
The addition of a PD1 
inhibitor to the 
chemotherapy regimen 
à higher rates of 
mastectomy flap 
necrosis, though this 
was not significant on 
multivariate analysis.

BACKGROUND
• New immunotherapies      improved 

oncologic outcomes in breast cancer
• Increased use of programmed cell death – 

1 (PD1) inhibitors (ex: pembrolizumab)
• Unknown impact of these therapies on 

wound healing
METHODS
• Retrospective review November 2004 -

December 2022

RESULTS
• 453 patients (694 flaps)
• Compared patients with:
     - Neoadjuvant therapy vs. none (Figure 1) 
     - PD1 + chemo vs. chemo alone (Figure 2)

DISCUSSION
• Neoadjuvant therapy patients had similar 

complication rates to those without 
neoadjuvant treatment.

• The addition of PD1 inhibitors did not 
significantly increase complication rates.

• Larger sample size needed to determine 
true impact of PD1 inhibitors on outcomes.
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• On multivariate analysis, immediate 
reconstruction was associated with 36x 
higher odds of mastectomy flap necrosis, 
while neoadjuvant therapy was not 
significantly associated.
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Figure 2. Postoperative Complications
PD1 + Chemo vs. Chemo Alone, univariate

Figure 1. Postoperative Complications
Neoadjuvant therapy vs. None, univariate

While neoadjuvant 
therapy patients had 
higher rates of post-
operative infection, this 
was not significant on 
multivariate analysis.
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On multivariate analysis, only immediate reconstruction was 
significantly associated with increased complications à 27x odds 
of mastectomy flap necrosis.
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None 68% 
(n=306)

Chemo Only 
88% (n=130)NAT 32%

(n=147)

Neoadjuvant Therapies
None Neoadjuvant Chemo Only PD1 + Chemo
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12% (n=17)


