Efficacy and safety of low molecular weight heparin and mechanical thromboprophylaxis
In Immediate implant-based breast reconstruction: A retrospective comparative analysis
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* 179 patients included (211 breasts) N
» 133 patients (74.3%) had IPC and LMWH Rk 155 WNaLuWHn =4

» 46 patients (25,7%) had IPC only
* No statistical difference between groups for :
o mean age
o mean BMI
o number of active smokers
o mean ASA and Caprini scores

Figure 2. Postoperative outcomes comparison (%)

Conclusion:

* NO significant differences in complication rate,
* no VIE events in both groups

Choice of LMWH use should be mostly based on the VTE
risk following mastectomy and IBR, given that there no

significant increases in bleeding or hematoma rates In
patients with LMWH.
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