BACKGROUND

Nipple-sparing mastectomy (NSM)
Subtle scar pattern
Retain native nipple-areolar complex

Acellular dermal matrix (ADM)
Average cost of ADM in breast reconstruction: $5,000 +
Full ADM coverage complication rates: 5.9% - 35%

Complications & considerations
Seroma
Hematoma
Infection
Increased operative costs

PURPOSE

Our study examines whether using partial ADM to
cover the lower pole of the breast implant during
NSM prepectoral reconstruction offers comparable,
or even better, rates of postoperative complications
while minimizing operative costs.

METHODS

Retrospective Chart Review
Nipple-sparing, implant-based reconstruction

June 2019 — October 2020
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Table 1. Patient Demographics Table 2. Perioperative Information

Demographic Ea -

Patients
Breasts Reconstructed

Average Age (Years)

Indication for Mastectomy
Ethnicity

- Breast cancer

Black Prophylactic

Other, Hispanic/Latino Mastectomy Type
Other, Non-Hispanic Nipple-Sparing 183 100.00%

Pacific Islander, Non-Hispanic Mean Mass of Resected Specimen (in grams) 352.20 +185.88

Whit
ite Tissue Expander Plane

Prepectoral 183 100.00%
Mean BMI

Mean TE Size (in mL) 422.84 +91.17
Obese (BMI>30)

o Mean TE Fill (in mL) 385.87 +110.59

Hypertension Reconstruction Laterality

Dyslipidemia Unilateral
Coronary Artery Disease (CAD) Bilateral

Smoking History Axillary Lymph Node Dissection

Yes 36 36.73%

No 62 63.27%

History of Chest Wall Radiation 15 8.20%

Chemotherapy 16 16.33% ADM Use

Neoadjuvant Chemotherapy 13 13.27% 183 100.00%

Breasts Receiving PMRT 10 5.46% Mean Implant Size (in CC) 572.95 #153.73

History of Breast Surgery 34 18.58%
Final Follow-Up Time (in days) 337.63 138.00

*Abbreviations: BMI — body-mass index, XRT — chest wall radiation history, PMRT — Post mastectomy radiation therapy (by breast, rather than by patient) Tab'e 4. Stage 2 Postoperative Outcomes (by breast’
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Table 3. Stage 1 Postoperative Outcomes (by breast) Infection

Complication Major Infection

Any complication
L4 = Minor Infection

Infection
Washout + Salvage (Implant)

Major Infection

Washout + Implant removal
Minor Infection

Washout + Salvage (Tissue Expander) Dehiscence

Washout + Tissue Expander removal Seroma

Dehiscence Hematoma

Seroma Malposition
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RESULTS

Most Common Cohort Characteristics
98 patients / 183 breasts

Smoking history (36.73%)

Prior breast surgery (18.58%)

Obese BMI (18.37%)

Most Cited Complications

Stage One Total: 12.57% of patients
Infection (5.46%)

Stage Two Total: 7.10% of patients
Dehiscence (4.92%)

CONCLUSION

Our study demonstrates that utilizing partial
ADM coverage in the setting of NSM offers

comparable, if not lower, complication rates at a
fraction of the cost.
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