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[ Abstract | Background and purpose: According to the 2020 global cancer burden data of the International Agency for Research
on Cancer (IARC), breast cancer has replaced lung cancer as the most common type of cancer worldwide. The aim of this study
was to conduct a bibliometric and visual analysis of breast reconstruction related research in China and abroad published in the past
5 years, to understand the research status and development trend in this field, to discuss the focus of research in different countries
and different disciplines, and to provide reference for other researchers. Methods: Relevant literatures about breast reconstruction
were retrieved from the Web of Science Core Collection. The VOS viewer 1.6.15 software was used to extract the authors, countries,
institutions and keywords to generate network maps of high-yield authors, institutions and high-frequency keywords clustering
network. Results: A total of 4 815 documents meeting the requirements were retrieved, which showed an upward trend in the past
five years. Regarding the discipline, 838 documents (17.40%) were published by breast surgery and Cancer Surgery, 3 308 (68.70%)
were published by plastic surgery, and 669 (13.90%) were jointly published by both types of researchers. There were differences in
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the disciplines of the main authors between China and abroad. In China, authors from breast surgery published a larger proportion
of documents (138, 44.52%), while the number of documents published by authors of plastic surgery (129, 44.52%) and the joint
publication of both types of authors (43, 13.87%) was relatively small. However, foreign documents mainly came from authors
of plastic surgery (74.74%). There were more cooperative groups (155) formed by major foreign authors, and more frequent joint
publishing between groups, while Chinese authors formed only 16 cooperative groups with less cooperation. Authors from breast
surgery focused more on oncology-related issues in breast reconstruction, while in plastic surgery, more attentions were paid on
autologous tissue reconstruction. Conclusion: Breast reconstruction has gradually attracted the attention of Chinese and foreign
researchers. Compared with foreign countries, there were problems such as lack of high-quality research and less cooperative

research in China. There were differences in the research focus of breast reconstruction between China and abroad, which was mainly

related to the differences in the disciplines of researchers.
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Fig. 1 Year distribution of literature on breast reconstruction
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Tab.1 Top 10 authors with the most published articles and cited

frequency abroad

Author with the
The most cited

Rank  highest number Publications Citations
author
of publications
1 LeeBT 56 PusicAL 1332
2 PusicAL 48 Wilkins E G 1121
3 LinSJ 47 Hamill J B 1040
4 Momeni A 39 QilJ 982
5 Teotia S S 39 KimHM 896
6 Haddock N T 38 Momoh A O 562
7 Momoh A O 37 LeeBT 540
8 Matros E 36 LinS]J 529
9 Choi M 36 Clemens M W 504
10 Rosson G D 35 Matros E 457

R2 RRXEHEHRA0H
Tab.2 Top 10 institutions by number of publications

Rank Institution Publication 7 (%)

The University of Texas MD

! Anderson Cancer Center 144 3.00)
2 Harvard Medical School 139 (2.89)
3 Memorial Sloan-Kettering Cancer 125 (2.60)
Center
4 Stanford Universitiy 113 (2.35)
5 University of Michigan 102 (2.12)
6 Mayo Clinic 81 (1.68)
7 University of Toronto 73 (1.52)
8 Brigham and Women's Hospital 70 (1.45)
9 Maastricht University 69 (1.43)
10 University of Ulsan 67 (0.96)
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21 (tissue, 6341K) o M4 81555 SCHRAYAR AT
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Tab.3 Top 10 key words

Rank Key words Frequency
1 Implant 1254
2 Flap 1245
3 Breast cancer 1131
4 Immediate breast reconstruction 697
5 Tissue 634
6 Quality of life 586
7 Infection 545
8 Complication rate 498
9 Body mass index (BMI) 450
10 DIEP 419
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Tab.4 Top 10 keywords in publications of breast surgery and

oncology surgery

Rank Key words Frequency
1 Breast cancer 447
2 Breast reconstruction 242
3 Complication rate 153
4 Implant 147
5 Immediate breast reconstruction 127
6 Quality of life 122
7 Image 111
8 Chemotherapy 96
9 Flap 83
10 Survival 82

RE EBERIPRRIEHEEN0R KRR
Tab.S5 Top 10 keywords in publications of plastic surgery

Rank Key words Frequency
1 Flap 1018
2 Implant 898
3 Tissue 469
4 Breast cancer 467
5 Infection 432
6 Immediate breast reconstruction 389
7 Quality of life 371
8 DIEP 361
9 Autologous breast reconstruction 355
10 BMI 350

26 ERIMIREMESER

AWM 4 815K Tl , 4 4264
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Tab. 6 Top 10 keywords in foreign publications

Rank Key words Frequency
1 Implant 1201
2 Flap 1 164
3 Breast cancer 1024
4 Immediate breast reconstruction 649
5 Tissue 572
6 Infection 516
7 Complication rate 482
8 BMI 436
9 DIEP 403
10 Autologous breast reconstruction 399

K7 BERRRIEHRII0MKER
Tab.7 Top 10 keywords in Chinese publications

Rank Key words Frequency
1 Breast cancer 107
2 Flap 81
3 Mastectomy 80
4 Implant 53
5 Survival 51
6 Immediate breast reconstruction 48
7 Necrosis 38
8 Safety 37
9 Recurrence 36
10 Radiotherapy 35
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