
Background

Safe Outcomes and Minimal Hospital Utilization in Breast Free 

Flap Reconstruction for Elderly Patients: A Retrospective Study

• Current life expectancy for females in the US is 81​

• Median age of breast cancer diagnosis in the US is 62​

• Surgeons question autologous breast reconstruction in elderly 

patients because:​

• Aesthetics are not a priority​

• Perception of age as an independent risk factor for 

complications

• Is age an independent risk factor?

• Most authors don’t report any increase in major 

complications

• However, some have reported an increased risk of 

delayed healing, skin necrosis and hematoma

This study evaluates the postoperative outcomes and 

hospital resource utilization in elderly patients (over 68 

years) undergoing DIEP flap breast reconstruction

• Retrospective review of free flap breast 

reconstructions inpatients over 68 years old between 

2003-2025 performed by 3 surgeons

•Primary site 
complications

•Donor site 
complications

Outcomes

•ICU utilization

•Length of stay 
(LOS)

Hospital 
resource 
utilization

Dehiscence, 

seroma, 

hematoma, 

infection, flap loss 

and take-back

47 breasts

35 patients

Age range: 68-79

Median age: 70

Median BMI: 26.8

69% (n= 32) were immediate reconstructions

•6 breasts 
(12.8%)

Wound 
dehiscence

•3 breasts 
(6.4%)

Take-backs

•1 breast (2.1%)
Total flap 

loss

•3 patients 
(8.5%)

Wound 
dehiscence

•1 patient 
(2.8%)Infection

Length of stay

•Median: 4 days

•Mean: 3.3 days

•Range: 1-6 days

ICU stay

•0 patients

• Small Population

• No direct financial analysis

• No comparison to a younger group

This study supports that free flap breast reconstruction in 

patients aged 68 and over is safe, with minimal impact on 

ICU utilization or in patient length of stay

Hospital Resource Utilization
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