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Infectious complications in alloplastic breast reconstruction are a common 

and persistent cause of morbidity. The infectious milieu of the 

reconstructed breast may vary geographically. We sought to further define 

associations between risk factors, complications, and reconstructive 

outcomes, with attention to gram-type (Figure 1). 

The objective of this study was to determine which patient factors, 

device characteristics, and complications are associated with 

infection, with attention to gram-type. Secondarily, we sought to 

further evaluate reconstructive outcomes by infection gram-type.

A retrospective review was conducted of all patients from August 2015 

through November 2019 who underwent unilateral or bilateral mastectomy 

followed by immediate tissue expander or direct-to-implant reconstruction. 

Patients were stratified by presence or absence of postoperative infection, 

which was defined as cellulitis or collection requiring oral antibiotics, 

admission and intravenous antibiotics, or operative intervention. Patient 

demographics, cancer characteristics, device characteristics, 

complications, and intraoperative culture data were analyzed.

Figure 1. Two patients who suffered infection following breast reconstruction, who ultimately required operative 

intervention. A. The right reconstructed breast of a patient with cellulitis before, and after (B.) removal of implant. 

C. A second patient who underwent nipple-sparing mastectomies, and suffered from left breast cellulitis. Due to 

a lengthy and complicated postoperative course, involving tissue expander explantation, the patient elected for 

no further reconstruction (D).
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Table 1. Relationship between patient demographics, risk factors, and incidence of infection. 

Table 3. Relationship between gram-type of infection and likelihood of reconstructive failure, which is defined by 

explanation of prosthesis without achievement of any subsequent reconstruction. 

Infectious complications in tissue expander and implant-based 

reconstruction are strongly associated with patient and device 

characteristics, as well as other complications. Institutional and geographic 

consideration should be given when evaluating patients with periprosthetic 

infection, as gram negative infections may result in a higher incidence of 

reconstructive failure.
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Of a total of 250 patients (370 breasts) undergoing reconstruction, 67 

patients (26.8%) and 69 breasts (18.65%) developed infection, and 33 

devices underwent explantation (47.82% of infected devices). Age 

(p=0.0045), weight (p=0.025), BMI>30 (OR 1.9, 95% CI 1.04-3.52, 

p=0.025), diabetes (OR 2.2, 95% CI 1.01-4.38, p=0.03), textured tissue 

expander (OR 2.96, 95% CI 1.34-6.52, p=0.006), seroma (OR 12.73, 95% 

CI 5.65-28.69, p<0.0001), and mastectomy flap necrosis (MFN) (OR 6.13, 

95% CI 3.51-10.73, p<0.0001) were associated with higher rates of 

infection overall. 

Neoadjuvant chemotherapy (OR 20.0, 95% CI 0.62-648.28, p=0.017) and 

adjuvant radiation (OR 11.7, 95% CI 0.55-248.91, p=0.046) were 

associated with a higher likelihood of mixed gram type infections. Patients 

with gram negative infections (OR 4.2, 95% CI 0.8-19.1, p=0.07) had 

increased odds of reconstructive failure.

Table 2. Relationship between the presence of additional complications, and the incidence of infection. Major 

mastectomy flap necrosis (MFN) is defined as MFN requiring operative debridement.


