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« Median age of breast cancer diagnosis in the US is 62 Breast Complications
* Surgeons question autologous breast reconstruction in elderly 47 breaStS
patients because:

* Aesthetics are not a priority .
» Perception of age as an independent risk factor for 35 patlents Wound
complications '

* 0 breasts
» |s age an independent risk factor?

- Most authors don't repc.)rt any increase in major Age range. 68-79

complications

« Small Population
* No direct financial analysis
 No comparison to a younger group

o However, some have reported an increased risk of . ® 3 breaStS This StUdy SUppOrtS that free ﬂap breast reconstruction in
delayed healing, skin necrosis and hematoma Median age: 70 Take-backs 5 patien.t?'% aged 68.and over is safe, with minimal impact on
(6.4%) ICU utilization or in patient length of stay
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