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Results

* Post-mastectomy breast reconstruction has been
shown to improve physical and psychosocial well-
being

Post-Mastectomy Breast
Reconstruction (N =228)

Social Vulnerability Index

Most patients were Black (52.6%)
White 45.2%; Asian 0.9%; Other 1.3%

Most patients were in the most vulnerable quartile,
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* Retrospective cohort study of patients undergoing
first-time post-mastectomy breast reconstruction
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