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taneous malignancy affecting women in

the United States and the second leading
cause of cancer mortality.! In 2015, an estimated
231,840 new cases of invasive breast cancer and
64,290 cases of in situ breast cancer are expected
to be diagnosed in the United States alone.’
Approximately 40 to 55 percent of these women
opt for simple (total) mastectomy.? Given the

Breast cancer is the most common noncu-

Background: Implantbased reconstruction is the predominant form of breast re-
construction, with the two-stage tissue expander/implant approach being the most
popular. Recently, the directto-implant, one-stage breast reconstruction procedure
has gained momentum. In this study, national and regional trends across the United
States for the two different types of implantbased reconstructions were evaluated.
Methods: The Nationwide Inpatient Sample database was used to extrapolate
data on type of mastectomy, implant-based reconstructive technique (one-stage
or two-stage), and sociodemographic and hospital variables. Differences were
assessed using the chi-square test, impact of variables on reconstructive meth-
od was analyzed using logistic regression, and trends were analyzed using the
Cochrane-Armitage test.

Results: Between 1998 and 2012, a total of 1,444,587 patients treated for breast
cancer or at increased risk of breast cancer met the defined selection criteria.
Of these, 194,377 patients underwent implant-based breast reconstruction (13.6
percent onestage and 86.4 percent two-stage). In both, there was a significant
increase in procedures performed over time (p < 0.001). The highest increase
in both was seen in the Northeast region of the United States, and the lowest in-
crease was seen in the South. When stratified into regions, analysis showed differ-
ences in socioeconomic and hospital characteristics within the different regions.
Conclusions: There is an observed increase in the number of one-stage and
two-stage breast reconstructions being performed. Sociodemographic and hos-
pital factors of influence vary in the different regions of the United States.
This study provides important information for clinicians and policy makers
who seek to ensure equitable and appropriate access for patient to the differ-
ent types of implant-based procedures. (Plast. Reconstr. Surg. 138: le, 2016.)

Disclosure: The authors have no financial infor-
mation to disclose.

Supplemental digital content is available for
this article. Direct URL citations appear in the
text; simply type the URL address into any Web
browser to access this content. Clickable links
to the material are provided in the HTML text

From the Divisions of Plastic and Reconstructive Surgery
and Vascular and Endovascular Surgery, Beth Israel Dea-
coness Medical Center, Harvard Medical School; the Divi-
sion of Plastic Reconstructive and Hand Surgery, VU Medi-
cal Center; and the Division of Plastic and Reconstructive
Surgery, Louisiana State University Health Sciences Center.
Received for publication August 1, 2015; accepted February
19, 2016.

Copyright © 2016 by the American Society of Plastic Surgeons

DOI: 10.1097 /PRS.0000000000002267

of this article on the Journal’s Web site (www.
PRSJournal.com).

A “Hot Topic Video” by Editor-in-Chief Rod
J. Rohrich, M.D., accompanies this article. Go
to PRSJournal.com and click on “Plastic Sur-
gery Hot Topics” in the “Videos” tab to watch.
On the iPad, tap on the Hot Topics icon.

www.PRSJournal.com le



