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Background Conclusions
Pre-pectoral direct-to-implant (DTI) breast reconstruction has 
become increasingly common, yet the relationship between implant 
cohesivity and long-term outcomes remains poorly defined. 
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Objectives

Methods
• A retrospective cohort study was conducted of patients 

undergoing pre-pectoral DTI breast reconstruction from January 
2020 to December 2024. 

• Patients were stratified by initial implant cohesivity (least, 
moderately, or most cohesive). Multivariable regression models 
were performed, and a Cochran-Armitage test assessed 
exchange trends by cohesivity.

• Higher cohesivity provided protection against rippling, 
contracture, and need for fat grafting

• When implant exchanges occurred, surgeons 
strongly favored replacing with higher cohesivity 
devices

• Protective effects of higher cohesivity against 
contracture still evident within radiation subgroup

• High cohesivity implants may optimize long-term 
reconstructive outcomes.

This study evaluates whether implant cohesivity influences 
complication rates, aesthetic outcomes, and revision burden.

Results
• Among 437 reconstructions (121 least cohesive, 128 

moderately cohesive, 188 most cohesive), median follow-up 
time was 470 (290-811) days. 

• Most cohesive implants predicted lower odds of any 
complication (OR 0.28, CI 0.30-0.90, p<0.01). 

• Increased implant cohesivity was associated with reduced 
odds of rippling, while medium and most cohesive implants 
conferred protection against capsular contracture (OR 0.28 CI 
0.12-0.66 p<0.01; OR 0.40 CI 0.18-0.89 0.40 CI p=0.03).

• Patients reconstructed with most cohesive implants required 
less fat grafting to address implant rippling (OR 0.23, 95% CI 
0.05–0.95, p=0.023). 

• When implant exchange occurred, there was a significant trend 
toward replacement with higher cohesivity implants (p<0.001). 

• Cohesivity was not associated with increased risk of cosmetic 
or medical revision overall.
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Higher cohesivity confers to less complications

Higher cohesivity confers lower rates of fat grafting
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