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❖ Immunosuppressive medications are 

essential in the management of autoimmune 

disease, connective tissue disorders, and 

solid organ transplantation.1 

❖With improved long-term survival among 

transplant recipients, plastic surgeons 

increasingly encounter patients maintained on 

chronic immunosuppression.1-3

❖ The impact of perioperative immunosuppressant 

use on wound healing and surgical outcomes in 

plastic and reconstructive 

surgery remains poorly defined. 

❖ This study systematically evaluates the 

association between perioperative 

immunosuppressive therapy and 

postoperative complications in plastic 

surgery patients.

❖ A systematic review was conducted using 

PubMed and Scopus.

❖MeSH terms and keywords related to 

perioperative care, immunosuppressive 

agents, plastic surgery procedures, and 

wound healing outcomes were combined to 

produce the search. 

❖ Subsequent exclusion of allograft procedures 

due to the confounding effect of lifelong 

immunosuppression.

❖ Removed duplicates and applied predefined 

inclusion criteria (English-language human-

studies evaluating plastic surgery procedures 

and postoperative outcomes).

❖ Reviews and non-human studies were 

excluded. Immunosuppressive agents were 

categorized by drug class.

❖ Studies were analyzed by team members on 

Covidence software to ensure compliance with 

PRISMA research standards. 

INTRODUCTION

❖ Perioperative immunosuppression appears 

to increase postoperative complication risk

in plastic surgery, though effects vary by drug 

class. 

❖ Corticosteroids, mTOR inhibitors, and TNF-α 

inhibitors may warrant heightened 

perioperative consideration.

❖ Calcineurin inhibitors and antimetabolites

appear comparatively lower risk.

Figure 1. Prisma Flow Diagram depicting study 

selection.

Figure 2. Breakdown of studies by 

country where study was conducted.
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❖Initial search yielded 661 studies. Removing the term "allograft" reduced findings to 274 studies. Applying filters for human-studies and English 

language yielded 230 studies. Following review process on Covidence, fourteen studies met eligibility. 

❖The fourteen studies were analyzed; several evaluated multiple drug classes: corticosteroids (n=12), calcineurin inhibitors (n=9), antimetabolites 

(n=10), mTOR inhibitors (n=7), aminoquinolines/TNF-α inhibitors (n=2), and unspecified agents (n=2). 

❖Corticosteroids were most frequently studied; 4 of 12 studies demonstrated increased rates of delayed wound healing, infection, or 

revision/readmission, while others found no significant association. 

❖mTOR inhibitors were associated with wound breakdown or flap complications in 2 of 7 studies. 

❖Aminoquinolines/TNF-α inhibitors demonstrated variable outcomes, including reported flap failure in select cohorts.

❖ Limitations:

 Selection Bias

 English-Language Bias

 Variability in study designs and outcomes 

across included papers

❖ Future research: further investigate the 

association between immunosuppressors and 

various subpopulations.

DISCLOSURES

Table 1. Breakdown of included studies by type, medications 

evaluated, plastic surgery procedure, and outcomes.

Table 2. Categorization of medications 

used by patients by pharmacologic 

classification.
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