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BACKGROUND RESULTS

* Peri-prosthetic infection is a common 15 patients (16 reconstructed breasts) had prosthesis salvage attempted
complication of implant-based breast . )
reconstruction (IBBR). * Mean patient age was 52 years and BMI was 26.6 kg/m-.
. * Five patients had a history of chemotherapy and one patient had prior radiation.
* Reported incidence between 1-35%.! . . . .
* Infection was diagnosed an average of 80 days following the reconstruction procedure:
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Successful salvage was % < (.; s J
achieved in 11 patients Nine patients had tissue expander
(73%) (12 breasts) placement, with a mean of 113 J
* To demonstrate the efficacy of NPWTi-d* L days until completion of
f 1 £ thetic devi in IBBR reconstruction *V.A.C VERAFLO CLENSE CHOICE
or salvage ol prostnetic dcvices in . device (KCI, Acelity, San Antonio, TX, US)
* Retrospective review of patients that underwent IBBR with *  Successful prosthesis salvage was achieved in most patients that developed moderate to severe
one of three plastic surgeons between November 2020 and peri-prosthetic infection with single application of a NPWTi-d* device.
December 2022. ¢ Compared to implant removal with delayed reinsertion, NPWTi-d* may offer a high success rate
 Patients were included if they had IBBR complicated by peri- while reducing total recovery time and decreasing the number of additional operations.
prosthetic infection and underwent attempted prosthesis *  Future Direction: A large scale multi-institutional study in is currently in progress.
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