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Reduction mammaplasty continues to be a 

commonly sought procedure in the United 

States. Reported complication rates vary 

widely, with some studies describing as 

few as 4.3% to as high as 8.2%, with the 

most common complication being delayed 

wound healing.

Patients who underwent reduction

mammoplasty from the ACS-NSQIP 2012

– 2019 database were analyzed to

determine rates of reoperation within 30

days of the initial breast surgery. The

cohort was divided into 60 and 40%

random testing and validation samples. A

multivariable logistic regression analysis

was then performed to isolate independent

factors of unplanned reoperation using the

testing sample (n = 22,743). The

predictors were weighted according to

beta coefficients to develop an integer-

based clinical risk score predictive of

complications. This system was then

validated using receiver operating

characteristics (ROC) analysis of the

validation sample (n = 15,162).
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We sought to identify the preoperative risk 

factors for unplanned reoperation within 

the first post-operative month on a 

national, multi-institutional scale.

OBJECTIVE

Figure 1: ROC curve for unplanned rates of reoperation. The AUC is 0.61.
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Table 1: Multivariate regression analysis for unplanned rates of 

reoperation.

Figure 2: Score risk groups for unplanned 

reoperation. 

Independent risk factors for unplanned 

reoperation in this population included age 

older than the median of 44 years (p < 

0.01), inpatient status (p < 0.01), and a 

history of bleeding disorders (p < 0.05). 

Given the frequency of this procedure this 

data should serve as a risk stratification tool 

to guide post-operative monitoring and 

follow up in an attempt to decrease the 

associated healthcare burden associated 

with unplanned reoperation.
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