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( Introduction ) C Results )

*Healthcare systems are increasingly driven by
value-based care and cost containment

*Length of stay (LoS) is a major determinant of cost,
complications, and resource utilization
*Microsurgical breast reconstruction is
expanding, yet efficiency trends remain

poorly characterized

*Prior studies limited by small samples and poor
generalizability

Gap: No large-scale, longitudinal analysis of LoS
trends and determinants

( Methods >
Design:

* Retrospective cohort, ACS-NSQIP (2007-2022)
Population:

*n=21,777 free flap reconstructions

Outcome:

* Hospital Length of Stay (LoS)

Model:

» Multivariable Poisson regression

« Backward selection (AIC)

* Results reported as Incidence Rate Ratios
(IRRs)

Covariates:

» Demographics, comorbidities, labs, operative
time, timing

Patients identified from ACS-NSQIP:

Examined Period: 2007 - 2022

Identification

n = 11,478,165
-

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

comprehensive screening in all possible
NSQIP columns
(primary, concurrent and other)

Screening

Exclusion of non-breast reconstruction
patients:
n = 11,456,388

n = 21,777
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Multiple imputation for missing values

Exclusion of Missing LoS outcome data:
n=5

Manual assessment against inclusion
and exclusion criteria
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Eligibility

Exclusion of:
Male and non-binary patients: n = 58
Emergency Cases: n = 48

Eligible cohort of female patients
undergoing breast reconstruction using | |
a free flap

n= 21,666

Included

Delayed flap based breast reconstruction
n = 10,446

Immediate flap based breast
reconstruction
n = 11,220

National cohort of 21,666 patients after exclusions and imputation.

Temporal Trend
Mean LoS decreased:

4.64 - 3.19 days

-31.25% reduction
*Annual decline:

-2.6% per year (IRR 0.974)

Temporal Trend in LoS
Adjusted for all other variables
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Key Predictors of Increased LoS:

* Operative time: +6.4% per hour (IRR 1.064)
* Bleeding disorder: +13.7%

* Diabetes: +5.4%

* ASA lll: +7-8%

* Age & BMI: modest but significant increases

Effect of Operative Time on LoS
Adjusted for all other variables
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C Limitations )

Study Objective:
To evaluate temporal trends and
predictors of LoS after free-flap breast
reconstruction using national, multi-

*Observational design - no causality
*No institutional-level data

*Limited procedural granularity
*Residual confounding
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* LoS has decreased >30% nationally over 16 years ;
° Improvements reflect advances in techniq ue and perioperative 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Operation Year

care * Optimize: National Surgical Quality
* Operative time and comorbidities remain dominant predictors - operative efficiency Tprqvemzntuprogr?rsn
* Findings support risk stratification and efficiency-driven care « ERAS pathways merican -oflege of Strgeons
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