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A retrospective cohort study was
conducted in patients who underwent
mastectomy followed by breast
reconstruction from October 2016 to
December 2019. We reviewed charts
from 548 patients undergoing
mastectomy in 765 breasts, who were
planned for immediate delayed implant-
based breast reconstruction using tissue
expanders. The identified breasts were
separated into 4 groups:
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Conclusions

Our findings indicate that radiation
therapy in the setting of postmastectomy
breast cancer patients with implant-
based breast reconstruction is linked to a
higher reconstruction complication rate
compared to those patients who did not
receive RT. Certain covariates such as
DM and hypertension increase the risk of
complications among this demographic.
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In patients who received RT, half of reconstruction complications occurred over 10 months
following the procedure. In contrast, postmastectomy patients who did not receive RT had the
majority (55.2%) of complications take place within one month of the procedure. (P < .001).
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analyze the effects that different
dosimetric factors and deflation of the
tissue expander has on complication rates
among PMRT patients.

using the Chi-squared test. P-values Time is indicated in days.

less than 0.05 were considered 02
statistically significant.
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