
Introduction
• Breast sensation after postmastectomy reconstruction has become 

increasingly important to patients and surgeons alike, garnering 
attention on a national scale1. 

• Our team has previously shown superior sensory recovery in 
autologous compared to alloplastic reconstruction2.

• However, the relationship between cutaneous breast sensation 
and patients’ psychosocial outcomes have not been elucidated.

• Objective: To build upon our previous work by evaluating patient-
reported outcomes and cutaneous breast sensation of patients 
with alloplastic and autologous breast reconstruction
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• Both reconstruction groups had the highest threshold of cutaneous
sensitivity 0-6 months after surgery with improvement over time

• Autologous reconstruction had superior cutaneous sensitivity to
alloplastic reconstruction at every postoperative timepoint

• Psychosocial Well-being BREAST-Q scores were low in the first year after
surgery; patients receiving autologous reconstruction saw improvement
in scores after 12 months while patients receiving alloplastic
reconstruction saw improvement in scores after 24 months

• At 24+ months after reconstructive surgery, patients receiving
autologous reconstruction had significantly higher Psychosocial
Wellbeing scores than patients receiving alloplastic reconstruction

• Patients receiving autologous reconstruction had Psychosocial
Wellbeing scores at or above preoperative scores beginning from 12
months after surgery

• Psychosocial Wellbeing scores of patients receiving alloplastic
reconstruction remained lower than preoperative scores over the
duration of this study

• Women undergoing mastectomy with immediate two-stage 
implant-based reconstruction or deep inferior epigastric perforator 
(DIEP) flap were prospectively identified 

• Neurosensory testing performed preoperatively and at defined 
time points using a pressure-specified sensory device (Fig 2)

• BREAST-Q survey administered at defined time points. Four scales 
of Reconstruction Module evaluated: Psychosocial Wellbeing, 
Sexual Wellbeing, Satisfaction with Breasts, and Chest Wellbeing

• Sensation data and BREAST-Q scores of two reconstruction groups 
analyzed with Wilcox tests 

149 patients included in the study: 77 alloplastic reconstruction, 72 autologous reconstruction

• No disclosures to report

Fig 1:  pressure-specified 
pressure sensor (PSSD)
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Alloplastic Autologous

Sexual wellbeing

Pre 66 [59, 84] 75 [62.75, 
85.75]

0-6 months 57.5 [47.5, 
66]

43 [37.5, 
51.5]

6-12 months 48 [39.5, 
55.25]

43 [36, 
60.5]

12-24 
months

50.5 [41.5, 
66]

59 [51.5, 
72]

24+ months 56 [45.5, 
68] 62 [48, 79]

Breast satisfaction

0-6 months 70 [65, 
71.5]

58 [53.75, 
59.5]

6-12 months 58.5 [49.5, 
66.5] 63 [57, 73]

12-24 
months

57 [49.25, 
74.75] 82 [42, 86]

24+ months 66 [54, 
77.25] 65 [58, 92]

Chest wellbeing

Pre 82 [73, 91] 92 [92, 92]

0-6 months 64 [53.5, 
71] 74 [55, 76]

6-12 months 78 [68, 
90.25] 80 [68, 92]

12-24 
months

80 [74, 
100]

78 [53.75, 
94]

24+ months 80 [68, 92] 92 [74, 100]
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p = 0.042*


