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INTRODUCTION

Breast implant reconstruction still represents the
major percentage among reconstructive procedures af-
ter mastectomy. Capsular contracture rates remain high
despite the high level of technological development in
the manufacturing of breast implants in recent decades.!
Capsular contracture is the most important and the
most investigated complication after breast implant po-
sitioning for both aesthetic and reconstructive surgery.®*
Among different types of therapeutic procedures, lipo-
filling has been employed in the aesthetic field to totally
replace the deformed implant, and in the reconstructive
field to reduce the implant complication rates in irradi-
ated patients.*®

Here, the authors present the Hybrid Breast Recon-
structive (HBR) protocol: the association of lipofilling and
implant during the 2-stage expander/implant procedure
following mastectomy (Fig. 1).

MATERIALS AND METHODS

A retrospective analysis was conducted on 214 pa-
tients who underwent expander/implant reconstruction
after mastectomy from January 2010 to December 2014.
There were 130 patients for the control group, who un-
derwent expander/implant standard reconstruction, and
84 patients for the case group, who underwent HBR pro-
tocol. Follow-up time of less than 12 months and direct
implant reconstruction were exclusion criteria. For every
patient, a series of data was recorded: general informa-
tion, tumor histotype, presence of recurrence/metastasis,
the execution of adjuvant therapy and hormone therapy,
smoking habits, and presence of comorbidities. Compli-
cations were considered in 2 categories: early complica-
tions (hematoma, seroma, infection, and exposure) and
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long-term complications (implant rupture, capsular con-
tracture, implant displacement/rotation, and pain onset in
the breast region). Patients were asked to fill in a question-
naire’ during the follow-up period (1 year after surgery).

RESULTS

Statistical analysis was performed using the Chi-square
test, Fisher’s exact test, and Wilcoxon-Mann-Whitney on
the data regarding 214 cases. The 2 populations were ho-
mogeneous for age (mean age, 56.14 years), follow-up (av-
erage, 34.87 months; range, 12-60 months), and tumor
histological type. Statistically significant differences be-
tween the 2 groups are found for smoking habit (greater
in the control group), the type of prosthesis employed,
and the execution of radiotherapy (higher in the case
group). The primary outcome is the comparison of the
capsular contracture rate between the 2 groups. A statis-
tically significant lower rate of capsular contracture was
observed in the case group (P=0.004). Displacement/ro-
tation (P=0.001), hematoma (P = 0.045), and pain onset
(P=10.013) are statistically significant, with a higher rate in
the control group. Comparing groups about patient self-
assessment, we did not observe any statistical difference.

CONCLUSIONS

HBR protocol shows a long-term reduced rate of cap-
sular contracture. Other aspects of the introduction of
lipofilling at the time of the expander/implant recon-
struction have to be considered.

In this article, we present our preliminary results of
HBR protocol. We do believe that further studies with
larger series, longer follow-up and control groups are nec-
essary to definitively demonstrate its efficacy in the long-
term or even its superiority over conventional methods.
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Fig. 1. Preoperative planning and our HBR protocol.
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