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Introduction
Breast reconstruction is an integral post-oncologic procedure that has been associated with 
improved mental health and psychological outcomes. Existing psychiatric diagnoses, however,  
have been associated in general reconstructive procedures to correlate with a higher risk of 
complications. The heterogeneity of breast reconstruction and its intrinsic relationship to other 
oncologic transformative procedures (including mastectomy) warrants the need to better 
understand the impact of psychiatric diagnoses on breast reconstruction outcomes. As such, 
this study sought to better characterize the possible interaction between existing psychiatric 
diagnoses, hospital course, and postoperative complications.

Methods
Bilateral breast reconstruction patients were identified from the 2016-2018 Healthcare Cost 
and Utilization Project-National Inpatient Sample (HCUP - NIS). Number and type of 
psychiatric diagnoses within the cohort were then evaluated using a host of ICD-10 codes. A 
propensity score analysis was applied to control for confounding variables such as 
demographics, existing comorbidities, and hospital characteristics. A binary logistic 
regression model was then used to identify the prediction value of psychiatric diagnosis and 
its interaction with modality of reconstruction for objective outcomes like length of hospital 
stay, treatment charge, and postoperative complications.

Results
10,114 patients were identified as the final cohort of 
breast reconstruction patients. 2,621 (25.9%) patients 
possessed an average of 1.4±0.6 existing psychiatric 
diagnoses. Presence of at least one psychiatric 
diagnosis was a strong predictor alone for extended 
length of stay (OR: 1.34, 95% CI: 1.28-1.41, p<0.001) and 
occurrence of postoperative complications (OR: 1.31, 
95% CI: 1.21-1.41, p<0.001). Psychiatric diagnosis 
displayed a significant interaction with modality of 
breast reconstruction and conferred a lower increase in 
risk of extended length of stay in autologous 
reconstruction when compared to implant-based 
reconstruction (OR: 0.80, 95% CI: 0.72-0.89, p<0.001).

Conclusions
Existing psychiatric diagnoses were shown to strongly predict and modulate risk of adverse 
postoperative outcomes depending on modality of reconstruction. Understanding this 
relationship can help surgeons with counseling reconstructive patients and managing their 
expectations regarding breast reconstruction. Future study should seek to further understand the 
role of psychiatric well-being in post-mastectomy breast reconstruction outcomes.

Extended length of stay Higher hospital charge Occurrence of 
complications

Odds ratio 
(95% CI)

p-value Odds ratio 
(95% CI)

p-value Odds ratio 
(95% CI)

p-value

At least one psychiatric 
diagnosis

1.46 (1.37, 
1.56) <0.001*** 0.99 (0.93, 

1.05) 0.72 1.35 (1.21, 
1.51) <0.001***

Modality of reconstruction (reference = implant-based)

Autologous 1.62 (1.51, 
1.73) <0.001*** 0.95 (0.90, 

1.02) 0.14 2.59 (2.36, 
2.85) <0.001***

Hybrid 1.50 (1.24, 
1.81) <0.001*** 1.06 (0.88, 

1.27) 0.54 2.63 (2.06, 
3.35) <0.001***

Interaction terms
Psychiatric diagnosis * 

autologous
0.80 (0.72, 

0.89) <0.001*** 1.09 (0.98, 
1.21) 0.12 0.95 (0.81, 

1.11) 0.51

Psychiatric diagnosis * 
hybrid

0.92 (0.67, 
1.26) 0.61 0.85 (0.61, 

1.17) 0.32 0.76 (0.50, 
1.16) 0.21

Table 1. Multivariate logistic regression models for occurrence of extended length of stay, high hospital charge, and 
occurrence of postoperative complications after propensity score matching.

Figure 2. Love plot of standardized mean differences in all matched variables before (unfilled circles) and after 
(filled circles) propensity score matching.

Figure 1. Types of psychiatric diagnoses in the patient cohort. (n=10,114)

Figure 3. Distributions of postoperative complication rate, high hospital 
charge, and extended length of stay by psychiatric diagnosis and mode 
of reconstruction within the propensity score-matched cohort.


