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Variance of Operative Factors: Does Operative Start Time Impact Immediate 
Post-Operative Outcomes?

Introduction

• There are various factors that reconstructive surgeons should consider when 
performing procedures such as past medical history, reconstructive choice, 
body habitus, and patient satisfaction. 

• Certain other factors that are taken into less consideration include time of 
week and time of day procedure is performed. 

• This study aims to evaluate immediate perioperative complications associated 
with OR start times in patients undergoing breast reconstruction. 

Methods

• Retrospective study evaluating perioperative outcomes of patients who 
underwent bilateral DIEP flap breast reconstruction at an academic institution 
between May 2020 – August 2021, performed by either one of two breast 
reconstruction surgeons. 

• Specific day of week procedure was performed, start times of OR, initial 
procedure cut time, if a co-surgery occurred, and primary plastic surgeon were 
looked at as independent variables. 

• The primary outcomes studied were length of stay, blood transfusions, and 
unplanned return to OR.

• 119 patients were evaluated in this study who underwent bilateral 
DIEP flap breast reconstruction on either a Tuesday or Wednesday 
with OR start time of 7:00AM, 8:00AM, or 8:30AM. 

• No significant difference noted for what day the procedure was 
performed, OR start time of the day, when the initial start time of 
plastic procedure was performed, or if a co-surgery had occurred. 

• Longer procedure length in concomitant surgeries (325.29±85.98 
mins) than in staggered surgeries (269.45±105.89 mins; p=0.036). 

• Length of procedure was shorter with primary surgeon 1 
(261.08±98.63 mins) than primary surgeon 2 (337.06±116.16 mins; 
p<0.001). 

Results
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Conclusion

• Pre-operative factors such as day of week, OR start time, and start of 
procedure do not have significant effects on perioperative outcomes. 


