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The aim of this study is to investigate the use of absorbable (4.6%) had resulted in an infection. In the follow up after mesh
mesh in breast surgery in Korea. We conducted a survey use, 33 of the 37 responding surgeons (89.2%) used breast
from members of Korea Breast Cancer Society by phone, ultrasonography. Nineteen of the 38 respondents (50%)
E-mail, and notice on the website from 6th to 20th April 2009. replied that the mesh was absorbed in 6 months and it did
A total of 54 breast surgeons had responded to the survey. not confuse diagnostic imaging. The cited merits of mesh
Of these, 40 surgeons (74.1%) had used absorbable mesh included maintenance of breast shape following surgery (n=
during breast surgery, with Vicryl mesh® being the choice of 38/49, 77.6%) and ease of surgical use (n=35/49, 71.4%).
every surgeon and Interceed® having been used by 36 (90%) However, the high price of mesh was cited as a disadvantage
of the surgeons. In responding to the indications for mesh by 33 of the 48 respondents (68.8%). In summary, survey
use, 26 surgeons (65%) indicated that mesh use was effective results mentioned above show that surgical mesh use in
when a deformity was expected regardless of T stage. Con- breast surgery is increasing by times and the procedures
traindications for mesh use principally included existing pa- greatly varies by surgeons. Thereby, we suggest that a guide-
tients’ comorbidity such as a wound healing problem, diabetes line for mesh use should be made in the near future.
mellitus and immunocompromised condition. Thirty one su-

rgeons (77.5%) had experienced an infection in the mesh Key Words: Breast, Surgery, Surgical mesh
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M ltis always used in breast conservation surgery

It is used to maximize cosmetic effect regardless of resected size
M ltis used when resected area is more than 30% of whole breast
M ltis used in case of more than T3 (size >5 cm)
M Itis used when it is expected a deformity regardless of T-stage
M The others

Figure 1. Indications of absorbable mesh.
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Figure 2. Methods of application of absorbable mesh.
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Figure 3. Duration of use of prophylactic antibiotics.

W Within 2 weeks after surgery

M It was fine after surgery, but it happened in the period of chemotherapy
M It was fine after surgery, but it happened in the period of radiotherapy
M It happened after all treatement had been finished (about 6 months)

Figure 4. Infection time of absorbable mesh.
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Figure 6. The advantage of absorbable mesh.
A gy, 283}, A1y 8 S| AAFET 2=l 89.7%
(n=35/39)9] SEA = Yo AHE ¥/ AF &5 gl
Tk TR, WA 7.7% (n=3/39)%to] QJwzlo] JHE T
Fe APolE B T A7 AL Wk &
o]= o) AJgto] Aupof 2] Tz Fofl AJRYEH P ARITo] &
S 5] e lUR= Aol 50% (n=19/38)2] AlEA} 6711Y
T Beuo] BA7F HX) otk Tk, 28.9% (n=11/38)
= 1do] Ao ghrfal Gahgiet, Alzto] AU Al gt &
S £ Alolgkal it -3 HAME 10.5% (n=4/38)% AFA| 3t}

HIA| ARS2] HERY

ShgiT), E3L 42.9% (n=21/49)7} $ALo] ukE=7}
3 tHFigure 6). TSR 7HFo] nixjctetal St Al
A7} 68.8% (n=33/48), G, £, FAF 52 dhgFol &
o7} 47.9% (n=23/48), Alxto] ALbd moFo] vl th= T
0] 25% (n=12/48)F X8t cHFigure 7). 71El LAC R A
34 P o) A7 ol Hof gt & vk BAER
WE7)7F HAEIL B, F|2YoKhernia)gaol ARES}
A Y AR 7| FAEo | g reke] =l theket A
o|z9] w7} Lo EZlctek= oj7do] Sl

(n=35/49)& <717} o1HA] &L, 4l&3] 3D = 3
[e]

g
5
o,

fr oS my

Qo gl x|ot

- = [

A AAA 2 7P g vl ARge] ol i d=e] 1
o} SFES] A HA] ARSRRRE AT AT TRt A48T,
ARSI AR S 7R 3L A el 28kl 9l
&= ASiLk 710 Btk et el Weks EHo] I3t
2|9k, e B moFo] £ Ala] Sk 4= glrks AFo] 91l
om, wA] AR B 7o) gl WAL AR W HiAkEe] ¢

213

80.0 -
700
60.0
50.0 -
R 400
300 25.0%

200 J 10.4%
100
09 | | o

As time goes by, itis A complication could ~ The price is high | can not find out any
getoutof shape  be happened such as other advantage
infection, bleeding,
seroma

68.8%

47.9%

Figure 7. The disadvantage of absorbable mesh.
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