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Introduction 

breast reconstruction provides better aesthetic outcomes1 and psychological 
2 but is associated with high complication rates. Seroma 

formation, infection, dehiscence, and tissue necrosis are possible problems after 
immediate reconstruction.

Favorable results have been reported using the PREVENA™ Incision Management 
System over various incision types.5 We investigated outcomes of applying 
the PREVENA™ Incision Management System with a customizable dressing 
over closed incisions on 13 patients (25 breasts) who received immediate 
postmastectomy reconstruction. 
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Technique

25 breasts) received immediate postmastectomy 

implant breast reconstruction. Four patients had 

patient’s oncological and reconstructive treatment 
goals. All postmastectomy incisions were closed 
using absorbable sutures, and managed with the 

and PREVENA™ 125 Therapy Unit applied in the 

customizable dressing and therapy unit were 

drains were used and were routed under the skin 
beyond the PREVENA™ CUSTOMIZABLE™  Dressing 
and functioned independently of the PREVENA™ 
Incision Management System. Although, previous 
concern about removing drains during therapy led 
to early PREVENA™ Therapy discontinuation, we 
have since become comfortable removing drains 
during PREVENA™ System use. After treatment, the 
dressings were carefully removed and a skin adhesive 
closure (Steri-Strip™ Skin Closure, 3M™, St. Paul, MN) 
was applied over each incision. 

days (range, 3-5). Mean drain placement was 8.2 
days (range, 6-12) compared to our estimate of 

experience before PREVENA™ System availability). By 

obese with other risk factors (e.g., diabetes mellitus, 
preoperative chemotherapy, axillary dissection). All 

reduction-pattern group, in a morbidly obese patient 
with type 2 diabetes which required surgical revision. 
A delayed hematoma developed on postoperative 

resolved.

Representative Case 

preoperative chemotherapy, and left breast axillary 
dissection (Figure 1A) underwent reduction-pattern 
mastectomy on both breasts. After immediate breast 
reconstruction, PREVENA™ Incision Management 
System with PREVENA™ CUSTOMIZABLE™ Dressing 
was applied over the entire incision (Figure 1B). 

with local wound care. Both incisions were intact 

post mastectomy. The patient underwent breast 
reconstruction with good results at 12 months post 
reconstructive surgery (Figure 1C).

Benefits of PREVENA™ Incision 
Management System 

seroma formation, dehiscence, and delayed healing 
(Table 1). Patients with 1 or more factors received 
treatment with the PREVENA™ Incision Management 
System to facilitate management of their incisions. 

We applied PREVENA™ Incision Management System 
with a PREVENA™ CUSTOMIZABLE™ Dressing to the 
entire incision immediately post breast reconstruction 
in order to draw wound edges together, protect 
the incision from contamination, and help remove 

delivered by the PREVENA™ 125 Therapy Unit might 
reduce dead space. In a study of wounds with dead-
space created on the backs of pigs, PREVENA™ 

drainage compared to gauze-treated incisions.6 Two 
comparative clinical studies of postoperative hip 
incisions reported reduced seroma development  
and volume,8 respectively, in ciNPT-treated incisions. 
Larger studies are needed to research implications for 
breast reconstruction.

Based on initial experience, PREVENA™ 
Incision Management System with PREVENA™ 
CUSTOMIZABLE™ Dressings could be a viable 
option over closed incisions following immediate 
postmastectomy reconstruction as part of 2-stage 
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Seroma Formation

Dehiscence

Large undermining 

High body mass index

Tight closure

Repeated incision through same scar

Diabetes mellitus

High body mass index

Tobacco use

History of radiation

Soiling

Immunosuppression

Surgical complication Risk factors

Table 1. Risk factors for surgical complications

Figure 1.

fat injections, and nipple reconstruction.
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