Acellular Dermal Matrix-Assisted, Prosthesis-Based Breast Reconstruction: A Comparison of SurgiMend, AlloDerm, and DermACELL
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Breast Reconstruction Details
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characteristics and operative approaches are
likely more predictive of postoperative
outcomes than the ADM derivative alone.

» We thus sought to conduct a large head-to-head Patient Characteristics

study comparing three types of ADMs.

Methods

Postoperative Complications and Outcomes

* Mean age: 50 (IQR: 16) years
* Mean body mass index of 24.7 (7.3) kg/m?

Short-term Postoperative Complications (<90 days)
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* Long-term, capsular contracture was predicted by adjuvant radiation,
explantation predicted by former smoking, diabetes, and wise incisions.

- Long-term patient outcomes



