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Variety of Immediate Breast Reconstruction after
Mastectomy for Breast Cancer

Byoung Chul Choi, M.D., Sang Hyun Woo, M.D. Jae Ho Jeong, M.D.,
Jung Hyun Seul, M.D. and Soo Jung Lee, M.D.!

Department of Plastic and Reconstructive Surgery and Department of General Surgery’
Yeungnam University College of Medicine, Taegu, Korea

Breast cancer of wemen is the most common major cancer in Caucasian. and it is steadily
increasing in Korean. The main causes are westernized dietary habit and medication of oral
contraceptives. A women’s breasts are the symbol of her femininity and loss of a breast can be
a major impairment to her body image and self-confidence. This loss can have devastating
sequelae, causing a marked impact on her emotional stability and social adjustment. When the loss
of a breast is the result of her local treatment of breast caner, she mast not only confront the
reality of the tumor prognosis but also has to face the mastectomy deformity. Immediate breast
reconstruction following mastectomy of breast cancer are being done mote often nowadays in
Korea. The advantages of immediate breast reconstruction are, avoiding the stress of breast loss,
reduced hospitalization and medical cost and easy recomstruction without any underlying scar
tissue. The approach was multidisciplinary with involvement of oncologists, general surgeons, and
plastic surgeons. Various reconstructive methods were used, and the operations were adjusted for
each patient, This study included 15 female patients, treated at Yeungnam University Hospital
between January, 1996 and November, 1996. The mean age of the patient was 38.5 years, and
most of the tumors were stage 0 to 2 at the time of the operation. One breast prosthesis, two
tissue expander with breast prosthesis, one latissimus dorsi musculocutaneous flap, eleven
transverse rectus abdominis musculocutaneous (TRAM) flaps (conventional TRAM flap, bipedicle
TRAM flap, super-charging TRAM flap, turbo-charging TRAM flap, free TRAM flap) were used
for reconstruction, There were 5 postoperative complications; partial flap necrosis, hematoma,
incisional hernia, seroma, fat necrosis, epigastric fullness. Our experiences of 15 cases of
immediate breast reconstruction were presented with relatively short-term follow-up. (Korean J of
Breast Cancer 1998;1:13~23)

Key Words: Immediate breast reconstruction, TRAM (transverse rectus abdominis musculocu-
taneous)
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Table 1. Patient analysis

Case  Sex/Age Type of cancer Stage of cancer Operation name

i F/3% invasive ductal carcinoma Stage 1l (T>NoMg) Saline filled breast prosthesis

2 F/45  Invasive ductal carcinoma Stage 1I (T.NgMo)  Tissue expander with prosthesis

3 F/30 Invasive ductal carcinoma Stage It (T;NoMp) Latissimus dorsi myocutaneous flap

4 Fj22 Invasive ductal carcinoma Stage 1l £T2NoMo) Conventional TRAM flap

5 Ff44  Invasive ductal carcinoma  Stage | (T\NoMp)  Turbo-charging TRAM flap

6 Ff43 Invasive ductal carcinpma Stage [ (TW\NoMo) Free TRAM flap

7 Ff43  Invasive ductal carcinoma  Stage [ (T:NoMo)  Super-charging TRAM flap

8 F/40  Ductal carcinoma in situ Stage 0 (Tu*NoMo)  Tissue expander with prosthesis

9 F/33 Medullary carcinoma Stage I (T'\NeMo)  Turbo-charging TRAM f{lap

10 Ff33 Ductal carcinoma in situ Stage 0 (TisNoMo) Turbo-charging TRAM flap

11 F/32  Invasive ductal carcinoma  Stage [I (T:NoMg)  Turbo-charging TRAM flap

12 F/50  Invasive ductal carcinema  Stage [ (T\Ne¢Mg)  Turbo-charging TRAM flap

13 Ff42  Invasive ductal carcinoma  Stage U (T\NMo)  Turbo-charging TRAM flap

14 F/35 Invasive ductal carcinoma Stage | (T\NoMjg) Turbo-charging TRAM flap

15 F/46 Invasive ductal carcinoma Stage H (T|N|Mo) Blpedlcled TRAM ﬂap
FUAAES AHdeH e Wdoleh, g Az wARYT oAl AF PuA e

ZA8A71E ol &% FUAAEE nlvpAZ
228718 dFIH IeAelo] FEE FE
THE F 600~800 cco] A&7 E AU F 2~
370 el A ol E ) 200~300 e K T
A 83 AT F A7 PHRIES X
£ S Bk

gl 1] B (latissimus dorsi myocutaneous flap)
2 FullZe] UG DA S Z2 Jenz A
e ALY 5 Qor, FRAAEe Sl o
2} sjakg el Aot el LEF 91%14]
A 4k Bl FERE AdstR Fel Hd g
TE F 7Heos oldsia A JBe Uk
fukat oge st iz sim A e

£ qhgo] £
ez ) gh(transverse rectus  abdorminis
myocutaneous flap)2] X912 z|glo] wjiEg] 1~2

cm Ab7bA| TakE| S8 AbAdeln 1A 382
LIRS PEAY QoY 2HEEE E
8 Fibg Adslar S3tEd e e F ol
21}, 714 2 HEzE |k turbo-charging
TRAM flap)2 ZH]3174¢) vlopd ZH5U K9 AR

SRR WA Agslel BB AL 439D

T3] 2k (super-charging TRAM flap)2 Z3|#73 9]
AR SHEEERS Fll Qe vl AER}E WK
o #2 PUAT EAREL ARG ALl o]
A% A SHEERT FulE Aol E A ER}
£ sl

g o] A% F FFte] HFel Bk £ 4
7] A3l Hakg 180° 3AE AzZlom 5 el
g S8 Z9) L HEE AAY §F A=A
SR $ 718 BEo] Fa, W Yo VE
o IBE AL FHell Sgeidichk AL
% okg)al Bg pa) £7] 9)el Marlex®™ mesh
Z glo|Fa, dFot gHFe] A7l A% BA
a7 9o FRIe ool &Ton ARSI,

FRREESAL A7 PEAdEE 9
dBeg A3 £ o 37190] A4, Bay| m
2l(fish tail) Toko] FAwule g §5-8 M2y
% 5& PACE S Akt

0

=23

- | o}
1. &

159 9] fi9) AorlelA A2719f g i

B

A=)



16 The Korean Journal of Breast Cancer: Vol. 1, No. 1, 1998

2 oI B B4 RS AT A
Ag AAgo vl ZAalsh Ho) g Aol
2 Hlay Agol golatel, SEAE F AA
4l UiR TS AR REL AL 5 9
3 §e) Ash) Bobe gerarel N8 Hsols
Fe FA gomid FAALI SUAALe
Aol AARe A T RFE FY 4 93
o},
PN 288 F SUAUTE olg
SRS YRAT ToUE ol &Y SR
goll wlal & A7kl Wi B Aol Sgol
Folatel U9 VLS Bk FEE G FYE
iy Hglow, gu fael dge ol ¥
% qlgich

A7t 20 ol &4 By F B SRS ol
$4 s Hlay Fgol Folshvl 4% ATE
#erom 59 AYE HglckTable 2),

PEAT ARG o &Y ALY F44
20 PkslFel 2] SPAAEE Eete] T 8
AZE 158 9 QU ABE BT 179018 S B,

FFoll AYo| wol FHEE dlof & A97} wWsith
gk A A Q) PEAE ZuH-E 3] zone VY
ol BER 2 A7 A= AE Bdsls wilew
A R R8T Selign) S 38T )
A2, fol A5 T Toae S8 AN 29 ¥
T A YA ggter o F 7|4 HE yu
22 o] vl £4]o] LolslaL o] b
ste] 7hg B2 Fel7elelA Aledelih

FHARIERE A A 54U S alol
XfEiglon], a4 LA TugsE ARG
%ol B2 w99 #AE BHY F AT, 7]
A QA% PEHAT FFEE AU PAllA = v
A B el Yol Hasigimn, Mok e
AL giglert 45% Ell7Hepigastric fullness)
& F&ehs $A7L 3elA dler B g
1ol 2] HhAYE ek 1 2ol WAFo] PulE =
g Al Aty kst

Table 2. Hospital days, operation time and transfusion

Case Sex/Age Hospital Day

Operation Time Transfusion

1 F/39 10 4 hr 35min
2 F/45 7 4 hr
3 F/30 14 4 hr 30 min
4 F/22 23 8 hr
5 F/a4 15 7 hr 55 min
6 Fja3 25 7 fr 55 min
7 F/43 18 {1 hr
8 F/40 7 3 hr 30 min
9 F/33 24 7 hr 40 min
10 F/33 16 9 hr
11 F/32 12 6 hr 45 min
i2 F/50 15 7 br
13 Fj42 10 7 hr 40 min
14 F/35 16 8 hr 35 min
15 F/46 15 9 hr

pack cell 2 pints

0

pack cell 2 pints

0

pack cell 5 pints

pack cell 6 pints, whole blood 1 pint, platelet
pheresis 1 pint

pack cell 8 pints

0

pack cell 8 pints

pack cell 6 pints, fresh frozen plasma 4 pints

pack cell 7 pints, fresh frozen plasma 8 pints,
platelet pheresis 1 pint

pack cell 5 pints

pack cell 2 pints

pack cell 14 pints, fresh frozen plasma 4 pints,
platelet concentrate 20 pints

pack cell 3 pints
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Fig. 1. Case 2. A 45-year-old patient with a immediate breast
reconstruction using a tissue expander. Intraoperative view of
breast reconstruction with tissue expander placed beneath the
pectoralis major muscle (left). Exchange of the permanent
prothesis. (right).

< ael A dgten AAE ¥ 4% sRE

cm of&}eich 3Fatol|A] 2232l 7](McGhan Biocell
Magna type 500 cc) 5 t-2} Fubatolof] ylof 3
Now, 7% Foll 50 cco saline & #9Js}eic) 4=
& AT ATl YA T Foll HY A= 58
WA ekskE AFUZ YUY F = Yich 10325
k410 ceF A F A2l FHHARIE 210 cc
= AMlslolow da) ghekal 2] 8 FolrkFig. 1).

3 A3

30412] ojz} ghatz 92 futell 270U 7 A 45
= A gl 2.5 emX 1.0 em =27]9] ol
AR ZA 7474 invasive ductal carcinoma
2 TNMo, AR71Z WY 20Y g o
st sk AAlE & WA Ak 21S olg &
WA ekl vkl fuke ] 34 gkgro
] A-Rol] AR el ko] Qo
BT 2IVEZ U AL 55 A
4417 3002 £F HYTF 5F Al 2 pinsE 5
gtk ofgke) dAFeel o2 Ee 2%

1447 1 ¥ = Yslsic).

U

{

A




18 Q=dgugheball: 1 30 a1 & 1998

Fig. 2. Case 4. A 20-year-old patient with breast reconstruction using conventional TRAM (ap. Intraoperative view of
TRAM flap dissection after modified radical mastectomy (above, left). Panial necrosis of zone IV after doing
conventional TRAM fNap (above, center). A Preoperative design for nipple-arcolar complex reconstruction after 3
months {center). A nipple-areolar complex reconstruction using fish-tail shaped local flap (below, left) and full thickness

skin graft after 3 months (below, right)

Fig. 3. Caxe 5. A dd.ycar-old patiem with immediate
breast reconstruction wsing a turbo-charging TRAM
flap. Intraoperative view: the flap following anastomosis
of the deep inferior cpigastric ancry and vein in the
forming of a loop
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