Two-Stage Implant-based Breast Reconstruction: Does The Final.Volume Correlate With Complications?
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Approximately 80% of patients undergoing mastectomy in the US opt for implant- S— TT?PI(?)L POTI'ePtvdlerTogr?F?w\?ls . __ Table 4: Analysis of Postoperative Outcomes Postoperative Outcomes
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based preos’r recon.s’rruc’.rlon.(IBR). A 2—§Toge IBR remains the most common technigque Mastectomy (%) Mastectomy (%) Complications Total, n (%) 'm:g;‘ﬂly"(';; 'm:g;‘ﬂly"(';; P-valve RR 95% Cl « Overall, 56 (29.2%) breasts had complications.

worldwide. The main objective of IBR is restoration of the preoperative breast shape fofal pafients = « Capsular contracture occurred more frequently in patients with an implant volume

and mound. If is not surprising there is a positive correlation between the definitive Total breasts 192 o1 (47.4) 101 (52.6] peromo ‘6‘ lw 223 22:: ZZ gj?: greater than mastectomy specimen weight (p=0.048; RR 2.1; 95%CI 0.984).

Impl(]nf size with the mOSTeCTOmy We|gh1' (r:8]%, P <OO]) Also, when CompOred to a f:::r:':i::fgefy 51.8 +/-11.1 48.8 (9.93) 52.6 (11.62) 0.022 :thls:ence - 6(6'6) 5(5'0) 0'625 1'33 0'42] e Patients with an |mp|c|n1' volume less than mgsfecfomy Spec]men We|gh'|'
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DTl approach, 2-stage IBR has shown fo provide significantly higher mean breast Uniateral 50 29 7047 B 77] 5575 Comsuiar Conracture % 7 187] ] 5088 x 0584 demonstrated an increased likelihood of fat necrosis (p=0.032).

implant sizes once the tissue expander is exchanged (490-cm3 versus 373-cm3, p ::::Iferal 2;472 (/7440;8 2396(75-88; 2;35(73;; — BT 5 0(0) 5(5.0) 0.032 0 0 « Patfients whose implant volume greater than mastectomy specimen weight did not

<.0001), perhaps due to the postoperative progressive expansion process. Considering TS T ]4(55.4)’ 2(;.0) ’ Bt mplant : 22.2) 7169) 0.121 0317 0.068 increase the odds of overall complications (p=0.419), infection (p=0.625), seroma

pPrevious studies hCIVG. shown ThC”' a IOrger mOSTeCTOmy WelghT IS AN Independen’r risk Comorbidities implant Rupture 7 212.2) 5 (5.0 0.310 0.44 0.089 (p:OéS), fat necrosis (p:OO48) or further Surgiccﬂ mgnggemenf (p: 032)

factor for complications and implant loss in staged IBR, and that the mastectomy. Diabetes 7 (5.8) 4 (4.4) 7(69) 0.45 Implant Extrusion ] 0 (0) (1.0 0.34] 0 0

weight and implant size positively correlates, the possibility that the definitive implant HTN 29 (24.2) 18 (19.8) 25 (24.8) 0.409 T 56 24 (26.4) 32 (31.7) 0.419 0.832 0.532 Comparison of Postoperative Outcomes

size may affect the outcomes of IBR is plausible. Follow-up Months (+/-) 60.2 (45.2) §0.9 (28.69) 618 (29.97) 0.871 Complications 31 16 (17.6) 15 (14.9) 0.608 118 0.621 « Patients who underwent adjuvant radiotherapy demonstrated increased

Table 1 demonstrates patients’ demographics in two different groups; implant volumes either less than mastectomy specimen Requiring Infervention : : : : : :

Imolvina that the imolant size. as an absolute number. increases or decreases the weight or more than mastectomy weight. P values indicate that age, BMI, and current smokers were stafistically significant. BMI: Failure > 2(22] 3(30) Ot L 0.126 Compl!co’r!ons (18 (32.1%) breasts with complications and 11 (8.1%) breasts without

. p ying . P L . . . Body mass index, DM: Diabetes mellitus, HTN: Hypertension, *Mean (+/- standard deviation), +/- Median (IQR: 25-75%) Table 4 exhibits analysis of postoperative outcomes. The P- value indicates that capsular contracture occurred in patients with cpmphcohons) (p<O'OOI) . . . .

incidence of certain complications would be impractical and inaccurate, as the Table 2: Clinical Characteristics greater implant volume and fat necrosis is linked to individuals with lesser implant volume. « History of radiotherapy showed increased complications (]9 (339%) breast with

preoperative breas’r size and inherent s’rruc’rurql conformohon of the breast en.velope —— T D) implant Volome > | Tmpiant Voiome < b valve complications vs 14 breast (12.2%) with no complications) (p <0.001).

may play an |m.p.o.r’ror.1’r role. ’The.refor.e, the aim of this study was to dg’rermme .’rhe Mastectomy (%) Mastectomy (%) Table 5: Comparison of Postoperative Outcomes .+ Adjuvant chemotherapy displayed a higher percentage of complications than

effect of the definitive implant’s size with respect to the mastectomy specimen weight Pathology patients with no complications (50% vs 29.4%, respectively) (P = 0.007).

. . . . Benian batholo 66 (65.5) Variables Complications (%) No Complications (%) P-value OR 95% CI
and final TE volume on the outcomes and complications following 2-stage IBR. Also, eran pathology e
we determined the risk factors and independent predictors for complications after ICIs T (05) 253 (1174 57,4 (10.65) 0.179
. e e . Age . . o 0 o
definitive implant placement. EE s]sé(g.sc;) - — — — — —
e AT Current Smoker 4(7.1) 12 (8.8) 0.702 0.795 0.245 CONCLUS’ON
Indication of i 4(7.1) 7 (5.1 0.589 1.42 0.398
Diabetes
mastectomy
Prophylactic 66 (34.4) 28 (30.8) 38 (37.6) HTN 14 (25.0) 29 (21.3) 0.579 1.23 0.592
Therapeutic 126 (65.6) 63 (69.2) 63 (62.4) 0.318 Therapeutic 38 (67.9) 88 (64.7) 0.676 1.15 0.594
SO o8 Final TE Volume (mL)* 496.9 (+/-142.13) 466.4 (144.66) 0.182 . ) ) )
PATIENTS AND METHODS iripp.equﬁng 7 (3.6) 5 (6.6) T0.0) | mplant size (mi)* 532.1 (+/-136.52) 509.6 (146.50) 0305 AIThough a large |mplon’r size does not Increase ’rhe. rate of implant removal or IBR
Skin sparing 156 (81.3) 72 (79.1) 84 (83.2) Follow-up 67.8 (30.3) 58.7 (28.56) 0.067 failure, reconstructions receiving a larger implant with respect to the mastectomy
PATIENTS AND DEMOGRAPHICS' Modified radical 29 (15.1) 13 (14.2) 16 (15.8) 0.117 rl;leg.act:lrj‘uvant 1(1.8) 3(2.2) 0.853 0.806 0.806 We|gh'|' h(]\/e an incregsed rQ‘I'e Of Cgpsukjr Con'l'r(]c'l'ure. On The O-l-her hOnd,
. adiotherapy . . . .
. . . . . ADM use 169 (88) 81 (89.0) 88 (87.1) 0.688 -

. This was a retrospective electronic chart review study of 120 patients and 192 total i Eﬁ:z‘dgr;;r‘;tpy 7 (12.5) 13 (9.6) 0.544 135 1.35 rec:.orkwjr’rruc’rlonsJr rgcel\k/][n% a Io;Ner flr?alonf volpmce) WIT|’|1| reijpec’r TTo Tk(\jg Trpos’rec’rom?j/
breasts between 2011- 2015 who underwent two-stage IBR following a mastectomy Chemotherapy ype of Mastectomy WEIght presented d nhigher Tate ot Tat necrosis. LVErdll, aguvant ragiotnerapy an
at our institution. This study was approved by the University of Rochester Medical Neoadjuvart 20 (10.4) 8 (8.8) 12 (11.9) 0.484 S— 2 (214 7 (12.5] o108 chemotherapy were found to be independent predictors for overall complications.
Center Instituti | Revi B d (IRB No: 5853 Julv 13. 2021 Adjuvant 68 (35.4) 35 (38.5) 33(32.7) 0.402 YR 2624
| er e.r NSTI L; IO.hCI We\”ew OOrd (]8 O. Id U Td ' y ). . . digte 1 Radiotherapy 33 (17.2) 22 (24.2) 11 (10.9) 0.015 SSM ' :
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nciusion criteria . omep age yedrs an Olaer un grgomg mmedid e. WO Table 2 shows clinical characteristics; breast cancer pathology, intention of mastectomy, type of mastectomy received, use of s
stage reconsfruction with placement of a TE at the time of prophylactic or ADM and oncologic treatment. The statistically significant p value demonstrated that amongst radiotherapy treated patients Unilateral 18 (32.1) 32(23.5) 0.216 1.54 0.775
thera peuTic mos’rec’romy majority were patients with a greater implant volume than mastectomy specimen weight. DCIS: Ductal carcinoma in-situ, LCIS: 31 (55.4) 65 (47.8) 0.341 1.35 0.725

. o e ' Lobular carcinoma in situ, IDC: Invasive ductal carcinoma, ILC: Invasive lobular carcinoma, ADM: Acellular dermal matrix Mastectomy >516 grams ' ' ' ' '
- Exclusion criteria: Women who were younger than 18 years, who underwent Table 3: Int e P ; ADM use 46 (82,1 123 (90.4] 0.108 0.486 0.199
delayed TE placement or latissimus dorsi-assisted TE placement, direct-to implant S able 9. Infraoperative Farametets - —— D G T S 6799 028
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reconstruction, or hybrid reconstruction with abdominal flaps were excluded. Mastectomy (%) Mastectomy (%) implant > Mastectomy 24 (42.9) 67 (49.3) 0.419 0.772 0.413
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STATISTICAL ANALYSIS | | Breast 51 @74 101 (52) Ap—

« The unpaired t-test and Mann-Whitney U test were implemented to analyze Final TE volume 4538 +/-130.11 494.6 +- 153.96 0.079 150 B053 — — —
continuous data. Implant size (mL) 514.6 +/- 1415 517.6 + 146.37 0.886 pmooth ' ' ' ' '

- Categorical data was analyzed with the Fisher's exact test or the X? test. Ts:s:,ion:y (9) - _— - Textured ‘;2((]:5-;) 8]8] (;584']7)) - _ -

« Multivariate logistic regression analysis was conducted integrating statistically <516 groms 76 633 20 (19.8] Fat Grafting ' | ' | |
significant variables on univariate analysis to find independent predictors for, implant volume > TE %679 51 509 0124 Adjuvant Radiotherapy o e . o -

Com plicg‘l‘ions. Implant volume < TE 35 (38.5) 50 (49.5) Hisl'ory of quioi‘herqpy 19 (33‘9) 14 (]2'2) <0.001 4.47 2.05

.+ Haldane-Anscombe corrections were applied when necessary. 7 Hasecony A e <0.001 Adjuvant Chemotherapy 28 (500 40(29.4 0.007 24 1.26

« Shapiro-Wilk test for normality was applied to evaluate the distribution of data. Odds — ;:;::y (24.2) 5 (74.1) g;rs.:ggznons during 25 (44.6) 55 (40.4) 0.591 119 0.634
ratios (OR), 95 percent confidence intervals (25%Cl), and p-values were calculated smooth 25 (27.5) 37 (36.6) 0.175 S bt bl 19 31(228) 095 1.02 0.489
for each outcome. Textured 66 (72.5) 64 (63.4) intervention

« A p <.05 was statistically significant. Each breast that underwent mastectomy and Complications during First Stage 32 (35.2) 48 (47.9) 0.083 Table 5 d frat f 1 lications for different variabl h as different bidities, kind of mastectomy,

A p <05 was stafistically significant. Bach breast haf underwenf mastectomy and 573 e o e e e ol oo, Normal Breast Large Breast Implant Capsular Contracture
f P P N d P stage out of 29 patients), adjuvant chemotherapy (28 out of 68), and the patients with history of radiotherapy (19 out of 33) have
Or our anatysis. Table 3 displays intfraoperative parameters. Among variables, the mastectomy specimen weight greater than 516gm (15 more complications.
patients out of 96) and TE greater than mastectomy specimen (69 patients out of 75) have a link with greater implant volumes,

\_ - \_ as indicated by P-value. J \_ J \_ J




