SDC2 Characteristics of all 54 articles included in this review

Author

1 Albornoz et

al 2014

2 Atisha et al

2015

3 Buchanan et

al 2016

4 Bykowski et

al 2017

Country

USA &

Canada

USA

USA

USA

Sample Details

633 women who had implant-based
breast reconstruction with mean age
of 51.3 yrs

7,619 women who had a history of
breast cancer surgery with mean age

of 57.9 years +9.4

30 patients had mastectomy with
reconstruction and aged 49.1yrs

ranging from 34yrs to 69yrs old

107 patients who underwent breast
cancer-related Nipple-areola

complex reconstruction

Comparison

Radiation versus no

radiation

Breast-conservation
surgery with radiation
versus mastectomy with
or without reconstruction.
Unilateral mastectomy vs
contralateral prophylactic

mastectomy

Before versus after
Nipple-areola complex
reconstruction; Follow

up<1.5yr versus >2.5 yrs

Role of
investigator

Observational

Observational

Observational

Observational

Type of study

cross-sectional
survey

cross-sectional
survey

Retrospective
cohort

cross-sectional
survey

Quality
Assessment

Level IlI

Level IlI

Level IlI

Level llI




SDC2-2 Characteristics of all 54 articles included in this review

Author Country Sample Details Comparison Role of Type of study Quality
investigator Assessment
5 Chao et al Taiwan 110 women aged 48.8 + 9.5 yrs Mastectomy with Observational  Prospective Level IA
cohort
2014 (range 27-71 yrs) who underwent reconstruction vs without;
mastectomy and/or breast immediate versus delayed
reconstruction reconstruction
6 Davis et al USA 65 women who had breast Multiple comparison Observational  cross-sectional Level lll
survey
2014 reconstruction aged 49 years old
" de Blacam et  Ireland 61 patients aged 50yr+10 who had multiple regression Observational  cross-sectional Level lll
survey
al 2016 mastectomy with reconstruction
8 Dieterichetal Germany 48 women aged 49.3+8.1vwho had  IBBR alone versus IBBR Observational  cross-sectional Level lll
survey
2015 IBBR with TiLOOP bra, 42 women with TILOOP® Bra
aged 52.9+ 8.6 had IBBR alone
° Duraes et al USA 176 patients who were diagnosed Immediate vs delayed vs ~ Observational  cross-sectional Level lll

2016

breast cancer

secondary reconstruction

survey

IBBR=Implant-Base Breast Reconstruction



SDC2-3 Characteristics of all 54 articles included in this review

Author

10. Eltahir et al

2013

11 Goyal et al

2011

2. Ho et al

2013

13 Howes et al
2016
14 Hwang et al

2016

Country

Netherland

UK

USA

Australia

USA

Sample Details

137 women aged 50.5 years old who
had mastectomy with/without
reconstruction

21 women aged 48yrs old (range 30—
70).who had dermal sling-assisted
breast reconstruction.

510 women aged 54.3 £ 9.3 yrs old

who had breast reconstruction

400 women age 54.3 yrs who had
breast cancer surgery
3977 women had breast cancer

surgery with mean age of 56.5yrs

Comparison

Mastectomy alone versus
mastectomy plus
reconstruction

Multiple regression

Multiple regression

BCS vs. mastectomy with
or without reconstruction

CPM versus. no CPM

Role of
investigator

Observational

Observational

Observational

Observational

Observational

Type of study

cross-sectional
survey

cross-sectional
survey

cross-sectional
survey

cross-sectional
survey

cross-sectional
survey

Quality
Assessment

Level IlI

Level llI

Level 1IB

Level IlI

Level IlI

BCS=Breast Conserving Surgery ; CPM= contralateral prophylactic mastectomies



SDC2-4 Characteristics of all 54 articles included in this review

Author Country Sample Details Comparison Role of Type of study Quality
investigator Assessment
15 Inbal et al Israel 51 patients had unilateral breast Late vs. concomitantly Observational  cross-sectional Level lll
survey
2012 reconstruction using the DIEP flap contralateral breast
with mean age of 49.7yrs adjustment vs No
contralateral adjustment
16 Jeevan etal UK 7110 women had mastectomy with or Mastectomy alone vs Observational  Prospective Level 1A
cohort
2014 without reconstruction mastectomy with breast
reconstruction
822 patients aged 48.0 + 10.3 yrs old
7 Khavanniet  USA Shaped and round Prospective
who undergoing immediate or Observational Level lIA
al 2018 &Canada silicone gel implant cohort
delayed breast reconstruction
18- Koslow et al USA 294 patients had mastectomy and CPM vs. Non-CPM Observational  Retrospective  Level IV

2013

implant-based reconstruction with

mean age of 48.4 yrs

Case control

CPM= contralateral prophylactic mastectomies; DIEP= deep inferior epigastric perforator



SDC2-5 Characteristics of all 54 articles included in this review

Author Country Sample Details Comparison Role of Type of study Quality
investigator Assessment
19 Kulkarniet  USA 2667 women aged 49,7 yrs old who 5 type of reconstruction Prospective
Observational Level 1A

al 2018 &Canada had breast reconstruction procedures cohort

2 Lju et al USA 74 women aged 49.1yrs underwent Expander implant vs Observational  Retrospective  Level IV

2014 immediate unilateral breast microsurgical abdominal case-

reconstruction flap breast reconstruction controlled

2L Ludolph et  Germany 179 patients aged 56yrs who had Reconstruction with DIEP  Observational  cross-sectional Level lll
survey

al 2015 free autologous breast reconstruction versus ms-TRAM flap

2. Macadam?® Canada 143 women aged 53.9 yrs who had Silicone implant versus Observational  cross-sectional Level llI
survey

etal 2013 implant-based breast reconstruction  saline implant

- Macadam®  Canada 128 patients aged 51.9 yrs who had ~ Shaped vs round silicone  Observational  cross-sectional Level lll
survey

etal 2013 alloplastic breast reconstruction gel implant

24 McCarthy et USA 482 patients aged 52.5 yrs who had Silicone implant versus Observational  cross-sectional Level Il
survey

al 2010 &Canada implant-breast reconstruction saline implant

DIEP= deep inferior epigastric perforator; ms-TRAM=Muscle-sparing transverse rectus abdominis myocutaneous



SDC2-6 Characteristics of all 54 articles included in this review

Author Country Sample Details Comparison Role of Type of study Quality
investigator Assessment

% McCarthy et USA 308 women had mastectomy with or Mastectomy alone versus Observational  cross-sectional Level lll
al 2014 without breast reconstruction immediate autogenous e

(61 yrs old mastectomy alone, 52 yrs  reconstruction or two-

old autogenous reconstruction, 50 stage tissue expander

yrs old Implant reconstruction) /implant reconstruction
2. Ng SK et al  Australia 143 women aged 54.5 + 12.9 years Mastectomy alone versus  Observational  cross-sectional Level lll
2016 who had therapeutic or prophylactic ~ immediate or delayed R

mastectomy reconstruction
27 Rosson et USA 170 Woman aged 50.3 +9.5 Immediate reconstruction  Observational  cross-sectional Level lll

al 2013

undergoing immediate or delayed
reconstruction or those who had
reconstruction before but need major

revisions

vs delayed vs major

revision reconstruction

survey




SDC2-7 Characteristics of all 54 articles included in this review

Author Country Sample Details Comparison Role of Type of study Quality
investigator Assessment
2. Simpson et  Canada 13 patients aged 50.8 yrs old Immediate reconstruction  Observational  Retrospective  Level IV
Case control

al 2014 undergoing breast reconstruction vs delayed reconstruction
2 Sinhaetal  Australia 101 patients mean aged 47yrs who Normal-weight versus Observational  cross-sectional Level lll
2016 had autologous microsurgical free- overweight versus obese e

flap breast reconstruction with an patients

abdominal donor site
%- Sisco et al USA 214 women had mastectomy with or ~ Mastectomy alone versus  Observational  cross-sectional Level lll
2015 without reconstruction with mean age mastectomy with breast R

of 60.5 yrs old. reconstruction
31 Song et al USA & 950 patients underwent autologous Older than 65 yrs versus Observational  cross-sectional Level lll
2016 Canada reconstruction with average age of younger than 65yrs e

58.2 yrs




SDC2-8 Characteristics of all 54 articles included in this review

Author Country Sample Details Comparison Role of Type of study Quality
investigator Assessment

32.Sugrue et al Ireland 30 women aged 43 + 11 yrs who had  Pre-operation vs post-- Observational  cross-sectional Level lll
2013 mastectomy and immediate operation e

reconstruction
33 Susarla et USA 268 patients had single-staged or Single-staged implant vs  Observational  cross-sectional Level lll
al 2015 two-staged implant (aged 47.2+ 10.3  two-staged implant based survey

yrs and 47.6+ 10.2 yrs respectively) reconstruction
34 Wechman USA 2,013 women aged 51.1yrs 7 types of reconstruction Observational  prospective Level 1IB
etal 2015 &Canada undergoing primary breast procedures cohort

reconstruction
% Wei et al USA 254 patients had SSM aged 44.9+ NSM vs SSM Observational  Retrospective  Level IV
2016 9.4 yrs and NSM aged 45.7 + 7.9 yrs conort
%6 Wu et al USA 76 women underwent breast HADM versus without Interventional  prospective Level IIA
2013 reconstruction HADM non-RCT

NSM=Nipple-sparing mastectomy; SSM=skin-sparing mastectomy



SDC2-9 Characteristics of all 54 articles included in this review

Author Country  Sample Details Comparison Role of Type of study Quality
investigator Assessment
87 Zhong et Canada 106 women undergoing Immediate autologous tissue  Observational Prospective Level lIA
al 2016 microsurgical reconstruction vs delayed cohort
autologous reconstruction reconstruction
3% Bailey et USA 64 woman underwent Nipple-sparing or non-nipple  Observational Retrospective Level IV
al 2017 mastectomy sparing mastectomy Case control
% Bennett USA 2048 woman had breast Fat grafting versus no fat Observational prospective Level lIA
etal 2017 &Canada mound reconstruction grafting reconstruction cohort
40- Broecker USA 87 high stage breast cancer BCS alone vs BCS with Observational Retrospective Level IV
et al 2017 patients underwent BCS immediate oncoplastic Case control
reduction
4. Brown et Australia 46 woman had AFG after Reconstruction versus BCS Observational cross-sectional  Level lll
al 2017 reconstruction or BCS survey
42. Chand UK 155 breast cancer patients Therapeutic mammoplasty Observational cross-sectional  Level llI
et al 2017 versus LDI survey

AFG, Autologous fat grafting; BCS=Breast conservation surgery; DTI, Direct to implant; LDI LDI= latissimus dorsi implant

9



SDC2-10 Characteristics of all 54 articles included in this review

Author Country Sample Details Comparison Role of Type of study Quality
investigator Assessment

43 Cogliandro® et Italy 70 patients underwent breast delayed lipolifiting versus Observational  Retrospective Level I
al 2017 reconstruction with or without without lipolifting cohort

delayed lipofilling
4. CogliandroPet Italy 55 patients had monolateral Crescent mastopexy versus Observational  cross-sectional  Level lll
al 2017 mastectomy with breast implant other mastopexy technique survey

and contralateral adjustment
4. Cornelissen et  Netherland 32 patients underwent DIEP With nerve coaptation Observational  Retrospective Level Il
al 2017 breast reconstruction versus without cohort study
46 Erdmann- USA & 720 patients had abdominal- 4 types of autologous Observational  Prospective Level IIA
Sager etal 2017. Canada based-reconstruction reconstruction procedures cohort
47 Ménez et al France 123 women had autologous DIEP versus LDI versus Observational  cross-sectional  Level Il
2017 breast reconstruction ALD survey
8 pysic et al USA 1632 patients had immediate implant versus autologous Observational  Prospective Level 1A
2017 &Canada  reconstruction reconstruction cohort

ALD=Autologous latissimus dorsi; DIEP= deep inferior epigastric perforator; LDI= latissimus dorsi implant

10



SDC2-11 Characteristics of all 54 articles included in this review

Author Country  Sample Details Comparison Role of Type of Quality
investigator  study Assessment

4 pont et al Italy 230 patients underwent Adjuvant radiotherapy Observational Retrospective Level lll
2017 mastectomy with immediate versus without radiotherapy cohort

free flap reconstruction
%0- Qureshi et USA 59 patients undergoing NSM Direct-to-Implant versus Observational Retrospective Level lll
al 2017 procedures with immediate Tissue Expander/Implant cohort

breast reconstruction
- Sorkin etal USA & 1297 women underwent With acellular Dermal Matrix Observational Prospective Level 1A
2018 Canada immediate reconstruction with  versus without cohort

tissue expander
2 Grinivasa et USA & 1427 women had immediate Direct-to-Implant versus Observational Prospective Level 1A
al 2017 Canada  reconstruction Tissue Expander/Implant cohort
Thorarinsson Sweden 459 patients had delayed 4 types of reconstruction Observational Retrospective Level IV
et al .2017 breast reconstruction procedures cohort
- Yoon et al USA 1957 patients breast Immediate versus delayed Observational Prospective Level lIA
2018 &Canada reconstruction reconstruction cohort

11
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