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Background

Objectives

• To describe the progression of patients who 

experience reconstructive failure. 

• Assess the proportion of patients who 

undergo additional reconstruction after 

failure

• Compare patients who opt for additional 

reconstruction versus those who do not

• Propensity score matched analysis 

between patients who complete initial 

reconstruction without complication and 

those who complete secondary 

reconstruction after failure

Methods

•Study population: Patients who underwent TE, 

implant, or autologous breast reconstruction between 

2017-2022

•Outcomes: Whether patients underwent additional 

reconstruction and BREAST-Q scores 

Results BREAST-Q Scores 1-Year Postoperatively Conclusion

• Less than half of patients with 

reconstructive failure undergo additional 

reconstruction. 

• Patients with implant failure, especially 

don’t undergo secondary reconstruction.

• Patients with additional reconstruction have 

higher quality of life than those who do not, 

and majority of these secondary 

reconstructions are successful. 

• Patients who had secondary reconstruction 

had comparable BREAST-Q scores to 

those whose initial reconstruction was 

uncomplicated. 

• Surgeons should counsel patients who 

experience this traumatic reconstructive 

failure that although difficult, secondary 

reconstruction can be successful and 

beneficial to their quality of life. 
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Patients

Patients with 

reconstructive 

failure

Additional 

reconstruction

TE 4,258 283 (6.6%) 140 (49.5%)

Implant 4,420 63 (1.4%) 3 (4.8%)

Autologous 1,545 13 (0.8%) 7 (53.8%)

• Younger Age

• History of psychiatric diagnosis

• Adjuvant chemotherapy (vs. No 

chemotherapy)

• No radiation (vs. Adjuvant radiation)

• Nipple-sparing mastectomy (vs Skin-sparing)

breast reconstruction failure, defined as the removal of a prosthetic device or flap without immediate replacement, remains an unsettling reality and carries far-reaching consequences. Failure occurs at a rate of 5-12% and 1-2% in implant-based and autologous-based breast reconstruction, respectively.3-6

• Breast reconstruction failure, defined as the 

removal of a prosthetic device or flap without 

immediate replacement, remains an unsettling 

reality and carries far-reaching consequences. 

Failure occurs at a rate of 5-12% and 1-2% in 

implant-based and autologous-based breast 

reconstruction, respectively.1-4 

• Many studies have examined factors associated 

with reconstructive failure, but only a few have 

described outcomes after reconstructive failures.

• Understanding outcomes after reconstructive 

failure will help surgeons counsel patients and 

patients to make informed decisions.

Factors Associated with Likelihood of Undergoing 

Secondary Reconstruction

of secondary reconstructions

were successful, as of the 

receipt of analysis.
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