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Introduction Results
* Implant-based breast reconstruction (IBR) is oo tiont Ponulat _—- * No differences in terms of post-operative
: atient Population : —_— : T :
commonly used after oncologic mastectomy. o pt e 40 bremete o CHG i g8 Table: CompllcatIOI mlcroblal Solut complications or rate of infection
. Lot - PSR * In patients, TAS was used in reasts an in
Compllcatlon.s requiring reV|s!0.n mclude. caps.ular h =304 n =249 h =55 p-value * Antimicrobial duration of TAS vs CHG may differ
contracture, implant malposition, and infection. Oreasts . Use of ADM mav olav role in seroma formation and
* Antimicrobial irrigation and implant soaking are used * Most patients were White (54.8%) and median age was 51 >1(16.78%) 46 (18.47%) > (3.09%) 009 y Py
: . L. infection
to prevent infection/complications. (IQR: 17.5). 1(0.33%) 1(0.4%) 0 (0%) 0.82 | | |
» Common irrigation solutions include: * Median BMI 25.3 (IQR: 7.1). T 8 (3.21% 0 (0% 05 y RadlotheraPV hIStOTV .a|50 may play role in
* Triple antibiotic solution (TAS) * No significant difference in comorbidities (diabetes, postoperative complications
o . .. . o . . 0= 5 (1.64%) 5(2.01%) 0 (0%) 0.37 :
* 0.05% chlorhexidine gluconate (CHG) hypertension, hyperlipidemia, end stage renal disease, * Pre-pectoral or sub-pectoral implant placement role
* |odine-based solutions obesity) Delayed healing RESgRRED) 131(5.2%] 2B el in capsular contracture rates
* There is no evidence-based consensus on the optimal * No significant difference in rates of smoking, marijuana Ndtodts 15 (4.93%) 13 (5.22%) 2 (3.64%) 0.47 * Comparison to saline irrigation?
irrigation solution for IBR patients. - - T
& P use, active steroid use Red breast syndrome BEIC3 0 (0%) 0 (0%) i Limitations
* Adjuvant radiotherapy at significantly higher rates in TAS * Retrospective study design

oI 7 (2.3%) 7 (2.81%) 0 (0%) 0.244

(25.9%) vs. CHG (11.5%) * Imbalanced sample size

Objective

2 (0.66%) 2 (0.8%) 0 (0%) 0.67
n— . * Low complication rate, insufficient power
Purpose of the study: Compare post-operative infection rates Operative Details o): 18 (5.92%) 16 (6.43%) 2 (3.64%) 0.335
in IBR patients using CHG-based vs. triple antibiotic solutions. . i : L LAt .
No significant difference in Initial breast surgery type, 32 (10.56%) 29 (11.69%) 3 (5.45%) R COHC'USIOI'I
incision type, lymph node dissection, drain usage, - - .
. L 4 (1.32%) 4 (1.61%) 0 (0%) 0.447 In this pilot study, we found no significant difference
operative duration, implant placement, and acellular
el 1 (0.33%) 1 (0.4%) 0 (0%) 0.818 in rates of short- and long-term postoperative

. . dermal matrix (ADM) usage
* Retrospective cohort study, 171 patients (304 breasts) bl 10 (3.3%) 9 (3.63%) 1(1.82%) 0.431 infection, capsular contracture, and return to

performed between April 2020 and July 2024. operating room
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Complication rates

o o . e HE 4 (1.32%) 4 (1.61%) 0 (0%) 0.447
* Stratified based on irrigation solution used TAS and CHG . No significant difference in <30 or >60 day complications Ref
. : - T . _ Red breast syndrome 0 (0%) 0 (0%) 0 (0%) - ererences
* All breasts pockets irrigated with half-half povidine-iodine * Capsular contracture occurred in 7 patients - 5 TAS (2.02%) _
. . . OIS 4 (1.32% 4 (1.61% 0 (0% 0.447 . Adams WP, Jr., Mallucci P. Breast augmentation. Plast Reconstr Sur :130:597e-611e.
SOlUthn then WaShEd OUt Wlth erther TAS/CHG VS. 2 CHG (364%) ‘ ( 0) ( 0) ( 0) ; g(ii A, g/(\)/:gjDH|\./IR!duci:gBinfechciongrisk i; JicmpIaPr:t-l;caZed br;as?t-rgczoonlsirii'(c)ijr?;rZirly: challenges and solutions. Breast
Cancer (Dove Med Press) 2016;8:161-72.
o POStOperatlve com pllcatlons assessed at <30 3 nd >60 ° Degree Of contracture: 1St degree 4 TAS (80%) vs. O CHG T T I 7 (231%) 6 (242%) 1 (182%) 0.63 iiaﬁfg:;nzgig;zsze:r;?)2A_,4|;/.Iokbel K. Capsular Contracture after Breast Augmentation: An Update for Clinical Practice. Arch
npiannea imp ant 4. Gabriel A, Sigalove S, Sigalove NM, et al. Prepectoral Revision Breast Reconstruction for Treatment of Implant-Associated
9,): 3rd 0 0 imati ity: A Review o econstructions. Aesthet Sur ;38:519-26.
dayS. (OA))’ 3 degree 1 TAS (ZOA)) vS. 2 CHG (1006) 21 (693%) 20 (806%) 1 (182%) 0078 ?.nweitallo;gaetl;or:(rnmst,y'l.'tszrquia O.fslt?i:lyljoflnf;cti;ns in gre;:t ;jgrfejn%cgéi’n?,iusézrifswith Implants in 9,691 Patients over 5
Years. Pla§t Reconstr Surg Glob Open 2021;9:e3752. | o . | _
Capsular contracture [IVAPIEILY 5 (2.02%) 2 (3.64%) 0.073 oo A rtrosaedtve revicw of 1128 paticnts ) Pest Roconsts Acsthet burs 2002751007 208+




