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Risk factors for postoperative complications in patients undergoing
implant-based breast reconstruction after mastectomy
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Abstract Background and Aims: Implant-based breast reconstruction is one of the most common reconstructive
approaches after mastectomy for breast cancer. However, the incidence of postoperative complications
remains significant, and the associated risk factors have not been fully elucidated. This study aimed to
analyze the incidence of surgical complications following implant-based breast reconstruction in patients

undergoing mastectomy at our center and to identify potential risk factors.
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Methods: A retrospective analysis was conducted on patients who underwent mastectomy and implant-
based breast reconstruction at Sun Yat-sen Memorial Hospital between May 2004 and August 2022.
Patients were grouped according to the presence or absence of postoperative surgical complications, and
multivariate Logistic regression was used to identify independent risk factors.

Results: A total of 545 patients with 602 reconstructed breasts were included. Surgical complications
occurred in 13.6% (82/602) of the cases, including infection, wound dehiscence/poor healing, flap or
nipple-areola necrosis, and implant leakage/rupture. Multivariate analysis revealed that nipple-areola
complex resection (OR=1.934, 95% CI=1.056-3.542, P=0.033), postoperative radiotherapy (OR=2.483,
95% CI=1.527-4.036, P<0.001), implant volume =300 mL (OR=1.663, 95% CI=1.025-2.696, P=0.039),
and surgeon experience with fewer than 10 cases (OR=1.804, 95% CI=1.092-2.979, P=0.021) were all
independent risk factors for complications.

Conclusion: NAC resection, radiotherapy, large implant volume, and limited surgical experience are
important independent risk factors for postoperative surgical complications following implant-based
breast reconstruction. Thorough preoperative evaluation and appropriate surgical planning are essential
to minimize risks.

Mastectomy, Radical; Mammaplasty; Breast Implants; Postoperative Complications; Risk Factor
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Figure 1 Flowchart of the research subject enrollment
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necrosis of the skin
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Table 1 The associations of individual factors and adjuvant therapeutic factors with postoperative complications after implant

reconstruction
(SES FIHKNE(n=82)  JFt&IE (n=520) P H#= FIRAE(n=82)  TCIFRIE(n=520) P

AEIB% , M(IQR)] 40(34~46) 39(34~45) 0.778 ||NAIIETTn(%)]
BMI[kg/m*,M(IQR)]  20.80(21.80~23.30) 21.30(19.50~23.30)  0.255 i 72(14.1) 437(85.9) 0380
BEVTIEILA , MUIQR)] 37.3(25.63~76.50) 28.62(18.43~52.20) <0.001 || J& 10(10.8) 83(89.2)
IR (% )] R (n(%)]

H 4(14.8) 23(85.2) H 20(13.6) 127(86.4)

I 78(13.6) 497(86.4) 0776 | % 62(13.6) 393(86.4) 0:999
BRI (%)] BT n(%)]

H 1(11.1) 8(88.9) e 66(14.6) 386(85.4)

x5 81(13.7) 512(86.3) 0825 x 16(10.7) 134(89.3) 0223
JiE 533 (%) ] T 7 n(%)]

TG0 11(9.7) 102(90.3) H 40(22.0) 142(78.0) 0,001

I 23(13.4) 149(86.6) I 42(10.0) 378(90.0)

il 32(15.6) 173(84.4) 0.201 | [#EmiATF[n(%)]

I 13(12.4) 92(87.6) A 22(15.3) 144(84.7) 0871

v 3(42.9) 4(57.1) ¥ 60(13.8) 376(86.2)

TE: S AT
Note: The denominator is based on the number of breasts
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Table 2 The relationship between surgery-related factors and postoperative complications after implant reconstruction

H I EAE ToHKAE HIHFAE JoIHEAE
SES P (SES
(n=82) (n=520) (n=82) (n=520)
FAEMHU(%)] A (%)]
R 2 7 50(11.5) 383(88.5) 0018 e} 51(12.4) 361(87.6) 0191
Vipiive 32(18.9) 137(81.1) G 31(16.3) 159(83.7)
[ AR A 72 (%) ELEH(%)]
H 2(15.4) 11(84.6) 0.604 P o R N Y (54 38(10.2) 335(89.8) 0.002
& 80(13.6) 509(86.4) A5G 44(19.2) 185(80.8)
KT AL (%)) FARIEHE (%))
I 18(14.6) 105(85.4) FLIRE 79(14.4) 470(85.6)
75 64(13.4) 415(86.6) 0714 TURH VIR 3(5.7) 50(94.3) 0077
NAC YBR[ (%)) Sl (%))
P 19(23.8) 61(76.3) A 75(13.1) 497(86.9)
b 63(12.1) 459(87.9) 0:005 7 7(23.3) 23(76.7) 0:165
FAPIERn(%)] FIIBEAFARE A, n(%)]
A 51(16.7) 297(85.3) <10 32(20.0) 128(80.0)
itk e 31(12.2) 223(87.8) 0387 >11 50(11.3) 392(88.7) 0:006
[ (%)] FARB A [min, M(IQR)] 240(180~291)  225(190~285) 0.831
J R WLRT 1(5.3) 18(94.7) 0,495 i L, M(IQR)] 50(50~100) 50(50~100) 0.322
PNV 81(13.7) 502(86.3) A AR L, M(IQR)]  285(245~330)  260(220~315) 0.026
W55 (%)]
= 3(18.8) 13(81.2)
7 79(13.5) 507(86.5) 0468
TE: RO
Note: The denominator is based on the number of breasts
#3 EANMEEARRHEREMNS EZE Logistic B /3247
Table 3 Multivariate Logistic regression analysis of complications after implant reconstruction
ESES B S.E. Wald OR(95% CI) P
ST (45 vs. ) 0.909 0.248 13.452 2.483(1.527~4.036) 0.000
NAC VIR (45 vs. /&) 0.660 0.309 4571 1.934(1.056~3.542) 0.033
HAMZEE (<300 mL vs. 300 mL) 0.508 0.247 4.250 1.663(1.025~2.696) 0.039
FINEAFAREI0G 0. >105) 0.590 0.256 5314 1.804(1.092~2.979) 0.021
W (B s J2) 0.057 0.326 0.030 1.058(0.559~2.004) 0.862
FARFENE (T vs. FLHRS) 0.303 0.502 0.365 1.354(0.507~3.618) 0.546
AL Ak vs. — 251 -0.222 0.269 0.685 0.801(0.476~1.355) 0.408
i 0.036 0.359 0.010 1.036 0.921
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