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Background
• Elevated Body Mass Index (BMI) presents unique operative challenges in 

free-flap breast reconstruction, including difficulty identifying perforators 
and extensive dissection

• Despite these challenges, CPT coding assigns identical Relative Value Units 
(RVU) reimbursement regardless of BMI

• This study evaluates the impact of BMI on surgeon compensation under 
current CPT coding 

Methods
• The ACS National Surgical Quality Improvement Program was utilized to 

identify patients undergoing free-flap breast reconstruction (CPT: 19364) 
from years 2005-2018

• Patients were classified by BMI using WHO classifications
• Group differences were assessed with t-tests and ANOVA
• A generalized linear model (GLM) evaluated trends between BMI and RVU-

per-minute (RVUpM)
• Propensity score matching was performed to control for significant 

differences in comorbidities
• RVU was converted to US dollars using the Medicare conversion factor 

($32.35 per RVU)

Discussion

• This study demonstrates a misalignment between surgeon 
effort and reimbursement in free-flap breast reconstruction

• A lower relative compensation was found when operating on 
high-BMI patients. 

• Obese patients have longer operative times with greater 
complexity, causing a greater level of surgeon stress

• Postoperative care is also more intensive for obese patients, 
with increased rates of infection and bleeding. 

• These findings underscore the need for a CPT modifier or BMI-
based adjustments to ensure more equitable surgeon 
compensation models as obesity rates continue to rise. 

Results
• 8,680 total patients were identified with 1,769 normal weight, 3,153 

overweight, and 3,732 obese
• No difference in RVU was found between BMI categories (p=0.974) (Table 1)
• A significant difference was found in RVU per minute between BMI 

categories (p = 0.001)
• GLM: greater BMI independently decreased RVUpM (β=-0.007, p<0.001). 

*

Obese patients also experienced greater superficial surgical site 
infection (SSI), organ space SSI, wound disruption, and sepsis

• Obese vs Normal BMI: Operative times were 62.6 minutes longer and 
RVU-per-hour was 0.66 lower (p<0.001) → $183.75 reimbursement gap

• Obese vs Overweight: Operative times were 31.8 minutes longer and 
RVU-per-hour was 0.72 lower (p<0.001) → $199.28 reimbursement gap

• RVU per minute was comparable between overweight and normal BMI 
patients (p=0.837)

Table 1: Baseline Patient Characteristics, Comorbidities, and RVU Outcomes
Table 2: Complications of Free Flap Procedures after Propensity Score Matching
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