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• Autologous fat grafting (AFG) reconstruction is a widely used 

method to correct defects after breast conservation 

treatment (BCT) that has gained popularity within the last 

decade

• Even though it results in aesthetically pleasing outcomes 

with minimally invasive surgery, the oncological outcomes of 

the procedure are still being researched

• The results show no significant difference in cancer recurrence 

or metastasis in the BCT only group versus BCT and AFG, 

showing that fat grafting is not only an aesthetically pleasing 

and minimal surgery, but it has safe outcomes with no 

differences in complications. 

• Due to the nature of these studies, the only available data are 

those that are published within the literature so there may be 

variations between studies about how data was collected 

which can limit the conclusions that can be drawn

• Some studies may include small sample sizes without sufficient 

controls such as in small case series and cohorts.  

• For future direction, in order to gain more concrete and 

comprehensive clinical data, a prospective randomized control 

trial could be pursued with a greater sample size and sufficient 

control

• A validated scale for physical exam, histological studies, and 

proper imaging could also be utilized to gain more promising 

clinical information with objective measurements. 

• The PubMed search strategy yielded a total of 146 articles

• The inclusion criteria were fat grafting only, partial breast reconstruction, and cancer recurrence

• The exclusion criteria included all full breast reconstruction procedures, protocol papers, non-human studies, health care 

provider surveys, case reports, studies with sample size less than 3 patients, studies with any other form of reconstruction,

and articles not available in English

• After applying inclusion and exclusion criteria, a total of 15 articles were used for analysis, with a total of 900 BCT only 

patients and 1063 BCT AFG patients

• Based on the pooled meta-analysis, in the BCT only patients, 4.8% had cancer recurrence and 4.8% had metastasis, and for 

the BCT and AFG patients, 3% had cancer recurrence and 6.9% had metastasis

• The average length of follow up time for BCT only is 58.73 months and for BCT and AFG is 55.24 months.  

• Patients with BCT only versus BCT and AFG showed no statistically significant difference in total cancer recurrence 

(P=0.99), local cancer recurrence (P=0.84), and metastasis (P=0.36). The fat necrosis and oil cyst rate for BCT only was 21.3

% and for BCT and AFG it was 19.2%

• The complication rates for fat necrosis and oil cysts were not statistically different between BCT versus BCT and AFG 

(P=0.44). 

Table 2. Forest plot of comparison of Local Recurrence.

Table 1. Forest plot of comparison of Total Recurrence.

• This systematic review was conducted using the PubMed 

Database with articles from 1970 to 2021

• The main search terms consisted of a series of Mesh and 

textword search terms including “mammaplasty”, “breast 

conservation”, “breast cancer”, “fat grafting”, and “neoplasm 

recurrence.” 
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BACKGROUND

The objective of this systematic review is to analyze the 

literature to compare BCT and AFG versus BCT only with cancer 

recurrence and procedure complications.
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Table 3. Forest plot of comparison of Metastasis .

Table 4. Forest plot of comparison of Fat necrosis BCT & AFG vs BCT.


