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. Introduction B . Results B

* Timing of microsurgical breast
y unresolved Patients identified from ACS-NSQIP: Rt to OR: OR 1.27 (1.16-1.40)
*rReturn to . . .10—1.

despite widespread use.

Penod: 2012 - 2022

° |mmediate reconstruction Offers § . ¢ BIOOd tranSfUSiOn: OR 1.43 (1.28_1.59)
psychosocial and aesthetic advantages, yet S o e *SSI (selective increase): Superficial SSI: OR 1.23, Organ/space SSI: OR 1.43
concerns persist regarding perioperative S " Exclusion of: * Major systemic events: Rare (<2%), no difference
n=9833,103

morbidity. +

* Prior studies limited by selection bias, small
samples, and inadequate adjustment.

Patients screened based on CPT Code: 19364
(Breast reconstruction using a free flap)

Statistical Significance #)- Not Significant #)- Significant

Odds Ratios with 95% Confidence Intervals

. comprehensive screeing in all possible NSQIP Blood Transfusion -@- 1.43 (1.28-1.59)
* Knowledge gap: Lack of national, causally columns I o S
. - (primary, concurrent and other) HERSP ' ' '
balanced comparisons. = i o 1.35 (1.18-1.54)
g n = 20,517 Return to OR -@- 1.27 (1.16-1.40)
o Superficial SSI —@— 1.23 (1.07-1.42)
wn
( MethOds > Exclusion of: Renal Failure @S 3.71 (0.38-36.69)
Design- —+» Male and non-binary patients: n = 58 Stroke & 1.78 (0.28-11.33)
. Emergency Cases: n = 44 Myocardial Infarction & 1.36 (0.52-3.55)
Retrospective cohort, ACS-NSQIP (2012-2022) v Suimonary Embolism ® 1.27 (0.87-1.85)
Population: Eligible female patients undergoing Pneumonia & 1.24 (0.80-1.91)
o N — _ . breast reconstruction using a free flap Sepsis S 1.20 (0.80-1.82)
n= 20,41? free-flap reconstructions 2 20818 -~ o g
* Immedlate: 10’362 e Wound Dehiscence & 1.17 (0.94-1.46)
° Delayed: 10,053 g l Ventilator >48h S 1.04 (0.41-2.64)
Ana|ytica| Strategy: Delayed flap based breast reconstruction n = 10,053 UTI L 1.03 (0.68-1.56)
. . Immediate flap based breast reconstruction n = 10,362 Cardiac Arrest & 0.99 (0.30-3.25)
° PropenSIty Score mOdellng 9 Inverse Deep Wound Infection & 0.86 (0.66—-1.13)
Probability of Treatment Weighting (IPTW) ' Reintubation & 0.58 (0.23-1.51)
. R Covariate balancing using inverse probability A - 55 (0.16-1.
* Balance threshold: SMD < 0.1 achieved for all [ treatment weighting (IPTW) s 1} T T i | 1) A o B
) = . . . : | . . . .
Covarlates 2 : l Odds Ratio (log scale)
v ‘ Values > 1 indicate higher risk with immediate reconstruction
Outcomes: = - : ] e : : : : — :
| | . B [ | | D After IPTW, differences cluster in healthcare utilization and infection domains; systemic complications remain comparable.
* Primary: Any 30-day complication n = 9,764 (weighted) n = 10,639 (weighted)
« Secondary: ( Limitations )
* Readmission
« Reoperation Final weighted cohort (n=20,415) with balanced baseline characteristics. * 30-day outcomes only
¢ SSI : * No oncologic granularity (e.g., radiation)
( Conclusions ) . . .
- Systemic complications * Residual confounding possible

Statistical Framework: - Cli"i‘_:al Meaning | . . o *No flap subtype differentiation
* Immediate reconstruction - modest increase in early healthcare utilization

*No increase in life-threatening complications
* Absolute differences are small but consistent

* IPTW-weighted logistic regression
* Reporting: ORs + absolute risk differences
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To evaluate whether reconstruction timing Decision Framework "l }\J/EIEIDVIECR,E{T&/ E{QMQPE{YLAND Cenotr B Dae
(immediate vs delayed) is associated with 30- * Timing should be preference-sensitive, not dogmatic = WNS |P
day postoperative outcomes using causal *Balance: | Q | |
inference methods (IPTW). *Immediate - psychosocial benefit e - b
\_ J * Delayed - slightly lower early utilization burden American College of Surgeons
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