ANATOMIC BASIS OF THORACODORSAL ARTERY PERFORATOR-BASED FLAP: CADAVERIC AND ANGIOGRAPHIC STUDY
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PRIMARY OBJECTIVE: To study utility of high-fidelity cadaver-based anatomical simulation

for characterisation of TDAP for young surgeons training in oncoplasty.

SECONDARY OBJECTIVES:

+ Determine course, precise location, diameter of TDAP.

* Analyze pattern of distribution of DP & NDP, analyse and compare pattern of
distribution of TDAP in CD and CTA.

SUBJECTS AND METHODS

Cadaver radiologic comparative study from July 2021 to July 2023.
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Figure 1: Majority of perforators detected in CT were TDAP1.; in cadaveric study nearly 40 % of perforators were
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Figure 2: Scatter diagram of TDAP distribution in CD Figure 3: Scatter diagram of TDAP distribution in CTA

* Simulation is known to enhance learner experience.
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*1:1 comparison of CD and CTA findings of TDAP. N
i € CTA: CT angiography
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’ Image 5: CTA for TDAP
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