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 Novel approaches in breast cancer surgical care . :
Annual Trends in Breast Surgery Trends in Breast Reconstruction 420,859 patients met
emerged over the last 15 years.
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« Secondary Aim: Investigate trends across all
aspects of breast reconstruction, specifically
oncoplastic surgery.

« Annual breast surgery trends from 2008 to 2022: PM 39.3% to 46.4%, MAST 38% to 25.3%, OPS1.3% to 4.8% (all p<0.01).

« Mastectomy with implant reconstruction 18% to 20%, and mastectomy with autologous reconstruction 3.4% to 3.5% (both p>0.05).

* Reconstruction after mastectomy procedures declined aside from those receiving free flap reconstruction: M+IR 78.6% to 70.2%, MAST with
latissimus dorsi flap 1.7% to 0.6%, MAST with TRAM flap 7.9% to 0.4%, and MAST with free flap 5.3% to 11.2%.
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