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Volume Replacement with Polyglactin 910 Mesh for Breast Reconstruction after
Endoscopy-Assisted Breast Conserving Surgery for Treating Early Breast Cancer:

the Early Results

Jae-Hoon Lee, Young-1k Hong, Jin-Ho Jeong, Jong-In Lee, Jong-Hoon Lee, Hyoun-Jong Moon, Jea-Kun Park,

Hyukjai Shin

Department of Surgery, Myongji Hospital, Kwandong University College of Medicine, Goyang, Korea

Purpose: We introduce a new technique using a Vicryl®
mesh made with Polyglactin 910 for breast reconstruction
after performing endoscopy-assisted breast conserving sur-
gery. Methods: From July 2006 to July 2008, we performed
endoscopiy-assisted breast surgery in 30 patients with early
breast cancer. (Thirty [fourteen] patients [who] underwent
endoscopy-assisted breast conserving surgery). Of the total
patients, 14 underwent reconstruction procedure (volume
replacement with the use of a Vicryl® mesh) and 16 under-
went reconstuction without Vicryl® mesh. We were evalu-
ated for their quality of life (QOL), the surgery-related com-
plications and the cosmetic outcomes. Three patients were
excluded from the study; two patients required mesh removal
due to infection and the other patient had a total mastectomy
performed due to a positive resection margin. Results: The
median age of the patient was 49.4 year (range 36-60 year)
and all of the patients had a diagnosis of early breast cancer

(less than stage IIb). In general, the patients were satisfied
with the outcome for their QOL. The patients were especially
satisfied with the cosmetic outcome. The patients’ satisfaction
increased with longer follow-up, as compared to that for the
shorter intervals. At 10 months after surgery, there was encap-
sulated granulation tissue within a collection of tissue fluid,
as seen on ultrasonography. At 20 months after surgery, the
skin and breast shape both recovered. Conclusion: The
results of this study showed that for relatively short follow-
up period, breast reconstruction with using Polyglactin 910
mesh, which is made from oxidized regenerated cellulose,
resulted in satisfactory cosmetic results and a good quality
of life after breast conservative surgery.
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8ol tfsto] Fo] At ¥ ol F2sto] WAl
L& ARRE 30¢E theg Siginh 1L %, 14782 Poly*
glactin 910 mesh@ A& AP 162 QS-S A3
SFA] QI Shate] et Lol 242} 49.4 (36-60)A, 54.8 (40—
74) (50.3)ANFom 7= HF 27 ]3}4 Z7) et Aol
A A&YslgithTable 1), WA 8F ibRae A3 & 24 1
of T3} polyglactin 910 mesh ZH74 S XFstglon 7y
A WHL polyglactin 910 mesh& o2 Ho& o] HaE o
Fog vk & i gl f2H WS $13) oxidized regen—
erated cellulose® =e1 § 2AAHA 2d Folof] 9] ¥
o SRl ANSSEA] Aottt A 35 0% Al
o}, s 1919 A W w3 e Al 25 AlRsielTh
L= SjollA] #E Qo] whet s 3 AR A 5E ARSI
o, 2] 7o) wet lsta ] 52 o2 a RS Al
3 SI3IHTable 2), $HFS] WiEteof| TRF AR 14789 $4} 5
A2 319 polyglactin 910 meshS A|ASH 35 W =&
T B R AU 18-S AR 108 o' 4gren, o
10789] gkAtollA] it ZARE AAISHIEE A#Al= Hamilton
$-& %7} A= (Hamilton rating scale for depression, HRSD)
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Table 1. Characteristics of patients

Characteristics Vicryl WEEL il G
correction (n=14) (n=16)
Mean age (range, yr) 49.4 (36-60) 54.8 (40-74)
Tumor location
uoQ 4(29%) 10 (63%)
ulQ 7 (50%) 4 (25%)
LOQ 2(14%) 1(6%)
LIQ 1(7%) 1(6%)
Stage
0 1(7%) 2 (13%)
| 8(57%) 7 (44%)
A 4(29%) 4 (25%)
1B 1(7%) 3(19%)

Mesh with granulation @

BCS=breast conserving surgery; UOQ=upper outer quadrant; UIQ=
upper inner quadrant; LOQ=lower outer quadrant; LIQ=Ilower inner
quadrant.

Figure 1. Scheme for reconstruction using mesh.
(A) Absorbable materials (polyglycolic acid
mesh and oxidized regenerated cellulose) were
inserted into the dead space. (B) The dead
space was encapsulated by granulation and
fibrous tissue in 2-3 weeks. (C) The absorbable
materials had disappeared at 3 months, and
the encapsulating wall with fluid prevented de-
formity.
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Table 2. Clinical features of Vicryl mesh correction cases

Table 3. Clinical features of only BCS cases

FU Tumor Excision
Case Histology size

FU Tumor Excision
Case Histology  size

(mn) volume  RTx Complication ) volume  RTx Complication
(cm) (cm?) (cm)  (cm®)
1 33 IDC 25 910 Yes None 1 21 IDC 19 243.8 No None
2 26 DCIS 27 13320 Yes Wound infection 2 24 DCIS 55 3,236 Yes None
3 22 MC 15 825  Yes None 3 12 IDC 0.7 168 Yes None
4 27 IDC 25 4235  Yes None 4 14 IDC, 11 105 No Lymphedema
5 27 IDC 18 186.0 Yes None ILC mixed
6 26 ILC 25 1155  Yes None 5 12 IDC 1.2 588 Yes None
7 25 TC 09 275.0 No None 6 13 IDC 36 750 No None
8 20 IDC 1.8 68.3  Yes None 7 14 IDC 15 459 Yes None
9 18 IDC 1.3 1260  Yes None 8 24 IDC 6 1,615 No None
10 18 ILC 25 216.0 No Mastectomy 9 21 DCIS 0.7 2695  Yes None
11 18 IDC 17 1104  Yes None 10 20 IDC 18 1418  Yes None
12 20 IDC, 20 56.0  Yes None 11 18 IPC NA 157.5 Yes Seroma
ILC mixed 12 22 IDC 45 405 Yes None
13 9 IDC 20 70.0 No None 13 21 ILC 3 760 Yes Seroma
14 20 IDC 35 280.0 Yes Wound infection 14 17 DCIS 2 42 Yes  Wound infection
15 19 MC 0.8 813  Yes Lymphedema
FU=follow up; RTx=Radiotherapy; IDC=invasive ductal carcinoma; 16 20 IDC 26 136.5 No None

DCIS=ductal carcinoma in situ;, ILC=invasive lobular carcinoma; MC=
mucinous carcinoma; TC=tubular carcinoma.
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£ ARgSte] 2] Al S Brlsiglon, & T TS
of| thotirl= w82 B}, {89 Fef, AH:19] Aol 1004 vH
O] A3 U Y ASFR AR AR AAIEIT 10) BE FA
54 B45-2 SPSS statistical software system (version
17.0K; SPSS Inc., Chicago, USA)2& Alg¥3}3ic}. Poly—
glactin 910 meshE AMSEE T3t} ARESHA] Q82 ko] A} -
€5 Aot T 7H] Blal= Student t—testE o838,
p<0.05% 9U|3l= AL 2 315t} = Aol e A=l
TR G ARIAA ) thet 505 Wttt
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Polyglactin 910 mesh& AR-3F 342 HLoli= 49, 44
(R19]; 36—60AoIH, ARESIA] 92 TR0 Hatol= 54.8
(R9); 40-74A) ek, Bk FAEE 717+ 247t 2278 (S
9-337019), 1871L(H$) 112471 2]tk Vieryl® meshS A
B3 Sxkrol] QlotA FFY A= Adefrdol] 4929%), S
ol 79ll(50%), atlgell 200(14%), SHHell 19(7%) ek, Vieryl®
mesh& ARESHA] g2 Bkl QlotA] Fake] Y1X|= A<l
10<1(63%), "3l 441(25%), skl 141(6%), il 1o
(6%)%t. AJCC/UICC H7tell whe 714 AAte] 49+=0
7] o] 141(7%), 17] ol 89l(57%), 11a”] Yol 491(29%) 12
I 17| o] 190(7%)0]9aL, 21| 9= 07] 2ol 29(13%),
7] o] 791(44%), Ta”] Yol 4901(25%) 12|11 IIb7] o] 34

BCS=breast conserving surgery; FU=follow up; RTx=Radiotherapy;
IDC=invasive ductal carcinoma; DCIS=ductal carcinoma in situ; ILC=
invasive lobular carcinoma; IPC=intraductal papillary carcinoma; MC=
medullary carcinoma; NA=not applicable.
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219] 27]= 572.4 cmP 2.2 polyglactin meshS AR&3F 2H2}
011*191 AR 22 o] T A2 A o7 et ot A &
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Figure 2. Result of Hamilton rating scale for depression.
BCS=breast conserving surgery.

Table 4. The results of patients’ depression score and satis-
faction

Vicryl mesh Only BCS p-
correction (n=14) (n=16) value
HSRD 5(+4.14) 513 (+2.36) 0.02
Body shape 68. 75 (£19.96) 58.56 (+9.40) 0.21
Breast contour 71.88(£15.34) 58. 75 (£12.58) 0.04
Cosmesis 76.88 (£17.31) 60 (+10.65) <0.01

BCS=breast conserving surgery; HSRD=Hamilton rating scale for de-
pression.
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Bt} Alulekastol A Coagulase negative Staphyloco—
ccus 271202 Y 9 polyglactin 910 mesh AA&ES A3
skeict,

HRSDE ©83F 24k Ale]d Aefjol Bt Hw AR 23
ARbE o diidztEo] Uehfle g4 Agelxy e-&549 4
L A B YR OE FolehA] g2 A=Y & ”ﬂ% L=l
o] )o{(H+t HSRD score: 7.17, H$ 2-16), 5=
g 9 Al A7t e i F Zol7t gl /\V\}Ob—l At
(Figure 2). B2 & polyglactin 910 meshS AR-SE 9]
H7t ARESHA] 8 gAte]| Hlsl w& A o= YEPgern o)«
SARE o E frofdt A= el A Hpolyglactin 910 mesh
S ARESE BAE] Wit HSRD score: 8.5, ARE3HA] &8-3Bk}
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B Much satisfactory
W Satisfactory
M So-so

Mesh Only BCS

Figure 3. Satisfaction of patients for cosmetic outcome.
BCS=breast conserving surgery.
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Figure 4. Gross finding, 4 months after operation.
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