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• Two-stage implant-based breast reconstruction (IBR) is the 
most commonly performed postmastectomy breast 
reconstructive technique1

• Following IBR, patients may undergo revisions and 
reoperation to achieve more satisfaction with their breasts 
or address complications

• There is a paucity of literature examining factors that lead 
to reoperation, revision, and additional procedures 
following two-stage IBR

BACKGROUND

Primary Objective
• Examine variables associated with undergoing additional 

procedures following two-stage IBR 

Secondary Objective
• Evaluate the impact of additional procedures on patient-

reported outcomes after two-stage IBR  

STUDY OBJECTIVES

• Patients ≥ 18 years of age who underwent two-stage IBR  
from 2017-2023 were retrospectively reviewed

• An additional procedure was defined as any procedure 
requiring a return to the operating room after the date of 
implant placement

• Multivariable Cox regression models were fit to assess the 
relationship between variables of interest and patient 
likelihood of undergoing additional procedures 

• Satisfaction with Breasts (SWB) BREAST-Q scores were 
examined 

• Patients were excluded if they did not have preoperative 
BREAST-Q scores or underwent additional procedures prior 
to implant placement 

METHODS

• 1,873 patients were included in the patient cohort, with 
357 (19.1%) undergoing additional procedures

• Implant to implant exchange (54%), breast revision (32%), 
and fat grafting (31%) were the most common additional 
procedures

• Asian race and unilateral reconstruction were associated 
with decreased risk of undergoing an additional procedure

• Placement of implant under a latissimus flap was 
associated with increased risk of undergoing additional 
procedure 

• Patients with lower preoperative BREAST-Q scores had a 
significantly increased probability of undergoing an 
additional procedure following two-stage IBR (p<0.001)

• There was no significant difference between preoperative 
Satisfaction with Breasts scores and scores following 
additional procedures (p<0.9)

RESULTSHYPOTHESIS

Patients with lower preoperative Satisfaction with Breasts scores will be more likely to undergo additional 
procedures following two-stage IBR

• Patients with lower preoperative Satisfaction with Breasts 
scores should be identified and counseled about their 
likelihood of additional procedures and subsequent 
benefits and disadvantages in the setting of IBR

• Similar to findings in Kandi et al’s research, this study 
suggests that additional procedures do not significantly 
increase patient satisfaction with surgical outcome2

CONCLUSIONS

Variable of Interest HR (95% CI) p-value
Age at Surgery 1.00 (0.99, 1.01) >0.9
Race

White
Asian
Black
Other

—
0.48 (0.28, 0.82)
0.91 (0.61, 1.38)
1.05 (0.67, 1.65)

0.007
0.7
0.8

Laterality
Bilateral
Unilateral

—
0.63 (0.49, 0.82) <0.001

Pocket Dissection
Subpectoral
Sub-Latissimus
Prepectoral

—
1.76 (1.06, 2.92)
1.27 (0.92, 1.74)

0.030
0.15

Figure 1. Incidence of the Most Frequent Additional 
Procedures*

*Listed percentages are of patients who underwent additional procedures

Table 1. Multivariable Cox Regression Models for Additional 
Procedures*

*Ethnicity, body mass index, marital status, smoking status, hypertension, diabetes, 
autoimmune and connective tissue disease, history of psychiatric comorbidities, axillary 
lymph node dissection, chemotherapy, radiotherapy, mastectomy weight, 
reconstruction timing, and acellular dermal matrix use were also controlled for      

Figure 2. Kaplan-Meier Plot for No Additional Procedures by 
SWB BREAST-Q Score Quartiles 

Table 2. Comparison of Preoperative SWB and First SWB 
Scores After Additional Procedures
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