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Background

• The prevalence of obesity in the US exceeds 40%, 

yet perioperative effects of higher BMI in autologous 

breast reconstruction remain poorly studied 

Objective

• Investigate BMI’s impact on post-op complications in 

abdominal and gluteal-based autologous breast 

reconstruction

Methodology 

• We conducted a retrospective analysis using 

TriNetX, a healthcare database with >250 million 

patients

• Using CPT and ICD-10 codes, we identified and 

compared outcomes rates in four cohorts: < 24.99 

kg/m2, 25-29.99 kg/m2, 30-34.99 kg/m2, and 35-

39.99 kg/m2 

Results
• We identified 8,791 patients who underwent autologous 

breast reconstruction

• Patients with a BMI of 25-29.99 kg/m2 had a 

significantly increased risk of surgical site infection, 

need for debridement, and incisional bulge

• Patients with a BMI of 30-34.99 kg/m2 and BMI of 35-

39.99 kg/m2 had a significantly increased risk of 

cellulitis, surgical site infection, need for debridement, 

wound dehiscence, incisional bulge, and flap failure 

Conclusion

• Our study illustrates that there is an increased risk of 

postoperative complications associated with higher BMI 

classes
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Note: Only statistically significant outcomes included

Study  Impact
Higher BMI classes are associated with increased 

risk of postoperative complications in autologous 

breast reconstruction




