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RESULTS

PURPOSE

« To compare the impact of premastectomy versus postmastectomy
radiation therapy on outcomes after prepectoral implant-based breast
reconstruction.
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RESULTS

369 patients (592 breasts) underwent prepectoral implant-based breast
reconstruction during the study period.

BACKGRO

« Prepectoral implant breast reconstruction is being increasingly performed
over supbectoral reconstruction because of the reduced invasiveness,
postoperative pain and risk of animation deformity.

Prepectoral implant reconstruction technique. Top left, Wise pattern mastectomy incision. Top
center, de-epithelialized dermal flap from inferior pole sewn to ADM. Top right, ADM and de-
epithelialized dermal flap sewn to chest wall. Bottom left, implant pocket with implant covered
with de-epithelialized dermal flap inferiorly and ADM superiorly. Bottom center, draping of
mastectomy flaps over the implant. Bottom right, flap inset with a free nipple graft.

« Radiation therapy is a well-known risk factor for complications in implant-
based breast reconstruction.

26 patients (28 breasts) received premastectomy radiation and 45
patients (71 breasts) received postmastectomy radiation.
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