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* Immediate postmastectomy reconstruction helps
avoid a second surgery and improves aesthetic

Table 1. Free Flap Patient Characteristics

Table 2. Implant/TE Patient Characteristics

 Prior research has shown that women need to travel
further for reconstruction compared to mastectomy
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* Greater geographic distance is associated
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Figure 3. Clinical Outcomes in Matched Implant-Based Cohort

Figure 2. Clinical Outcomes in Matched Free Flap Cohort
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Geographic distance alone does not appear to
compromise clinical or financial outcomes after breast
reconstruction.

Patterns in complication profiles suggest that distance
primarily shapes how postoperative care is accessed and
utilized rather than the overall quality of outcomes
achieved.

High-volume centers can provide consistent
reconstructive outcomes regardless of distance, but there
are opportunities to optimize postoperative follow-up

with reduced access to reconstruction,

particularly autologous procedures.1
* Limited data exist exploring whether geographic .

distance influences postoperative outcomes, care I

utilization, and financial performance differently

across reconstruction modalities. I<I()H
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Figure 1. Study design
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Near patients experienced more wound complications (55.7% vs
40.0%, p = 0.03) and underwent more breast revision procedures
(1.0 vs 0.7, p = 0.04).

Postoperative utilization, including 30-day phone calls and ED
visits, was comparable between far and near cohorts.

with no distance-related differences in revision frequency (1.6 vs 1.6, p = 0.75).
* Far-distance patients demonstrated greater opioid use (average daily MME:
65.9 vs 49.0, p < 0.01; total MME: 74.4 vs 60.2, p < 0.01).
* Postoperative emergency department visits, and phone calls, were not
significantly different between groups.
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PMC12739936.

laterality, chemotherapy, radiation, age, smoking status,
diabetes, hypertension, heart disease, and vascular disease.

* Paired t-tests and McNemar’s tests were used for statistical .
analysis with p < 0.05 considered significant. Contact: bgk5ck@virginia.edu
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