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Abstract

The aims of this thesis were to compare the outcomes in terms of donor-site
satisfaction and breast satisfaction after surgeries with latissimus dorsi (LD) flap and
deep inferior epigastric artery perforator (DIEP) flap, measured with validated
questionnaires, as well as to compare cost-effectiveness in DIEP flap and implant-
based reconstruction (IBR).

Study I was designed as a retrospective cross-sectional study, comparing satisfaction
with donor sites following breast reconstruction with LD flap and DIEP flap. Outcomes
were measured with the BREAST-Q reconstruction module questionnaires. The results
showed that the DIEP patients were more satisfied with the functional results of the
donor site, whereas the LD patients had higher satisfaction regarding the esthetic results.

Study II was designed as a retrospective observational cohort study, comparing satis-
faction with the breast reconstruction following LD flap and DIEP flap. Outcomes were
measured with the BREAST-Q reconstruction module questionnaire. Results showed
superior results with the DIEP flap in five out of six investigated domains.

Study III was designed as a retrospective observational case-control study, evaluating
donor-site morbidity in the back/shoulder in LD flap cases, compared with controls
(DIEP flap patients). Outcomes were measured with the BREAST-Q reconstruction LD
module and the WOOS questionnaires. The results showed a lower satisfaction with
back and shoulder function in the LD group than in the controls.

Study IV was a systematic review, evaluating cost-effectiveness in DIEP flap surgery
compared to IBR. The review showed that DIEP flaps may be cost-effective in the long
term when compared to IBR. However, the level of evidence in the seven included arti-
cles were low.

This thesis shows that DIEP flaps are superior to LD flaps in terms of breast satisfaction
and functional satisfaction of the donor site, whereas LD flaps are superior in terms of
esthetic donor site satisfaction, and that DIEP flaps may be cost-effective when com-
pared to IBR.
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