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* Immunosuppressive medications are “*Initial search yielded 661 studies. Removing the term "allograft" reduced findings to 274 studies. Applying filters for human-studies and English < Perioperative immunosuppression appears
essential in the management of autoimmune language yielded 230 studies. Following review process on Covidence, fourteen studies met eligibility. to increase postoperative complication risk
. . . o . _ . _ . . _ . e _ . . | _
dls?ase, connective tlss_ue disorders, and »* The fourteen S’Fud_le_s were analyze_d, se\_/ere_ll evaluated _mu_ltl_ple drug classes: Cortlc_o_stermds (n=12), calcineurin inhibitors (n=9), antimetabolites in plastic surgery, though effects vary by drug
solid organ transplantation.’ (n=10), mTOR inhibitors (n=7), aminoquinolines/TNF-a inhibitors (n=2), and unspecified agents (n=2). class
< With improved long-term survival among “*Corticosteroids were most frequently studied; 4 of 12 studies demonstrated increased rates of delayed wound healing, infection, or . - _ S
transplant recipients, plastic surgeons revision/readmission, while others found no significant association. *+ Corticosteroids, mTOR inhibitors, and TNF-a
increasingly encounter patients maintained on +mTOR inhibitors were associated with wound breakdown or flap complications in 2 of 7 studies. inhibitors may warrant heightened
chronic immunosuppression.’- *Aminoquinolines/TNF-a inhibitors demonstrated variable outcomes, including reported flap failure in select cohorts. perioperative consideration.
*» The impact of perioperative iImmunosuppressant ¢ Calcineurin inhibitors and antimetabolites
use on wound healing and surgical outcomes in — S T L [P Classification Category _Medications | appear comparatively lower risk.
plastic and reconstructive Corticosteroid, mTOR Inhibitor, |Flap- or graft- based complications occurred Prednisone, Prednisolone,
. . Schaverienetal. 9?.?!?_§9[‘E§.._____________________________________Eftﬂ_t_i__rﬂﬂ!ﬂ??!i?ﬁ________________________________iFEE‘EFFE'FFP_F?F_‘_H?_P_F?E?E’HEF‘:%:_________j?_!_!?__‘"'!‘__@_???: ___________ R Triamcinolone, Deflazacort,
_ surgery remains poorly defined. e o dtstaefegstrs 120 etrences o thersources 19 Cortcosterold Antimetabolt, resumat st pocecures. feclansarnectoss Dexamethasone, LIMITATIONS & NEXT STEPS
+ This study systematically evaluates the seopus(n=4 creylerature (n=0) Conenectal [caseSeries lcalcinewrininhibitr Ent-rEBﬂdvreportEd ___________________________ Corticosteroids* ‘Hydrocortisone
association between perioperative gcmﬂemMmetabméfe‘;'jf,‘nj{ri"j‘t“;:;fjjedures. gj:jﬁf;j;if::mmd mTOR'nh'b'torSi::tl::;t;i::e;oiau;xate  Limitations:
immunosuppressive therapy and mi0zy) . e - — Lefluonomide, Mycophenalate, -1 Selection Bias
i i i I i Calcineurin Inhibitor, :Breast Reconstruction ihealing observed i ; it ok - . .
pOStoperatlve compllcatlons In pIaStlc REfEI'Eﬂ.CES I'ETT'ICIVEd (I'I=23) Kg{}nﬂeeta[ CaSESEI‘IES*COI'IICUSterDId,Antlmetabﬂllle*prDCEdUrES:s::mclﬂs. """""""" n ''''''''' Ant|metab0“tes‘:‘letthSl‘llfor;il;]e.thane L EngIISh-Language BIaS
surgery patients. et -2 Calcineurinnhibitr, " lap-orratt-based """ Some postoperatie R  acrolimus (ERSASI,  \Jariahilify -
Varked s ineligble by sutomation oo (=0 Corticosteroid, mTOR Inhibitor, reconstructive procedures.  infections or necrosis Calcineurin Inhibitors*  :Cyclosporine, Cyclopsorine A 1 Variability in study designs and outcomes
Other reasans (n=0) Milleretal. ~  |CaseSeries  iAntimetabolte  HeadandNeck. ~ ieported. Aminoquinolone* ‘Hydroxychloroquine eluded
ECE[C'"EU”“I”h'hitDr, :Fla -or raft' based Esame DSl‘O Erﬂtih‘e ................................................................é........-.........-...-.........-...-...-...-..'.-.........................."....
M ETHO D éCnrticosteruid, Antimetabolite, érecznstrictiue procedures. Full ;infectisns nrpnecrusis EEtanerCEpt’ Adalimumab, across Incluae papers
Ozkanetal. CaseSeries . imfORInibtor . ‘Body . . . . . 'reported. TNTAlpha Inhibltors™ IMUKAMAD s ¢ Future research: further investigate the
. . : \ Calcineurin Inhibitor, Mild delay in wound * : Pharmacologic Classifications
<+ A systematic review was conducted usin : Corticosteroid, mTOR Inhibitor, :Flap- or graft- based ‘healing observed in e ——————————— At :
P y g Studies screened (n = 207) >| Studies excluded (n = 186) Kaandl(lm2019 Case Series Anumetabullte ________________________________ TECEHSIFUCIIVEDTUCEdUTES __________ ;sumaﬂ“s. ] ] ] ] aSSOCIatlon between ImmuncsuppreSSOrS and
ubMed and Scopus. T 'Fiap- or graft- based 'Some postoperative Table 2. Categorization of medications : b Iati
C élmmunﬂsuppressants érecnnstructiueprncedures. Sinf&ctiunsurnecmsis d b tientS b harmaCOIO iC Varlous Su popu a |OnS
** MeSH terms and keywords related to Sudies sought for retrevl (= 21) 51 studies not retived (n=1) Crizanctal [GaseSeres unspecifed  HeadandNeck repoted, used by pa yPp 9
perioperative care, immunosuppressive 2 " G.pu §§3$fi§3§t§f’:$'§§is classification. DISCLOSURES
agents, plastic surgery procedures, and 5 Studles assessed for eliglbity (n =20) 5 Barcha and Ranzer _ CohortCﬂmwstermdrecﬂnstructivepmﬂeuuresrermrted ...............................
wound healing outcomes were combined to sudies exluded 1 6) e | p LT “* No Disclosures.
Wrong intervention (n = 4) 5Am|nnquinnlone,TNF-Alpha gBreast Reconstruction ;haallngobsarwdln
produce the search. Wrongsudy design (1 ShucketaL fcohot  hbitos _ iprocedwes. somecases.
° . Calcineurin Inhibitor, :Flap- or graft- based iMild delay in wound
*e Subseq uent exclusu)n Of a"og raft procedures ECOrticosternicl, mTOR Inhibitor, éreconstructiue procedures. ihealing observed in REFERENCES
. . Sbitanyetal.  |CaseSeries  iAntimetabolte MvfTL. somecases.
due to the confounding effect of lifelong | Fiap- or graft- based Mild delay in woulnd .
. . Immunosuppressants reconstructive procedures, ihealing observed i '
Immunosuppression. v Janusetal. Caseserlesunsnec-:egpssHeadandNEC:=::1m=== ........... n ........... M Plfease scan the QR Code below to view our
. . . tudies included in review (n = ; :General plastic or iSome postoperative "
< Removed dupllcates and app“ed predefmed e . éCalcineurinInhibitnr, érecnnstrzctiveprncedures. éinfectisnsorpnecrusis reterences.
inclusion criteria (English-language human- e ————— Germany, n=2 |
i ' i L Calcineurin Inhibitor, | dures. Postoperativ LA
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and postoperatlve outcomes) Lo .Bilzerelal. Cohort iAntimetabolite ‘tumor or miscellaneous. :at low rates.
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* Reviews and non-human S_tUd'es were Figure 1. Prisma Flow Diagram depicting study Table 1. Breakdown of included studies by type, medications
excluded. Immunosuppressive agents were selection. evaluated, plastic surgery procedure, and outcomes.
categorized by drug class.
*» Studies were analyzed by team members on Figure 2. Breakdown of studies by
Covidence software to ensure compliance with country where study was conducted.

PRISMA research standards.
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