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[ Abstract] Objective To retrieve,evaluate,and summarize the evidence on skin flap care in breast cancer patients
undergoing autologous breast reconstruction,and to provide reference for clinical nurses in preventing and managing
flap-related complications.Methods UpToDate , BM] Best Practice, the Guidelines International Network, NCCN,
Cochrane Library,Chinese Medlive Guideline Network, China Biology Medicine disc, CNKI, VIP,and Wanfang Data
A total of

17 publications were included, comprising 3 clinical decisions,4 guidelines,5 expert consensuses, 1 evidence summa-

were systematically searched for relevant evidence published from March 2016 to January 2026.Results

ry.and 4 systematic reviews.24 pieces of best evidence were extracted across 6 domains:flap selection and assess-
ment, preoperative risk prevention, intraoperative management, flap monitoring and complication prevention, dis-
charge guidance,and follow-up and evaluation.Conclusions The evidence summarized in this study provides evi-
dence-based reference for clinical healthcare providers to standardize the management of breast cancer patients un-
dergoing flap transplantation.
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