction could affect MASC’s properties.
Methods: We collected adipose tissue samples 
obtained from liposuction of several patients. We 
compared MASC characteristics resulting from 
three different liposuction techniques: a standard 
technique, water-assisted-liposuction (WAL) and 
Celution.
Results: The fi rst two stem cell populations obtained 
shared the same properties, as the mesenchymal 
phenotype, the possibility to differentiate in a 
multilineage pattern, the same genes expression.
We found differences in the fi rst two groups 
concerning stem cell’s clonogenicity, seeming that 
WAL can preserve a better stem cell clonogenic 
capability. We have collected cells with better 
characteristics in quality and quantity using Celution, 
which allows to inject adipose tissue enriched with 
patient’s stem cells.
Conclusions: Different kinds of liposuction seem to 
show no differences about MASC cha-racterization, 
but maybe WAL can improve MASC clonogenic 
properties. Celution might have poss-ible clinical 
implications thanks to the possibility of injecting 
patient’s stem cells together with adypocites.

SOP45: Micro mechanical fractional skin reju-
venation
J. Fernandes1, J. Samayoa1, G. Brolsch1, M. McCormack1 
A. Nicholls1, M. Randolph1, W. Austen1

1Massaschusetts General Hospital, Plastic and 
Reconstructive Surgery, Boston, United States 

Introduction: The most commonly performed 
skin rejuvenation procedure, laser resurfacing, 

is associated with adverse events and signifi cant 
expense. We describe a novel micro coring needle 
device, which removes tissue in a fractional pattern, 
and may avoid the side effects of laser therapy. Effi cacy 
was examined in a pig model.
Materials and Methods: Thirty-two 1 x 1 inch sites per 
animal fl ank were treated with standard hypodermic, 
solid hypodermic, and novel coring needles. 
Photographs and punch biopsies were performed at 
day 0, 7, 28, 56 and 84. Histology and collagen content 
were evaluated.
Results: There were no complications. Coring sites 
were easily indentifi ed and contained increased 
fi broblast activity and newly synthesized collagen. At 
one month, the papillary dermis and epidermis of the 
coring sites were signifi cantly thicker (p
Conclusion: This novel approach successfully achieved 
the endpoints of skin rejuvenation. This may provide a 
new modality for the safe and cost-effective treatment 
of age related rhytides, skin laxity, and scaring.

fi gure 1

SOP46: Low-Intensity Therapeutic Ultrasound 
(LITUS): a portable, non-invasive adjunct for the 
acceleration of wound healing
E. Rezaie1

1Cornell, Plastic Surgery, Amsterdam, Netherlands 
Introduction: Traditional offi ce-based ultrasound 
therapy is a benefi cial adjunct to wound healing. We 
have developed a portable Low-Intensity Therapeutic 
Ultrasound (LITUS) device that would allow patients 
to apply equivalent therapy at home. We sought 
to investigate the effect of our device on multiple 
objective parameters of wound healing.
Materials and Methods: 6mm splinted excisional 
wounds were created on the dorsa of 28 C57BL/6 
mice. Animals were randomized to LITUS or sham 
treatment groups and sacrifi ced after 0 (n=4), 3 (n=8), 
7 (n=8) or 14d (n=8). LITUS or sham-treatment was 
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applied for 4htiwbeginning on POD#0. Following 
sacrifi ce, wounds were harvested and processed for 
histology.
Results: LITUS therapy resulted in a statistically 
signifi cant increase in granulation tissue 
formation (3,751,903±328,176μm2/section v. 
1,941,907±276,626μm2/section, p=0.014) and 
blood vessel (bv) formation (158±26bv/section v. 
77±11bv/section, p=0.046) compared with sham 
treatment after 14d.
Conclusions: These data suggest that LITUS therapy 
increases the rates of granulation tissue formation 
and angiogenesis in our excisional wound model. 
We hope to introduce our portable device as a 
clinical non-invasive, non-pharma-ceutical adjunct 
for the acceleration of wound healing that could 
serve to reduce the prevalence, morbidity and 
healthcare costs associated with chronic wounds.

SOP47: A new way of bone regeneration in facial 
bone reconstruction: individual biodegradable 
implants using selective laser melting tech-
nique: in vitro and in vivo analysis
A. Kolk1, M. Blessmann2, K.-D. Wolff1, H. Hanken2 
M.R. Kesting1, M. Heiland2, S. Ralf2

1Klinikum rechts Isar, Department of Oral and 
Maxillofacial Surgery, Munich, Germany
2University Hospital Hamburg-Eppendorf, 
Department of Oral and Maxillofacial Surgery, 
Hamburg, Germany 

Introduction: To facilitate guided bone regen-
eration, a new bone substitute material composed 
of poly(D,L-lactide) in conjunction with β-Tricalcium 
phosphate (ß-TCP) of varying structure was 
developed. The test bodies were manu-factured 
using selective laser melting (SLM). This additive 
manufacturing technique allows the production 
of porous, interconnected structures, positively 
infl uencing the adhesion and proli-feration of 
cells and vessels as the main pre-requisite for fast 
osseointegration.
Material and Methods: The clinically approved 
material (PDLLA/ß-TCP) is processed to a composite 
powder for layer by layer production. The powder 
material is selectively melted using a laser beam, 
allowing for layer production in accordance to the 
dicom based three dimensional templates. The 
resulting model can be confi gured to the individual 

demands needed with a varying interconnected 
porous structure.
Results: Initially the proliferation rate and toxic 
behaviour of the material were tested using 
mesenchymal stroma cells of rats (rMSC) over a 
period of 21 days. Osteocalcin concentration and 
alkaline phosphatase (AP) activity were evaluated as 
an indicator for osteogenic differentiation. Immune 
histological and scanning electron microscopic 
examinations (Fig. 1) were performed in addition. 
DNA-micro arrays were used for analysis of the 
gene expression-profi le of human MSCs seeded 
on the SLM-test bodies and β-TCP alone. In vivo 
in 20 Chinchilla rabbit species calvarian critical 
size defects of 16 mm diameter were drilled and 
either SLM-test bodies with a pore diameter of 
600 μm or tabula externa grafts implanted. The 
rMSCs cultivated on the test material (PDLLA/ß-
TCP) showed signifi cantly better proliferation 
without increased toxicity than on the controls. An 
AP concentration raise was noted on the 10th day 
followed by a slow Osteocalcin elevation on the 17th 
day. No enhanced expression of any specifi c tissue 
marker gene was seen by the micro array analysis. 
The three dimensional cultivation of human MSCs 
on the SLM-composite bodies induced no defi nite 
differentiation into specifi c mesenchymal tissue. 
Over the test period of 42 days the pore diameter of 
the composite bodies had signifi cant infl uence on 
the proliferation rate. 600 - 700 μm proved to be 
the ideal pore diameter for fast and reliable cell- and 
vascular supply through out the interconnecting 
pore system. In vivo the SLM-implants led to a 
complete trabecular bone in growth without 
any foreign body reaction within the defect area, 
comparable to the control group with autogenous 
bone transplants.
Conclusion: The results of this study demonstrate 
a good proliferation on the material (PDLLA/ß-TCP) 
(Fig. 2). No cytotoxic reactions were observed and 
additionally, it seems as if the material composition 
(PDLLA/ß-TCP) promotes the differentiation 
of rMSC into osteoblasts, therefore proving to 
have osteoinductive properties by its own merit. 
Corresponding promising bone ingrowth of the test 
material composition was obtained by the in vivo 
part of the study.
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fi gure 1

fi gure 2

SOP48: Adhesiolysis after fractures of the orbi-tal 
fl oor by membranes laminated with am-niotic 
membrane
C. Nobis1, N. Rohleder1, L. Steinstraesser2, A. Kolk1 
M. Kesting1

1Klinikum rechts der Isar, Technische Universität 
München, Department of Oral and Maxillofacial 
Surgery, Munich, Germany
2Ruhr University Bochum, Department of Plastic 
Surgery, Burn Unit, Bochum, Germany 

Introduction:  We have investigated the use-
fulness of amniotic membrane in reconstructive 
surgery of the orbital fl oor. Because of its proposed 
anti-adhesive qualities, amniotic mem-brane was 
used to inhibit complications such as diplopia or 
limitations of ocular motility, as are often caused by 
postoperative cicatrization.
Patients and methods: The study included 8 
patients (mean age 37 years, all male) with defi cient 
ocular movement after orbital fl oor fracture. Five 
patients had been previously oper-ated upon, 

whereas three had not been treated surgically. To 
be included in the study, time from trauma had to 
be at least 4 months, and MRI scans had to indicate 
the presence of cicatricial tissue at the fracture 
location. Patients were treated with surgical 
adhesiolysis and insertion of allogenic human 
amniotic membrane laminated on Polyglactin 
910/polydioxanone foil functioning as the carrier 
material. During 3 months follow-up time, the 
patients were examined ophthal-mologically, 
especially for diplopia or limited ocular bulb 
motility.
Results: Disorders of ocular bulb motility disap-
peared completely in 5 patients. Two patients 
showed improved motility and a reduction of 
objective and subjective symptoms. One patient 
showed no improvement.
Conclusion: Allogenic human amniotic mem-
brane has anti-adhesive effects when used in re-
constructions of fractures of the orbital fl oor.

SOP50: Modulation of wound healing by micro 
patterned silicone dressings
G. F. Borso1, F. Bassetto1, W. Raffoul2, H. Majd3 
S. Scherer2, G. Pietramaggiori2

1Hospital of Padova, University of Padova, Clinic of 
Plastic and Reconstructive Surgery, University of 
Padova, Padova, Italy
2Centre hospitalier universitaire Vaudois (CHUV), 
Service de chirurgie plastique et reconstructive, 
Lausanne, CH, Switzerland
3Swiss Federal Institute of Technology, Lausanne 
(EPFL), Lausanne, CH, Switzerland 

Introduction: Silicone interfaces are commonly 
used on open wounds as anti-adherent interfaces. 
Micro-patterning of silicone surfaces in vitro 
showed inhibition of fi brosis, which could be 
benefi cial for particular wounds. Here, we test 
the effects on fi brosis of micro-patterned silicone 
dressings on full thickness wounds.
Materials and methods: Four full-thickness 
wounds (1x1 cm) were excised on the dorsum of 
ats (n=6). These wounds were: 1) left untreated, 
or covered with a silicone dressing that was either 
2) non coated, 3) coated with a micro pattern 
of collagen I or 4) homogeneously coated with 
collagen I. Ten days post injury tissues were 
analyzed and collagen deposition (trichrome 
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Masson’s), myofi broblasts (alpha-SMA), wound 
contraction and re-epithelialization were quanti-
fi ed.
Results: Micro patterns of collagen I decreased both 
the concentration of myofi broblasts (up to 2-fold 
decrease) and the deposition and organization 
of collagen (up to 2-fold decrease), compared 
to the other conditions. Wound contraction was 
decreased by micro-patterned interfaces compared 
to untreated wounds and uncoated silicones.
Conclusions: Micro-patterning modulated fi bro-
sis, which may be clinically relevant for extensive 
burns, or wounds in functional areas. The 
hypothesized mechanism by which contraction 
decreased is the specifi c impairment of myo-
fi broblast differentiation. Additional studies 
should be conducted to better develop this novel 
approach.



08.–10. Mai 2013
XIII. Frühjahrsakademie

VDÄPC 2013

Vereinigung der Deutschen Ästhetisch-Plastischen Chirurgen
Zwischen Klassik & Moderne: Methoden in der ästhetisch-plastischen Chirurgie

www
.vdaep

c-kong
ress.d

e

W
W

W
.W

U
N

D
E-

W
IS

SE
N

.D
E

Bielefeld · 13.–15. Juni 2013

16. Jahreskongress der
Deutschen Gesellschaft für 
Wundheilung und Wundbehandlung e.V.

Vom Debridement zur Deckung – 
die optimale Wundtherapie
Leitlinien und Best practice



97

Index of Keynote Speakers, Panelists and Chair Persons

A
Al-Benna, Sammy
Ruhr University Bochum
BG University Hospital Bochum
Department of Plastic Surgery
Buerkle-de-la Camp Platz 1
44789 Bochum, Germany
sammy.al-benna@ruhr-uni-bochum.de

Antonini, Andrea
S. Corona Hospital, Pietra Ligure
via XXV Aprile 38
Pietra ligure (SV), Italy
aantoninimd@gmail.com

Austen, William
Massachusetts General Hospital
Plastic & Reconstructive Surgery
15 Parkman St.
Boston, MA 02114, United States of America
wausten@partners.org

B
Baumann, Donald
MD Anderson Cancer Center PLS
Plastic Surgery
1515 Holcombe Blvd.
Houston, TX 77030, United States of America

Berenguer, Beatriz
Clínica La Luz
Calle del General Rodrigo, 8
28003 Madrid, Spain
beaberenguer@gmail.com

Bjordal, Erling
Universitetet i Tromsø
Institutt for klinisk medisin
Det helsevitenskapelige fakultet
Plastikkirurgi
9037 Tromsø, Norway
Erling.Bjordal@unn.no

Bonde, Christian
Copenhagen University Hospital
Department of Plastic Surgery and Burns Unit 
Centre of Head and Orthopaedics
Rigshospitalet
Copenhagen, Denmark
ctbonde@gmail.com

Bradley, James
University of California Los Angeles
Department of Plastic Surgery
200 UCLA Medical Plaza, Suite 465
Los Angeles, CA 90095
United States of America
jpbradley4@mac.com

Britto, Jonathan
The Craniofacial Centre
Great Ormond Street Hospital for Children 
NHS Trust
Grat Ormond Street
London WC1N 3JH, United Kingdom
j.britto@doctors.org.uk

Butler, Charles
The University of Texas
Department of Plastic Surgery
M.D. Anderson CancerCenter
1515 Holcome Blvd,. Unit 443
Ann Arbor, MI 48109, United States of America
cbutler@med.umich.edu

Cedidi, Can
Klinikum Bremen-Mitte
Plastische, Rekonstruktive und Ästhetische
St. Jürgen-Straße 1
28177 Bremen, Germany
can.cedidi@klinikum-bremen-mitte.de

Cervelli, Valerio
Universita delgi Studi de Roma Tor Vergata
Chirurgia Plastica, Ricostruttiva Ed Estetica
Studio 3
via L’Aquila, 7
00176 Rome, Italy
cervelli@med.uniroma2.it



98

Cipriani, Riccardo
Ospedale S.Orsola Malpighi di Bologna
Unità Operativa di Chirurgia Plastica 
Via Massarenti, 9
40138 Bologna, Italy
chirplasticacipriani@aosp.bo.it

Cordova, Adriana
University of Palermo Medical School
Division of Plastic and Reconstructicve 
Surgery
Via del Vespro 129
90127 Palermo, Italy
adriana.cordova.unipa@gmail.com

D
Debreczeni, Béla Zoltän
Military Hospital of the Hungarian Defence 
Forces
Plastic and Burn Surgery Department
Róbert Károly krt. 44.
1134 Budapest, Hungary
info@drdebreczeni.hu

Deune, E. Gene
Johns Hopkins University
School of Medicine
Orthopedic Surgery
601 N. Caroline St., #5243
21287 Baltimore, MD
United States of America
egdeune@jhmi.edu

E
Evans, Gregory
University of California, Irvine
200 S. Manchester Avenue, Ste 650
101 The City Drive
Mail Code: 5398
Orange, CA 92868, United States of America
gevans@uci.edu

G
Garner, Warren
University of Southern California
Department of Surgery
1200 North State Street
Los Angeles, CA 90033
United States of America
wgarner@med.usc.edu

Guggenheim, Merlin
UniversitätsSpital
Klinik für Plastische Chirurgie und 
Handchirurgie
Verbrennungschirurgie
Rämistrasse 100
8091 Zürich, Switzerland
merlin.guggenheim@usz.ch

H
Hartmann, Bernd
Unfallkrankenhaus Berlin
Zentrum für Schwerbrandverletzte mit 
Plastischer Chirurgie
Warener Strasse 7
12683 Berlin, Germany
bernd.hartmann@ukb.de

I
Ionac, Mihai
Victor Babes University of Medicine and 
Pharmacy
Division of Vascular Surgery and Microsurgery
Piata Eftimie Murgu 2
RO-300041 Timisoara, Romania
mihai.ionac@gmail.com

J
Jiga, Lucian
Director Microsurgical Training Program
Pius Branzeu Center for Laparoscopic Surgery 
and Microsurgery
2 Eftimie Murgu Sq.
300041 Timisoara, Romania
ljiga@umft.ro

Index of Keynote Speakers, Panelists and Chair Persons



99

K
Kempny, Thomas
Center of Plastic Surgery and hand Surgery
Raisova 11
70900 Ostrava, Czech Republich
tomas.kempny@seznam.cz

Kesting, Marco
Ruhr-University of Bochum
Department of Oral and Maxillofacial Plastic 
Surgery
in der Schornau 23-25
44892 Bochum, Germany
marco.kesting@ruhr-uni-bochum.de

Khan, Sami
Health Sciences Center
Division of Plastic and Reconstructive Surgery
Stony Brook Medicine
Stony Brooke, NY 11733-3453,
United States of America

L
Largo, René D.
University Hospital of Basel
Division of Plastic, Reconstructive, Aesthetic 
and Hand Surgery
Spitalstrasse 21
4031 Basel, Switzerland
rlargo@anti-clutteruhbs.ch

Leto Barone, Angelo Alberto
Dipartimento di Discipline Chirurgiche ed 
Oncologiche
Sezione di Chirurgia Plastica e Ricostruttiva
Via Del Vespro 129
90127 Palermo, Italy
aletobarone@mac.com

Levine, Jamie
New York University Medical Center
Department of Plastic Surgery
530 First Avenue, Suite 8Y
New York, NY 10016, United States of America
jamie.levine@nyumc.org

M
Maltese, Giovanni
Göteborg University
Sahlgrenska Universitetssjukh
Gröna stråket 8
413 45 Göteborg, Sweden
giovanni.maltese@vgregion.se

Moschella, Francesco
University of Palermo Medical School
Division of Plastic and Reconstructicve 
Surgery
Via del Vespro 129
90127 Palermo, Italy
francesco.moschella@unipa.it

N
Neligan, Peter
University of Washington Medical Center
Plastic Surgery
1959 NE Pacific Street
Seattle, WA 98195, United States of America
pneligan@uw.edu

P
Pignatti, Marco
University of Modena and Reggio Emilia
Department of Plastic and Reconstructive 
Surgery, Policlinico di Modena
41100 Modena, Italy
mrpignatti@googlemail.com

Portincasa, Aurelio
22, Vittorio Emanuele
71121 Foggia, Italy
a.portincasa@unifg.it

Pu, Lee
University of California, Davis
Division of Plastic Surgery
2221 Stockton Blvd
Sacramento, CA 95817
United States of America
lee.pu@ucdmc.ucdavis.edu

Index of Keynote Speakers, Panelists and Chair Persons



100

R
Roche, Nathalie
University Gent
Dept. of Plastic & Reconstructive Surgery 
2K12IC
De Pintelaan 185
9000 Gent, Belgium
nathalie.roche@ugent.be

S
Selçuk, Caferi Tayyar
Dicle University, Medical School
Department of Plastic Surgery
Yenisehir 21280
Diyarbakır, Turkey
tayyarselcuk@hotmail.com

Steinstraesser, Lars
Ruhr University Bochum
BG University Hospital Bochum
Dept. Of Plastic and Reconstructive Surgery 
Burn Center
Buerkle-de-la Camp Platz 1
44789 Bochum, Germany
lars.steinstraesser@ruhr-uni-bochum.de

Stillaert, Filip
University Hospital Gent
Department of Plastic Surgery
Gent, Belgium
filip.stillaert@skynet.be

T
Tos, Pierluigi
CTO Hospital
Reconstructive Microsurgery Unit
Orthopedic Department, Trauma Center
Via Zuretti 29
Turin, Italy
pierluigi.tos@unito.it

V
Vuola, Jyrki
Töölö Hospital, Helsinki University Hospital
Helsinki Burn Centre
Helsinki, Finland
jyrki.vuola@hus.fi

W
Wilhelmi, Brad
University of Louiseville
Department of Surgery
550 South Jackson Street
2nd Floor - ACB Building
Louisville, KY 40202, United States of America
bjwilh01@louiseville.edu

Y
Yoshimura, Kotaro
University of Tokyo
Dept of Plastic Surgery
7-3-1, Hongo
Bunkyo-ku 113-8655, Japan
kotaro-yoshimura@umin.ac.jp

Index of Keynote Speakers, Panelists and Chair Persons



101

Index of Abstract Authors

A
Adami, M.   LOP51
Adams, S.   LOP60
Ahmad, M.   SOP01
Akçay, C.   SOP03
Akhmetov, Y.   SOP23
Al Dam, A.   LOP18, LOP56
Alabalık, U.   SOP03
Al-Benna, S.   SOP02, LOP29, LOP30, LOP44
Allmeling, C.   LOP36
Althaus, M.   LOP28
Amore, M.   LOP51
Arzykulov, Z.   SOP23
Ashford, R.   LOP32
Austen, W.   LOP15, LOP49, SOP45
Averkiou, D.   LOP26

B
Baba, Y.   LOP06
Bader, R.-D.   LOP21
Bassetto, F.   LOP34, LOP45, LOP52, SOP50
Basu, I.   SOP20
Baumann, D.   LOP61, LOP48, LOP50
Becerikli, M.   LOP29, LOP30, LOP44
Belitty, P.   LOP13
Beltrami, A.   SOP44
Beltrami, C. A.   SOP44
Belyansky, I.   LOP59
Bemtgen, X.   LOP02
Benacquista, T.   SOP09
Bergamin, N.   SOP44
Bhatnagar, D.   LOP42
Bishawi, M.   LOP53
Blessmann, M.   LOP18, SOP47
Bluhm, F.   LOP02
Boccardo, F.   SOP28, LOP51
Bode, C.   LOP02
Bodmer, E.   LOP16
Bonde, C.   LOP17
Borso, G. F.   SOP50
Bouguila, J.   LOP38
Bradley, J.   LOP22
Broelsch, G.   LOP15
Brolsch, G.   SOP45
Bueno, D.   LOP22
Bui, D.   SOP42, LOP47, SOP43, LOP53
Butler, C.   LOP61

C
Calcagni, M.   LOP28
Callear, J.   LOP07
Campisi, C.   SOP28, LOP51
Campisi, C.   SOP28, LOP51, SOP29
Caplice, N.   LOP40
Carmisciano, M.   LOP20
Carollo, R.   LOP20
Cederna, P.   LOP06
Cesselli, D.   SOP44
Chang, J.   LOP10
Chin, M.   LOP52
Choi, M. S. S.   LOP10
Choy, Y. B.   SOP33
Chu, C. C.   LOP24
Ciclamini, D.   LOP05
Clark, R.   LOP42
Clemens, M.   LOP50, LOP64
Clover, J.   LOP40
Colavita, P.   LOP59
Contaldo, C.   LOP28
Cordova, A.   LOP20, LOP33
Coutinho, M.   SOP24
Crawford, L.   LOP42
Crosby, M.   LOP48
Cui, J.   LOP23

D
Dagum, A.   LOP47, SOP43, LOP53
D’Arpa, S.   LOP33
De Caro, R.   LOP34
De Fazio, D.   SOP44
de Weerd, L.   LOP01, SOP41, LOP03
Del Vecchio, D. A.   LOP52
Deune, E. G.   LOP11
Dieli, F.   LOP33
Dietze, C.   LOP21
Donatella, N.   SOP32
Dos Pasos, G.   LOP60
Dunaway, D.   LOP19
Durgun, M.   SOP03 
Dziewulski, P.   SOP05

E
Eisenhardt, S. U.   LOP02
El Djouzi, S.   LOP59
El-Muttardi, N.   SOP05



102

Index of Abstract Authors

Endler, G.   SOP11
Evers, L.   LOP12

F
Farid, U.   SOP16
Farroha, A.   SOP05, SOP06
Fernandes, J.   SOP45, LOP15
Finkenzeller, G.   LOP43
Fischborn, G. T.   LOP57
Fourman, M.   SOP42, LOP47, SOP43, LOP42
Foyatier, J. L.   LOP38
Freidmann, P.   SOP09
Freniere, B.   LOP52
Frew, Q.   SOP05
Fritsche, E.   LOP16
Fritz, J.   SOP43

G
Ganz, J.   SOP43
Garvey, P.   LOP61, LOP48
Gaudin, R.   LOP56
Gelati, C.   LOP45
Gelfand, M.   SOP42, SOP43
Gerling, G.   LOP06
Gersch, R.   SOP42, LOP47
Giessler, G. A.   LOP04, LOP57
Giovanoli, P.   LOP28
Giunta, G.   LOP20
Gleeson, B.   LOP40
Grünauer, J.   SOP11
Grundmann, S.   LOP02
Gugerell, A.   LOP41

H
Hanken, H.   LOP18, LOP56, SOP47
Hartog, C.   LOP12
Harvey, J.   LOP09
Haug, V.   LOP37
He, T. C.   LOP23
Hegland, N.   LOP28
Heiland, M.   LOP18, LOP56, SOP47
Hendrickx, B.   LOP25
Heniford, T.   LOP59
Heo, C. Y.   SOP33
Hernandez, K. A.   LOP24, LOP35
Hill, C.   SOP12

Hinz, B.   LOP54
Ho Quoc, C.   LOP38
Hohenberger, P.   LOP55
Holmich, L.   LOP17
Hoo, K.   SOP12
Howarth, D.   SOP24
Hu, N.   LOP23
Hudson, D.   LOP60
Huemer, G. M.   LOP63
Hug, U.   LOP16
Hui-Chou, H. G.   LOP11
Humayun, M.   SOP01
Huston, T.   SOP43

I
Iovino, F.   LOP20
Isakson, M.   LOP40
Isik, S.   LOP46
Iyer, S.   SOP20

J
Jacobsen, F.   LOP29, LOP30, LOP44
Jaindl, M.   SOP11

K
Kamolz, L.-P.   LOP41
Kapaj, R.   LOP46
Karslioglu, Y.   LOP46
Kathoefer, A.   LOP12
Kay, S.   LOP07
Keck, M.   LOP14, LOP41
Kesting, M. R.   SOP47, SOP48
Khan, S.   SOP43, LOP53
Kim, E.   LOP06
Kirkham, J.   LOP15
Knapik, A.   LOP28
Kober, J.   LOP14, LOP41
Kocsis, J. D.   LOP08
Koehne, W.   LOP44
Koenen, P.   LOP26
Kolk, A.   SOP48, LOP18, SOP47
Kovar, F. M.   SOP11
Kraus, A.   LOP10
Kuhbier, J. W.   LOP36
Kumar, A.   LOP40



103

Index of Abstract Authors

L
La Mendola, C.   LOP33
Lago, G.   LOP34
Lalikos, J.   LOP52
Lam, M.   LOP29
Lamaris, G.   LOP61
Lampert, F.   LOP43
Lancerotto, L.   LOP34, LOP52
Langhals, N.   LOP06
Lankford, K.   LOP08
Larcher, L.   LOP51, LOP63
Lascar, I.   LOP58
Lavagno, R.   LOP51
Lazzaro, L.   SOP44
Lee, J.   LOP15, SOP33
Lee, S. H.   SOP33
Leitsch, S.   LOP26
Lekic, N.   LOP35
Leto Barone, A. A.   LOP20, LOP33
Lilo, S.   SOP43
Lin, F.   LOP42
Lincourt, A.   LOP59
Lindenblatt, N.   LOP28
Link, B. C.   LOP16
Lujan-Hernandez, J. R.   LOP52
Lumpkin, E.   LOP06
Luttun, A.   LOP25

M
Machens, H.-G.   LOP12
Mailaender, P.   LOP12
Majd, H.   LOP54, SOP50
Maman, D.   LOP49
Mandlik, V.   LOP04
Marlino, S.   LOP31
Mathison, M.   SOP42
Matiasek, J.   SOP25
McConnell, P.   LOP07
McCormack, M.   SOP45, LOP15
McCulloch, T.   LOP32
McGee, P.   SOP12
Megerle, K.   LOP10
Melloni, C.   LOP33
Mercer, J.   LOP01, SOP41, LOP03
Merwart, B.   LOP29, LOP30
Mohan, K.   LOP48

Mohan, A.   LOP60
Molea, G.   LOP31
Moschella, F.   LOP20, LOP33
Moser, M.   LOP02
Mueller, J.   LOP36
Muradov, M.   SOP22, SOP23

N
Nadelson, A.   SOP09
Nasser, A.   SOP42, LOP47, SOP43
Nergård, S.   SOP41
Ng, L.   SOP24
Nicholls, A.   SOP45, LOP15
Nicolai, P.   SOP28, SOP29
Nikkhah, D.   LOP19
Nobis, C.   SOP48
Norton, J.   LOP59

O
Oates, S.   LOP50
Orgill, D.   LOP52
Osinga, R.   LOP16
Özalp, B.   SOP03

P
Panero, B.   LOP05
Park, C. G.   SOP33
Park, M.   SOP33
Park, S.   SOP33
Parodi, P. C.   SOP44
Patrascu, E.   LOP58
Pauzenberger, R.   SOP25
Pavone, L. A.   LOP27
Peretti, G.   SOP28
Perks, G.   LOP32
Peterson, D.   LOP27
Petschke, F.   SOP25
Pham, H.   LOP10
Phillips, B.   SOP42, LOP47, SOP43, LOP53
   LOP42
Philp, B.   SOP05, SOP06
Piazza, C.   SOP28, SOP29
Pierer, G.   SOP25
Pietramaggiori, G.   LOP54, SOP50
Pikula, R.   SOP25
Pioletti, D.   LOP54



104

Index of Abstract Authors

Pisarenko, V.   SOP09
Platzer, P.   SOP11
Ponniah, A.   LOP19
Pontini, A.   LOP45
Popescu, M.   LOP58
Porzionato, A.   LOP34

Q
Qader, A.   LOP39

R
Radtke, C.   LOP08, LOP36
Rafailovich, M.   LOP42
Raffoul, W.   LOP54, SOP50
Raghavan, S.   LOP10
Ralf, S.   SOP47
Ramondetti, S.   LOP54
Randolph, M.   SOP45, LOP15
Rannan-Eliya, S.   SOP24
Rao, S.   LOP64
Raschke, G.   LOP21
Raurell, A.   LOP32
Reece, G.   LOP48
Reid, R.   LOP23
Reiffel, A. J.   LOP24, LOP35
Reimers, K.   LOP36
Rezaie, E. S.   LOP24, LOP35, SOP46
Rittig, A.   LOP29, LOP30, LOP44
Rivara, A.   LOP47
Roessner, E.   LOP55
Rohleder, N.   SOP48
Rolston, K.   LOP48
Rosengart, T.   LOP47
Rossi, M.   LOP23
Rowinska, Z.   LOP56
Ruff, C.   LOP19

S
Sabri, E.   SOP19, LOP13
Saif, W.   LOP62
Saleh, D.   LOP07
Samayoa, J.-C.   LOP15
Samayoa, J.   SOP45
Santi, P.   SOP28, LOP51
Sasaki, M.   LOP08
Sayk, P.   SOP23

Schaefer-Nolte, F.   LOP36
Schechter, L. S.   LOP27
Scherer, S.   LOP54, SOP50
Schmidt, A.   LOP04
Schmidt, A. B.   LOP57
Schonauer, F.   LOP31
Schubert, C.   LOP11
Schultze-Mosgau, S.   LOP21
Schuster, I.   SOP43
See, A. P.   LOP11
Seitz, I.   LOP27
Selber, J.   LOP48, LOP50
Selçuk, C. T.   SOP03
Selig, H.   LOP41
Semprini, G.   SOP44
Sfriso, M.   LOP34
Shin, L.   LOP27
Siersen, H. E.   LOP17
Sillesen, N.   LOP17
Singer, A.   LOP42
Slobodianski, A.   LOP12
Smeets, R.   LOP18, LOP56
Spanholtz, T. A.   LOP26
Spector, J. A.   LOP24, LOP35
Spilker, G.   LOP26
Stark, B.   LOP37
Stark, G.   LOP43, LOP02
Steinau, H.-U.   LOP29, LOP30, LOP44, SOP02
Steiner, D.   LOP43
Steinstraesser, L.    LOP29, LOP30, LOP44
   SOP02, SOP48
Stocca, A.   LOP40
Straßburg, S.   LOP37
Sugg, K.   LOP06
Suppelna, P.   LOP29, LOP30
Syed, M.   SOP06

T
Tabit, C.   LOP22
Taglietti, V.   SOP29
Teboul, F.   SOP19
Tekin, A.   SOP03
Tekin, R.   SOP03
Teo, I.   LOP32, LOP09
Teven, C.   LOP23
Thallinger, C.   SOP11



105

Index of Abstract Authors

Thamm, O. C.   LOP26
Theiss, C.   LOP44
Thiele, J. R.   LOP02
Thompson, S.   LOP09
Thomson, S.   SOP24
Titolo, P.   LOP05
Todaro, M.   LOP20
Toh, V.   LOP32
Toia, F.   LOP20, LOP33
Torio-Padron, N.   LOP37
Tos, P.   LOP05
Tsirline, V.   LOP59
Tsoukas, R. L.   LOP44

U
Urbanchek, M.   LOP06

V
Van Harten, M. C.   LOP24, LOP35
Van Koot, J. F.   LOP24, LOP35
Verdonck, K.   LOP25
Viard, R.   LOP38
Vindigni, V.   LOP34, LOP45
Viola, G.   LOP48
Vitacolonna, M.   LOP55
Vogt, P. M.   LOP08, LOP36
Vorwig, O.   LOP56
Vranckx, J.   LOP25

W
Walter, C.   LOP03
Weiss, J.   LOP02
Weum, S.   LOP01
Wilson, A.   SOP35
Winstanley, T.   LOP09
Wolf, C.   LOP21
Wolff, K.-D.   SOP47
Woon, C.   LOP10

Y
Yu, P.   LOP64
Yuan, J.   LOP22

Z
Zamfirescu, D.   LOP58
Zegrea, I.   LOP58
Zemlyak, A.   LOP59
Zhang, Z.   LOP12
Zor, F.   LOP46
Zuk-Deslippe, P.   LOP22



106

Notes



107

Abstracts

                          Absender

                         Firma:

                         Name:

                         Straße:

                         PLZ/Ort:

Fordern Sie Ihr

kostenloses 

Probeexemplar an!

Telefax 0 21 75 / 169 12 31

m d m 

Verlag für medizinische Publikationen

Immigrather Str. 74 · 42799 Leichlingen

Telefon 0 21 75 / 169 12 30

e-mail: mdmverlag@t-online.de

www.mdmverlag.com

Jetzt 1 Ausgabe gratis testen!

MÄCis 

Back
Magazin für Ästhetische Chirurgie

az_a5_mdm_derma_Layout 1  09.05.12  22:01  Seite 1



108

Abstracts


