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BREAST RECONSTRUCTION AFTER BREAST CANCER & RISK REDUCTION 
SURGERY POLICY 

BREAST RECONSTRUCTION AFTER BREAST CANCER 
CRITERIA BASED ACCESS 

Patients who have been treated for breast cancer will be provided with reconstruction surgery. Breast 
reconstruction may include a planned programme of operations. Patients and clinicians may also choose 
to delay the start of the reconstruction process.  
Primary breast reconstruction operations following cancer treatment will be funded within 5 years 
of the index surgery, or within 5 years of the first reconstructive procedure in the case of delayed 
reconstruction. This includes the affected breast and a single surgical procedure to achieve 
symmetry in the contralateral breast. 

• Further surgery to the affected breast after five years of index surgery/ first reconstructive 
procedure requires an Exceptional Funding Request (EFR). 

• Symmetrising surgery to the contralateral breast beyond the relevant 5-year timeframe requires 
EFR approval. 

• Fat transfer procedures (lipofilling): funding approval is not required for up to 2 cycles of fat 
transfer to the affected breast within the 5-year period of index surgery/ first reconstructive 
procedure. More than 2 cycles of lipofilling during the 5 years or lipofilling after 5 years requires 
EFR approval. 

REMOVAL AND REPLACEMENT OF BREAST IMPLANTS 

CRITERIA BASED ACCESS 

Removal/ replacement of a breast implant will be commissioned if the implant was part of breast 
reconstruction following cancer and must be removed due to any one of the following instances: 

• Implant leakage or rupture 
• Capsular contracture associated with pain affecting activities of daily living 
• Implants are complicated by recurrent implant infection or seroma 
• Extrusion of implant through skin 
• Implant is a Poly Implant Prosthesis (PIP implant) 
• The patient develops Breast Implant Associated Anaplastic Large Cell Lymphoma (BIA-ALCL) 

RISK REDUCTION SURGERY FOR CLINICALLY DIAGNOSED GENETIC RISK.  
FUNDING CRITERIA DEPEND ON RISK.  

EFR APPLICATIONS TO BE COMPLETED BY THE SECONDARY CARE SPECIALIST 

• Risk reduction surgery is an option for patients with confirmed high risk of developing breast 
cancer following genetic counselling/ testing. The ICB funds risk-reducing mastectomy for patients 
at clinically diagnosed genetic high risk. 

• For patients at confirmed moderate risk, applications will be considered through the Exceptional 
Funding Request (EFR) process. 

• For patients at low risk, risk reduction surgery is not normally funded. 
• Mastectomy for risk reduction, without confirmed high risk status, to a healthy breast on the 

contralateral side following a new breast cancer diagnosis, is not normally funded and requires 
EFR approval.  

• High and moderate risk in this policy follow the definitions set out in NICE Clinical Guideline 
CG164 (breast cancer risk categories).  
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