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Immediate Free TRAM Flap Reconstruction perative complications included 3 cases of bleeding and 1
after Mastectomy in Breast Cancer Patients case of wound infection at the donor site. According to the
patients' expressed opinions, almost all patients were
pleased with the result. There was no local recurrence during
Seog Ju Cho, MD., Young Soo Nam, MD., Pa Jong the follow-up period except for one case of bone metastasis
Jung, M.D., Hong Kyu Baik, M.D., Hwon Kyum Park,
MD. Yoo Gyo Jung, MD. and Hee Chang Ahn, MD.' that developed.
B yo Jung, M.U. g o Conclusion: This technique undoubtedly can play a major
. . role in the so called “onco-plastic” surgical management of
Departments of Surgery and "Plastic Surgery, College of breast cancer. (Journal of Korean Breast Cancer Society
Medicine, Hanyang University, Seoul, Korea 2001;4:93-97)
Purpose: Despite the advocation of a breast conserving ] .
approach to the treatment of breast cancer, many women Key Words: Breastt ca?cer, ;\AaSte_l_C&ml\X ’ ﬂlmmed|ate breast
continue to surgically require or choose mastectomy for the =4l chol: reocgrz(s)[uc;ogl ;ﬁ:l N xﬂfg o a2
treatment of breast cancer. In many cases, breast recon- e\ =V Tmes, e =EA®E ST oAt =,
: o hat g w7z @522 2o
struction after mastectomy is being performed using tissue
expander, implants or a myocutaneous flap. In recent years,
immediate free transverse rectus abdominis musculocutaneous
(TRAM) flap reconstruction has become an cosmetically and
economically attractive alternative, compared to other types M =2
of reconstruction, although the technique is not easy. The
faluthor's expterietpce V\(ith 25' sucgessful immediate free TRAM gulol A @] BRL obx|, T4 A WA, Wy AR,
ap reconstructions is reviewed. o aal ul s ol o] oupol X 2o ol =
Methods: We analyzed 25 cases of immediate free TRAM j° ":QL:: = XILE Z?]HLMDZ]T;° - , L‘"’]z;l 'f
reconstruction that were performed at the Department of 2719l A, Fa A A 2 W7 ARl FAE
Surgery, Hanyang University Hospital, from August 1995 to nort, ol A= X5 Ao} x|go| Follol
June 2000, for age, histologic type, stage and estimated ulgl v 83 g3 9 & T 4o A& Folvd B
degree of patient satisfaction. AL =3 gleh whala] SuF £A] W skabe] AAl
el T e s Gtulr et o 2 0% 4 $4% ol lskl 4 2240) ol A4z
’ e Q] LR o - O Oy} &£A =2 ARAA =AH
tumors were invasive ductal carcinoma (13 cases) and i- MDL O]Lf:i G ;“ ;ro‘; “joﬂ :P._U © ‘l; f:’oﬂ
ntraductal carcinoma (8 cases). All tumor sizes were less A lefd = glof AlelHel olde] AL Al A
than 3 cm (Tis: 8 cases, T1: 8 cases, T2: 7 cases) with ofl ARt AJgP = Qla, T4 Afke] $lgAlo] glo] o] &
the exception of the phyllodes tumors (8 cm and 6 cm). The oAistr] fsle] & F WA XEE Wolof 3= &
stage was from 0 to IIB (0: 7 cases, I: 7 cases, llA: 8 cases, o] wpEr}. 2efA] o E L Ao] Gk o)
[IB: 1 case, phyllodes tumor: 2 cases). Immediate posto- . SUAAES A7)o] wel 24 AT Ad AA
T2 v g g Wil whel 24837 44, oA+
AYA  ASE, A HET WIE 1794 4 9 AkE o4 Sol glek Ztzke] e AE o
® 1379, Akl o3 2 ARAEel QAT U AUEE olSshe wie
Tel: 92-2%90-84527,.Fax: 02-2281-0224 A sl el D3] A9 om, 2087 E o] Lot
E-mail: pjjung@email hanyang.ac.kr o o
BoERe) eAE 20004 R EANEddg 7 SHE AT SHENS GG wel grad i, A
A= A5 Zoll= Bl ZoTo} FJEAZT L9 S5 o] &3t

93



94 SIERUASHIX K43 K 1S 2001

ro

E A7I2A o4 while] ghel A% ek YuAT
e ol falt WS Adlgol dor] wEH 5
HolAE £& AE 2tk olo] AXEE 43t}
o WA AAE Bsel FRAAE ¥ f2l YuAT 2
ABE e olgele] FA FRAAES AW 25002 o
Aol BRI ) Bael wholeh,

H} =
o =

14 42
Al w25, 4R FEA et

s TE AT A 71T Y o, A of F 8l 2

Aol BEEE 2ARGT HEEE o 2R F9

BAEAAE 28 W Felold fue] A 2 2

Fig. 1. Design for immediated free TRAM flap operation. It is also
showing modified radical mastectomy and inframammary
fold plication on the left breast.
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Fig. 2. 6 months after free TRAM flap operation and nipple-areola
reconstruction.
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A+ i ¢H(intraductal carcinoma) 8|, X -84 -4k (invasive
ductal carcinoma) 134, invasive tubular carcinoma 1¢J], inva-
sive papillary carcinoma 1¢]], ¢34+&<F(phyllodes tumor) 26|
olgtt. +E 2] Z7|E 2 em o]al7} 166, 2~5 cm7} 7o),
AAZEL 6 cm@} 8 cmo| gt} 2~5 cm 74 ol 647}
3 cm ko[ AL 1ef]7F 3 cmo] Qi o] &= HAES] w|A)
Aol oy AN 2F 2 A% Aol Wl
Stage 0 79|, Stage I 79|, Stage IIA 8¢J] & Stage IIB 1¢i|o]
gt ke AA WHezE WY X §9 AAE
(modified radical mastectomy)o| 15¢f|2 7}AF @gltow 3]
B P Z §ul A A <% (skin sparing mastectomy)o] 8], T~

G4} A A< (total mastectomy)o] 2¢f|ol| A A| Y= ek A
S B 3kollA] el FEA T LIaEs o] &3t =
Al AR zo] A=t P FoEE FolFe Y
Aol 1of] AU & Fo Fdo| 34 AUt FE Al
S BT AT S4EEBAIZE 208~ 15417 S0 E #A
AZEQD 15A1ZE 5082 5a FAldl Alggh oflo]Ha,
ol & Aty 1247k 2040 HA & AlZto|l o A
Ap ghEE e FAlo|ch A7 H T 26.5U(15~55%)
2 FE T AUte g v A 222Y0]90th FEL
I3+ 7.7 pints (2~ 18 pints) Z ZFHo| JYP¥ 3o E A2ls}
W H T 4.3 pintso] Ak ol FE F919 A i
Tad 94 A WA st SAEE 12 gdl o]
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Table 1. 25 cases of immediate free TRAM flap after mastectomy

Case Age Mastectomy Pathology Stage O(}I;(e)zi;lrz?ntlltr;e Adrg;s;wn Trig?;?;;on Complication upF(()rlrll(())\:th) Recurrence
1 47  MRM* invasive pa%)illary I 11/30 32 3 67 NED'
2 39 MRM DCIS 10/10 29 5 58 NED
3 47 MRM invasive ductal ITA 12/20 38 10 50 NED
4 29 MRM invasive ductal I 10/45 20 18 bleeding 34 NED
5 33 MRM invasive ductal ITA 10/55 21 8 34 NED
6 30 T™' phyllodes tumor 10/45 20 7 33 NED
7 35 MRM invasive ductal IIA 12/00 24 6 32 NED
8 36 MRM DCIS 0 10/25 22 5 30 NED
9 31 MRM DCIS 0 9/40 17 2 27 NED

10 33 MRM invasive ductal I 11/5 35 4 wound infection 26 bone
11 38 MRM invasive ductal 1IB 9/5 21 3 21 NED
12 43 MRM invasive ductal ITA 10/25 23 4 19 NED
13 50 MRM invasive ductal JIVN 10/5 32 7 17 NED
14 58 SSM' invasive ductal A 9/55 55 14 bleeding 16 NED
15 30 MRM invasive ductal I 11/40 23 7 15 NED
16 29 SSM invasive ductal I 8/20 26 4 14 NED
17 40 SSM phyllodes tumor 11/35 15 2 14 NED
18 44 SSM tubular + DCIS I 10/25 17 10 12 NED
19 42 SSM invasive ductal I 9/20 26 6 vascular spasm 11 NED
20 42 SSM DCIS 0 9/35 32 9 11 NED
21 32 SSM DCIS 0 10/00 23 5 10 NED
22 46 SSM DCIS A 9/20 26 14 bleeding 10 NED
23 42 ™ DCIS 0 12/25 33 6 10 NED
24" 26 MRM invasive ductal ITA 15/50 17 7 9 NED

MRM invasive ductal I NED

MRM* = modified radical mastectomy; NED' = no evidence of disease; DCIST = ductal carcinoma in situ; ™S = total mastectomy;

SSM' = skin sparing mastectomy; 24V = bilateral breast cancer and bilateral reconstruction case.
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