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On the Safety of Autologous Fat Grafting for
Breast Reconstruction
Sir:

In view of the recent articles published on the assess-
ment of the safety of autologous fat grafting for breast

reconstruction, we would like to comment on the ar-
ticle by Petit et al.1 that appeared recently in Plastic and
Reconstructive Surgery. In particular, we would like to
reply to some of the authors’ statements regarding a
previous article by Rigotti et al.2 and the authors’ re-

Fig. 1. (Above, left) Preoperative view of severe Dupuytren contracture of the ring and little fingers. (Above, right) Ten-month
postoperative view after needle fasciotomy of the ring and little fingers. (Below, left) Severe Dupuytren contracture of the ring and
little fingers before one Xiaflex treatment including severe proximal interphalangeal joint contractures. The total Xiaflex
given was one vial diluted in 0.45 cc of diluent or 0.2 mg per 0.1 cc (0.6 mg total to the ring finger and 0.3 mg to the little finger).
(Below, right) Two weeks after one Xiaflex treatment and subsequent straightening to the ring and little fingers.
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lated commentary,3 which reported a similar study on
the assessment of local recurrence probability after au-
tologous fat grafting in breast cancer patients.

According to the Discussion section,1 the statistical
comparison of relapse rate along two periods (from
surgery to the first fat grafting session, period I, and
from the first fat grafting session to the end of follow-up,
period II) of the same group of patients reported in the
article by Rigotti et al.2 would be criticizable because
“the risk of locoregional recurrence decreases with
time and cannot be considered as equivalent in the
prelipofilling and postlipofilling periods.”

We recall here that the results of analysis in the article
by Rigotti et al.2 confirmed a comparable or lower num-
ber of relapses in period II than in period I, even if
patients were receiving fat grafting in period II; we com-
mented on this result by pointing out the lack of a sig-
nificant relapse rate increase induced by the start of fat
grafting treatment rather than by pretending to demon-
strate the equivalence of prognosis in the two observed
periods. Our findings led us to advance the hypothesis
that on the analyzed limited patient population, along a
relatively short follow-up and despite the lack of an in-
dependent reference group, negligible influence of fat
grafting on the incidence of local relapse with time was
found.

Moreover, the authors lack commenting that along
with the above-mentioned analysis, an independent
group analysis was also performed (Fig. 3 in Rigotti
et al.2); in this analysis, we compared period I (from
surgery to the first fat grafting session; mean follow-up,
12.4 years) of a group of 43 patient (surgery before
year 2000, group A) with period II (from the first fat
grafting session, an average of 20 months after sur-
gery, to the end of follow-up; mean follow-up, 6.4
years) of another, independent group of 94 patients
(surgery after year 2000, group B). Comparable re-
lapse-free survival probabilities were found (log-rank
test, 1.69; p � 0.19). A quite similar result (log-rank
test, 1.27; p � 0.26) was found even taking out from
group A period I the first 20 months after surgery
(i.e., the mean time elapsing from surgery to the first
fat grafting session for group B), thus obtaining a
better match between the two groups in terms of time
from surgery to the start of relapse rate assessment
period. In this case, the difference between the two
groups is represented by the repeated fat grafting
sessions (absent for group A and present for group
B), which ultimately turned out to have a negligible
influence on locoregional relapse events in the ob-
served patient population.

Finally, in reply to the authors who do not understand
the reason why no patients receiving autologous fat graft-
ing after conservative surgery were included in our study,
it is worth recalling that patient inclusion criteria in the
study were clearly listed and led to a homogeneous pop-
ulation made up of 137 and 13 patients who underwent
radical mastectomy and conservative surgery, respectively.
We reject the authors’ claim that 104 patients after con-
servative study (initial number before application of the

inclusion criteria) were rejected with no explanation; it is
true that, after the application of our inclusion criteria, we
did not include the remaining 13 patients receiving con-
servative surgery against a second group of 137 mastec-
tomized patients, for evident statistical imbalance be-
tween the two populations. Although we agree with the
authors that patients receiving autologous fat grafting
after conservative surgery might be at higher risk of local
relapse than those undergoing radical mastectomy, thus
deserving the most cautious handling, we can hardly ac-
cept unmotivated speculations on any voluntary polariza-
tion of our study.

As a final remark, we would like to emphasize that the
results of the article in question confirm the findings
reported by Rigotti et al.2 on a larger patient popula-
tion, thus reinforcing the hypothesis formulated by
Rigotti et al.2 that autologous fat grafting for breast
reconstruction might have a negligible impact on long-
term locoregional relapse rate. Because this evidence is
in contrast to an increasing number of recent studies
in vitro reporting that adipose tissue contains precursor
cells capable of promoting cancer, we do agree with the
authors that the highest care in applying fat grafting on
breast cancer patients must be used, and that further
studies are deserved for the definitive assessment of the
safety of this technique.
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