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Hormonal therapy (HT) is pivotal in

managing hormone receptor-positive

breast cancer.

HT includes selective estrogen

receptor modulators (SERMs) and/

or aromatase inhibitors (AIs).

HT raises concerns, particularly

regarding venous thromboembolic

(VTE) risk and its potential impact on

flap viability.

4b. Results 1. Introduction

5. Conclusion

• Our study shows that microvascular postoperative complications after autologous breast reconstruction do not

differ significantly between patients who received HT versus those who did not.

• Importantly we need to mention that SERMS increased the risk of systemic VTE also in the context of

breast reconstruction and therefore we would like to highlight the importance of disclosing it during the

discussion on reconstructive technique with patients.

4.a Results

Provide a comprehensive and

updated assessment of all existing 

evidence on complications associated with 

AMBR in patients receiving all types of HT 

in comparison to control groups.

2. Aim of the study & Methods

4. Limitations

• Most studies have not performed subgroup

analysis

• Retrospective design : small sample sizes

and carrying a potential selection bias

• Lack of consensus on the perioperative

management of HT

• 8 studies included

• 5087 flaps in 3789 patients

• 731 patients received SERMs

• 359 patients received AIs

• DIEP predominantly

Our results found no statistically 
significant  difference in all flap 
complications rate between the 

study and control group.

https://www.mountsinai.org/locations/west/care/surgery/breast-
reconstruction/autologous-reconstruction

• Systematic review and 

meta-analysis of 

MEDLINE, Cochrane 

Library, Embase, and Web 

of Science

•  Independent review and 

selection by 2 authors (MV, 

GZ)

•  Assessor of disagreement 

(CMO)

3. Selection criterias

SERMs Ais

We also conducted a subgroup analysis which 
indicated that the systemic VTE rate was 
significantly higher in the SERMs group 

compared with the  AI group (OR = 5.34; 95% 
CI 1.32–21.61; P = 0.02)
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