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Application of CT digital automatic measurement of deep inferior epigastric

perforator flap in preoperative evaluation of breast reconstruction
TAN Yong sWU Dan ,LIU Daihong s ZHANG Jing ,2YANG Lu ,LIN Meng ,ZHANG Jiuquan®™

(Department of Radiology ,Chongqing University Affiliated Tumor Hospital ,Chongging 400030,China)

[Abstract] Objective To compare and analyze the accuracy, time-consuming difference and clinician
satisfaction of digital automatic measurement and manual measurement of the puncture point position of deep
inferior epigastric deep inferior epigastric perforator flap (DIEP). Methods The human model was used to
simulate DIEP to set up the mark points, and the actual measured value of the position information of the
mark points was recorded. After that,the CT scan data were obtained to conduct the automatic and manual
measurement for verifying the accuracy of the digital automatic measurement. The CT data of 33 patients with
breast cancer undergoing DIEP autologous breast reconstruction in this hospital from November 11,2015 to
March 19,2021 were retrospectively analyzed. The selected position information of the maximum puncture
point (vertical upper and lower diameter and left and right diameter using navel as reference point) were con-
ducted the digital automatic measurement and traditional manual measurement respectively,and the time con-
sumption was compared. The satisfaction of the measurement results provided by the two methods and the in-
formation possibly displayed by the images were evaluated by the clinical surgeons. Results There was no
statistically significant difference among the automatic measurement, manual measurement and actual value of
the mannequin (P>>0. 05). The time-consumption in the digital automated measurement of single vessel was
less than that in the manual measurement,and the difference was statistically significant [ (67. 89+9. 86)s wvs.
(106.00+10.13)s,P<C0.001];the 3D view mode of digital automatic measurement and the global display of
multiple perforator vessels had higher clinical satisfaction scores. Conclusion The digital automated and man-
ual measurements both are accurate and reliable, whereas the digital automated measurements have less time
consuming and could provide more additional information with higher clinical satisfaction.

[ Key words] deep inferior epigastric perforator flap;breast reconstruction;computer tomography;digital

automatic measurement
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