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Conclusions

In patients undergoing PMRT, prepectoral and subpectoral IBR
yield comparable patient-reported outcomes as measured by
FACT-B and BREAST-Q.
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Background

Prepectoral implant-based reconstruction (IBR) has gained
adoption due to animation deformity and longer recovery
associated with subpectoral IBR.!

Demographics

Pre-pectoral | Sub-pectoral

Patient-Reported Outcomes

Patient Characteristics
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* Other clinical characteristics were not significant

FABREC trial randomized to radiation fractionation and not
reconstructive plane

Future prospective RCT directly comparing prepectoral vs.
subpectoral IBR after PMRT with longer-term follow up would

scheduled to receive PMRT
Patients recruited from 16 institutions in the U.S. between March
18, 2018 and November 3, 2021

Total 380 patients enrolled: 224 Prepectoral, 156 Subpectoral
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*p <0.05
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