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Objective: This prospective study aims to record the complication rates at one and three 

months following an immediate implant based reconstruction after a mastectomy for breast 

cancer or risk reduction. We present our results of this ongoing study which is part of the UK 

national implant base reconstruction audit. 

Methods: 50 patients enrolled in this study from March 2014 to November 2016. The patients 

gave written consent on the day of the operation. All the cases were operated and were under 

the care of one consultant. Demographic, co-morbidity, pre-operative and operative, as well 

as oncology and 30 and 90-day complication data were gathered and analysed.  

Results: The mean age was 50 years (range 26-76). 7 patients (14%) were current smokers 

and one patient was on steroid treatment. 9 patients (18%) had neo-adjuvant chemotherapy 

and three (6%) had pre-reconstruction radiotherapy for previous breast cancer. 8 patients 

(16%) had previous wide local excision of the ipsilateral breast. Half of the patients had 

bilateral breast reconstruction or reduction and in total 60 implant reconstruction operations 

(one or two stage) were performed using either dermal sling or biological mesh. In the first 

30 days post-op 10 (17%) operations were complicated with seroma (8 needed aspiration) 

and in two cases the patient had to return to the operation room for evacuation of a 

hematoma. Wound infection presented in 8 cases (13%). The implant had to be removed in 

four cases in the first 30 days and further three implants were removed within 90 days. Our 

implant loss rate was 11.5% for the first three months. Univariate analysis showed that 

smoking status and flap necrosis complication were statistically significant factors for 

implant loss.  

Conclusion: Immediate implant based reconstruction is increasing in availability for breast 

cancer patients. The results of this prospective study form a single breast unit are consistent 

with the results from other multicentre studies despite operating on high risk patients 

(smokers or previous radiotherapy). Patient selection, though, is necessary to optimise results 

and minimise complications, while simultaneously treating the breast malignancy. 


