
Role of Antibiotic Duration on Outcomes in Post-
Mastectomy Implant-Based Breast Reconstruction

Background
Women undergoing mastectomy + implant-based 
reconstruction have high rates of post-op infection 
(despite peri-operative and post-operative antibiotics) 
• 5.8-28% of patients develop implant infection1,2

• Infections in breast cancer population à serious 
consequences:
• Delay definitive reconstruction à 

reconstructive failure3

• Delay cancer treatments 
(chemotherapy/radiation)4

• Antibiotic use in post-operative period not well-
studied 

• Broad-spectrum antibiotics à antibiotic resistance

Methods
Study design: two-armed, randomized controlled trial in patients undergoing 
mastectomy with immediate implant-based reconstruction (enrollment goal: 
100 patients per cohort).

Conclusions
• No significant differences in infection rates between cohorts
• Since longer antibiotics are NOT noted to be protective, we should re-evaluate 

the routine use of prolonged prophylactic antibiotics courses, particularly in 
patients of normal BMI
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Objective
We aimed to determine which antibiotic regimen 
(24 hours vs. 7 days) led to more favorable 
outcomes in patients undergoing mastectomy with 
immediate implant-based reconstruction.

Results Continued Surgical Site Infection (SSI) Outcomes:

Demographic and treatment data comparison:
• The cohorts are similar in:

• Age
• Therapeutic vs. prophylactic mastectomy
• Reconstructive plane (pre-pec vs. sub-pec)
• Neoadjuvant chemotherapy, Adjuvant radiation therapy

• BMI was lower in Cohort B (24hr) vs. A (7 days) (23.1 v 24.6, p=0.02)

Cohort A (7 days)
59 patients
98 breasts

Cohort B (24hr)
57 patients
104 breasts

p-value

Any infection 18 breasts (18.4%) 16 breasts (15.4%) 0.57

Time to development of 
SSI, mean ± SD, days

49.2 ± 52.3 33.0 ± 36.4 0.31

Minor SSI (oral abx only) 6 breasts (6.1%) 7 breasts (6.7%) 0.86

Major SSI (admission, IV 
abx, return to OR)

14 breasts (14.3%) 10 breasts (9.6%) 0.44

SSI requiring TE explant 12 breasts (12.2%) 8 breasts (7.7%) 0.28

Staphylococcus + 
cultures

9 breasts (9.2%) 7 breasts (6.7%) 0.56

Days to explant, mean ± 
SD

60.5 ± 51.0 50.0 ± 40.4 0.63

Follow-up Duration, 
mean ± SD, days

550.1 ± 373.5 526.9 ± 389.0 0.57

Results
Currently: 116 patients (202 breasts) enrolled with >3 months follow-up

Power Analysis (80% power at α = .05)
• Primary outcome: infection rate (6-28%)
• Sample size required: N=90 (45 per cohort)


