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Higher cohesivity confers to less complications
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Conclusions

Background

Pre-pectoral direct-to-implant (DTI) breast reconstruction has

Higher cohesivity provided protection against rippling,
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undergoing pre-pectoral DTI breast reconstruction from January
2020 to December 2024.

Higher cohesivity confers lower rates of fat grafting

moderately, or most cohesive). Multivariable regression models LC
were performed, and a Cochran-Armitage test assessed
exchange trends by cohesivity.

» Patients were stratified by initial implant cohesivity (least,
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* |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
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