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BACKGROUND

e Frailty 1s emerging as an important predictor of surgical

outcomes

POOT]

e Utility in complex reconstructive procedures remains

'y understood

Valic

ated frailty indices:

o S-factor Modified Frailty Index (mFI-5)

o Ri

sk Analysis Index—Administrative (RAI-A)

o Revised RAI (RAI-Rev)

OBJECTIVE

e Compare the predictive performance of
three frailty indices for preoperative
risk stratification in free flap autologous

breast reconstruction

METHODS

Patients undergoing free flap breast reconstruction
between 2015 and 2022 were 1dentified from the
ACS-NSQIP database

Frailty was measured using mFI-5, RAI-A, and RAI-Rev
indices

Outcomes of interest included 30-day mortality,
complications, readmission, reoperation, length of stay,
and disposition

Predi

ctive performance assessed via multivariable

logistic regression and ROC analysis
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CONCLUSIONS

e Out of 9,276 patients 1dentified and
included 1n final analysis mFI-5 offered
consistent predictive value across
multiple outcomes 1n autologous breast
reconstruction when compared with
RAI-A and RAI-Rev

e mFI-5 demonstrated consistent
predictive value across multiple clinical
outcomes
Supports integration into preoperative
risk stratification protocols

CLINICAL RELEVANCE

e The integration of frailty

assessment—particularly the mFI-5—
should be incorporated into preoperative
risk stratification protocols to enhance
surgical planning and optimize patient
outcomes 1n complex reconstructive
breast procedures




