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Fat Grafting:  Research Aspects



About The Plastic Surgery Foundation (PSF)

 Founded in 1948, the Mission of The PSF is to 

 Foster innovation in plastic surgery

 Improve the quality of life of plastic surgery patients through

 Research and development

 Award research grants

 Develop clinical trials and studies

 Develop registries for quality improvement

 Charity care

 Breast Reconstruction

 Pediatric Reconstruction

 Public awareness



About The Plastic Surgery Foundation (PSF)

 The PSF fosters the clinical exposure of plastic 
surgeons by sponsoring 

 Visiting Professors Program

 International Scholar Program

 Donations to The PSF also support surgeons who 
volunteer abroad to help the impoverished and foster 
international outreach through Volunteers in Plastic 
Surgery.



The Plastic Surgery Foundation (PSF) Budget

34%

33%

20%

7%

3% 3%0% Investigator Initiated Research

Proactive Research

Adademic Affairs

Administrative

Research Education and Workshops

Fund Development

Communications and Awards

Total Budget - $3,157,100



PSF Research Funding

 Investigator-Initiated Grant Program 

 In 2016, The PSF awarded 36 grants totaling nearly 
$800,000 in support to investigators in plastic surgery 
research.

 Nearly 20% of the grants funded by The PSF this year, were in 
Fat Grafting and/or Stem Cells, totaling nearly $140,000 
awarded.



PSF Funded: Fat Grafting Research
2011-2016

 Investigator-Initiated Grant Program 
 25 Grants Funded in Fat Grafting and/or Stem Cells

 $604,346 Awarded in Fat Grafting and/or Stem Cells

 Basic Science and Clinical Research Grants
 More than $530,000 Basic Science grants in Fat Grafting and/or 

Stem Cells

 $70,000 Clinical Research grants in Fat Grafting and/or Stem Cells

 Research Fellowship Grants
 Salary support for young investigators getting formal research 

training 

 3 Fat Grafting Research Fellowships have been awarded to young 
investigators in the field of Fat Grafting.



PSF: Institutions Funded Research in Fat Grafting 
and/or Stem Cells since 2011

 Brigham and Women’s Hospital

 Case Western Reserve University

 New York University

 Rhode Island Hospital

 Southern Illinois University School of Medicine

 Stanford University

 University of California, Los Angeles

 University of California, San Diego

 University of California, San Francisco

 University of Michigan

 University of Pennsylvania 

 University of Pittsburgh

 Wright State University



Plastic Surgery Foundation: Funded Research in 
Fat Grafting and/or Stem Cells since 2011

 Radiated Bone: 

 “Adipocyte Stem Cell Enhancement of 
Distraction in Radiated Jaws”

 Skin Regeneration; 

 “Skin regenerative potential of ADSCs: in 
vivo nude mouse model”

 Scleroderma: 

 “Autologous fat grafting for scleroderma 
induced skin fibrosis”

 Radiated Skin: 

 “ADSC Potentiates Tissue 
Reorganization/Repair - Radiated 
Expansion”

 Fracture Healing: 

 “LGR6+ Epithelial Stem Cell Augmentation 
of Fracture Healing”



Plastic Surgery Foundation: Funded Research in 
Fat Grafting and/or Stem Cells since 2011

 Peripheral Nerve Repair: 

 “Transfected Adipose Stem Cells for 
Peripheral Nerve Repair”

 Diabetic Feet: 

 “Autologous fat grafting for pedal fat 
pad atrophy”

 Aging Tissue: 

 “Sirtuin Regulation of Aging Human 
Adipose Tissue”

 Breast Reconstruction: 

 “Therapeutic Fat Grafting: Breast 
Cancer Treatment & Recon”
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PSF’s Fat Grafting Safety Initiatives

 Cancer Risk After Fat Transfer (CRAFT)

 General Registry of Autologous Fat Transfer (GRAFT)

 All Procedures Module

 Breast Module

 Since 2011, The PSF has invested nearly $400,000 in 
these two programs to further investigate the safety 
and efficacy of fat grafting.



Cancer Recurrence After Fat Transfer (CRAFT)

 Study Sponsor: The Plastic Surgery Foundation 

 Clinical Coordinating Center: The Plastic Surgery 
Foundation 

 Data Coordinating Center: University of North Carolina, 
Chapel Hill

 Participating Centers: 

 Memorial Sloan-Kettering Cancer Center

 Washington University, St. Louis

 MD Anderson Cancer Center

 University of Chicago



Cancer Recurrence After Fat Transfer (CRAFT)

 Methodology:

 Case Cohort Study

 Rationale
 Fat transfer is an increasingly popular method for refining post-

mastectomy reconstructions

 Population: 

Women with Stage I-III invasive ductal carcinoma, who 
underwent mastectomy with immediate breast 
reconstruction. 

Diagnosed between 2006-2011

 Evaluated:

All recurrences 



Cancer Recurrence After Fat Transfer (CRAFT)

 Results:

 In this population of breast cancer patients who had 
mastectomy with immediate reconstruction, fat transfer was 
not associated with a higher risk of cancer recurrence. 

 Myckatyn TM, Wagner IJ, Mehrara BJ, Crosby, Park JE, Qaqish BF, 
Moore DT, Busch EL, Silva AK,, Kaur S, Ollila DW, Lee CN. Cancer 
Recurrence After Fat Transfer (CRAFT)- A Multicenter Case-
Cohort Study (2016) Plastic and Reconstructive Surgery, in Press



General Registry of Autologous Fat Transfer (GRAFT)



General Registry of Autologous Fat Transfer 
(GRAFT)

 Background:

Lack of consensus on fat grafting methods and 
analysis of outcomes

Wide range of outcomes, complications and patient 
satisfaction results have been reported

Majority of studies are case series or retrospective 
reviews



General Registry of Autologous Fat Transfer 
(GRAFT)

 Quality Improvement Initiative

 Nationwide Registry of fat grafting for aesthetic and 
reconstructive surgery

 A web-accessible database in which participating 
clinical centers contribute their cases



General Registry of Autologous Fat Transfer 
(GRAFT)

 Aims of the Registry:

Prospectively determine the rates of early and late 
complications of fat grafting for aesthetic and 
reconstructive procedures

Analyze the effects of these procedures on quality of 
life and patient satisfaction using  validated patient 
reported outcome measures; BREAST-Q



General Registry of Autologous Fat Transfer 
(GRAFT)

 All Procedures Module
Launched in 2015

Capture fat grafting to all areas of body, for both 
aesthetic and reconstructive procedures.

All ASPS members performing Fat Grafting 
procedures are expected to enter this information.

 Breast Module
Launched in 2014

Capture fat grafting to Breast, for both aesthetic and 
reconstructive procedures. 



General Registry of Autologous Fat Transfer 
(GRAFT)

 Sample Population

 Inclusion Criteria: All cases involving fat 
grafting to breast following reconstruction or 
cosmetic procedures

Augmentation with fat grafts or implant

Breast reduction or mastopexy

Cases where fat grafting is used as revision procedure 
for breast reconstruction or augmentation

Exclusion Criteria: Dermal fat grafting or fat 
grafts delivered as composite grafts



General Registry of Autologous Fat Transfer 
(GRAFT)

 Data Variables Collected

Patient Demographics

Fat harvesting/processing technique variables

Complications

 Incidence of new or recurrent breast cancers

BREAST-Q –Patient-Reported Outcome 
Instrument

Longitudinal data collection, with 6 week, 6 month 
and up to 3 year follow up



General Registry of Autologous Fat Transfer 
(GRAFT)

 Data Collection for Breast Module
Time Point Demographics 

and Medical 

History

Breast 

Cancer 

Information

Indication 

for Graft

Technique Complications BREAST-Q Radiologic 

Outcomes

Baseline

X X X X X

6 weeks post

procedure If 

necessary
X X

6 months post

procedure X
If 

necessary
X X

1 year post

procedure X
If 

necessary
X X

2-3 years post

procedure X
If 

necessary
X X



General Registry of Autologous Fat Transfer (GRAFT)

 All Procedures Module

As of July 14, 2016
More than 150 ASPS Members have registered for 

GRAFT since October 2015.

Since October 2015, more than 1,500 patient visits 
have been entered into GRAFT

644 Baseline Procedures

912 Follow-up Visits



General Registry of Autologous Fat Transfer (GRAFT)
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PSF’s Overall Investment in Fat Grafting Research

 Since 2011, The PSF has invested more 
than ONE MILLION DOLLARS in fat 
grafting research!

 We are focused on providing the highest 
quality of safe and effective care 
possible for our patients. 



 Thank you!


