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INTRODUCTION

Skin reducing mastectomies allow better shaping of the breast 
and long-term aesthetics, yet can result in complications post 
immediate breast reconstruction, particularly in obese (body mass 
index > 30kg/m2)  patients and/or patients with large, pendulous 
breasts. The main limitations of the procedure are risks of seroma 

infection, and wound dehiscence. Positive clinical outcomes have 
been reported with use of closed incision negative pressure 
therapy (ciNPT; PREVENA™ Incision Management System) over 
various high-risk incision types, including arthroplasty, sternotomy, 
and cesarean.1-5 ciNPT provides a closed system that helps hold 
incision edges together, removes infectious materials, and protects 
the incision from external contamination.6 We have previously 
found that ciNPT is a viable option over incisions after immediate 
postmastectomy breast reconstruction.7 Here, we describe our 
initial experience with the use of ciNPT in a mastectomy patient 
whose incision area was predetermined to be low in perfusion post 
immediate breast reconstruction.
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CASE STUDY

Patient was a 65-year-old female with a body 
mass index of 28 kg/m2 (Figure 1A). She 
underwent a bilateral skin sparing mastectomy 
with immediate expander reconstruction and 
received an acellular dermal matrix, which was 

The patient did not receive chemotherapy 
or radiation. Following completion of the 

by measurement of tissue perfusion using a 

and tissue perfusion (Figure 1B). Incision areas 
of concern for low perfusion were marked, and 
ciNPT was applied over the marked incision area 
for 7 days at -125mmHg (Figure 1C). The incision 
remained closed on postoperative Day 7 (Figure 
1D), and there were no incidences of ischemic 

Three months after mastectomy and immediate 
reconstruction, the expanders were replaced 
with implants. The patient remained healed with 
no complications at 4 months after second stage 
implant exchange (Figure 1E).  

FIGURE 1B: Near-infrared camera images 
of right and left breasts showing level 
of perfusion throughout breasts before 
application of ciNPT

FIGURE 1A: Breasts prior to bilateral 
mastectomy with immediate prepectoral 
expander reconstruction

FIGURE 1C:  ciNPT applied to vertical incision 
lines over areas of low perfusion post 
immediate reconstruction for 7 days

FIGURE 1D:  Incisions on postoperative Day 7 
following removal of ciNPT

FIGURE 1E:  Incisions 4 months after second 
stage implant exchange
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CONCLUSIONS

Good aesthetic outcomes with no infection or implant loss were 

incisions healed without complications over areas that were shown 
by near-infrared camera to have low perfusion immediately following 
breast reconstruction. In our experience, this technique allowed for 
optimal outcomes in a patient who previously may not have been 
considered for immediate prepectoral expander-implant breast 
reconstruction.
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