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ABSTRACT

Background: Administration of statins or other cardiovascular medications (CVMs) could
potentially protect against the development of ischemia—reperfusion (I/R) injury in free
flap reconstruction. The aim of this study was to examine whether the use of statins and
other CVMs decreased the rate of I/R injury in autologous free flap breast reconstruction.
Methods: Retrospective chart review was performed on women who had undergone mas-
tectomy and autologous free flap breast reconstruction between 2004 and 2010. Patient
characteristics, use of statin and/or CVMs, and I/R—related complications were ascertained.
Multivariable logistic regression was used to identify associations between independent
risk factors and specific complications.
Results: There were 702 free flap breast reconstructions included in this study; 45 performed
in patients on statins, 70 in patients on CVMs, and 38 in patients on both. Overall
complication rate in patients on statins and patients on CVMs was significantly higher than
those not on any medication (46.7% versus 31.5%, P = 0.037 and 45.7% versus 31.5%,
P = 0.017, respectively). When I/R complications were pooled, there were no significant
differences between patients not on any medications and those on statins (P = 0.26), CVMs
(P = 0.18), and both (P = 0.83)
Conclusions: Although there may be theoretical pharmacologic benefits of statins and/or
CVMs to reduce the incidence of IR injury in autologous free flap breast reconstruction, the
results of this study showed no clear advantages when these drugs were used.
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1. Introduction reconstruction, advances in microsurgical techniques have

continued to evolve, permitting the creation of a soft, natu-
Over the past several years, microvascular free tissue transfer rally ptotic breast mound with autologous tissue [2,3]. Signif-
has become more common in reconstructive surgery [1]. icant questions have been raised regarding hemodynamic
Although recent reports have indicated a trend toward causes of free flap failure. During the process of microsurgical

implant-based procedures for

postmastectomy breast free flap reconstruction, the flap undergoes an initial period of
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