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Endoscopic Subcutaneous Mastectomy and Im- breast tissue, a saline bag prosthesis was inserted. The
mediate Reconstruction of Breast Cancer patients and tumor characteristics, operation times, amounts
of bleeding, and cosmetic results were evaluated.
. . Result: The mean patient age was 45 years (25~55).
Won Kil Pae, Yong Lai Park, and Eun Kyu Lee The mean tumor size was 2.5 cm, ranging from 0.7 to
' 5.0cm. The average operation time was 112 minutes (8
Department of Surgery, Kangbuk Samsung Hospital, Sung- 0~150). The mean amounts of operative bleeding was
kyunkwan University School of Medicine, Seoul, Korea 232 ml. There was one case of transient necrosis of the
. nipple-areolar complex. An early implant removal was
E:rﬂﬁ§§|bﬁc:ﬁbcggige?;rs g':llsteg::;x 22‘:’1(:2?6%%?66?] tg performed in one patient due to a suspected microperfora-
gicatly y o g tion. Excellent or good cosmetic results were obtained in 8
subcutaneous mastectomy and reconstruction are well es- atients. (88.8%)
tablished, most incisions are made directly on the breast. To gonclusion'. A; .en doscopic subcutaneous mastectomy with
L?;g[losvem;r:ecfg;megﬁ q oﬁ?gjﬁét:r:e:;:;rslf;%f] :szcujﬁ: immediate reconstruction, is a new technique that can
dertaken. which c);n be performed through minimal axillar minimize the direct operation scar on the breast skin fol-
and peri,areolar semicirchI)ar incisions g y lowing a classic operation. In properly selected cases, our
. | results show maximized cosmetic satisfaction of breast
Me.thods. .Between October 2002 and December 2003, 9 cancer patients, so offers a promising alternative to a clas-
patients Wlth egrly breast cancer, whose fumors were Ie.ss sic subcutaneous mastectomy with immediate reconstruc-
than 4 cm in size and more than 2 em- apart from the  nip- tion. (Journal of Korean Breast Cancer Society 2004;7:
ple-areolar complex, and who were clinically node nega- 282-288)
tive without invasion to skin and pectoralis muscle, unde-
rwent 10 endoscopic subcutaneous mastectomies with im- .
mediate reconstruction employing saline bag implants. Key Words: Endoscopic, Early breast cancer, Subcutaneous
Firstly, an endoscopic dye-guided sentinel node biopsy was mastectomy, Immediate reconstruction, Cosme/tlc
performed through a low transverse axillary incision lateral o 2ol A, =7 weret, oted MEAE,
to the pectoralis major. A subpectoral pocket was gently SAFEMAE, oS
created under the view of endoscopic monitor by Vein
Harvest. A periareolar semicircular incision was made to
create the skin flap using Visiport and PowerStar Scissors.
Frozen section biopsies were performed to rule out tumor A =
invasion to the resection margin. After resection of the entire =
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Fig. 1. Operative apparatus, (A) Upper-Telescope (5 mm, 0°),
Lower-Visiport (5~11 mm, Autosuture), (B) Vein Har-
@ vest (Johnson & Johnson corp.), (C) PowerStar Bipolar
Scissors
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Fig. 3. Pictures after operation, This picture shows the frontal
view after operation

TS 3A 29 190 e Aoy AN

S 5 cm FFO R gAEte Aoy RS Ast
Atk

W} ANGES B3l EY ddS FAg F Vein
Harvest (Johnson & Johnson corp.) (Fig. 1B)9} 5 mm Tele-
scope 12|31 PowerStar scissiors (Ethicon corp.) (Fig. 1C)&
olgstel WA BUH SlN fRED fFLe A
= w2l el Yt Fig 2A).
F ¥ 33 7H(Retromammary space)®] ¥}2] 7} Eud,
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Fig. 2. Pictures during endoscopic
dissection, a. breast tissue,
b. pectoralis muscle, c. re-
tromammary space d. sub-
cutaneous space, (A) Vein
Harvest was inserted through
axillary incision to dissect
retromammary space, (B) Vi-
siport was inserted through
periareolar semicircumferen-

B tial incision to form subcu-

taneous tunnels.
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Table 1. Clinicopathologic characteristics

Table 2. Operative results

No. of cases %
Total eligible 10* 100
Age, years 45 (25~55)
Sex All females

Operation time, minutes
Time to specimen out 112 (80~150)
188 (150~235)

232 (100~500)

Total operation time
Bleeding, ml
Tumor location, Quadrant

Upper-Outer 4 40.0
Lower-Outer 2 20.0
Upper-Inner 2 20.0
Lower-Inner 1 10.0
Central 1 10.0
Tumor size, cm

<2.0 4 40.0
2.0~3.0 4 40.0
3.0< 2 20.0

Weight of extracted

. 387 (263 ~581)
specimen, gram

250~349 4 40.0

350~449 3 30.0

450~550 2 20.0

550< 1 10.0
Pathologic type

Ductal carcinoma in situ 4 40.0

Infiltrative ductal 60.0
Sentinel node metastasis

Positive N 10.0

Negative 9 90.05
Stage (AJCCJ/UICC grouping)

0 4 40.0

I 2 20.0

Ila 4 40.0

*In 9 patients, total 10 cases of operation were performed, "It
was a micrometastasis. After later axillary node dissection, we
received negative pathologic result.

S S0l THHNE WS 2AT F7t 4%,
FTAE F22 AP 47 4% 283 fFEEFol
FaUY #2715l dt

2) T2 A Y 8™

Fz2 HE7AY Hi & A 1128(80~150

£ 232 ml (100~500) 2™, 4
19719 Hi gAAX 9} hema -

No. of cases %

Total eligible 10* 100
Complication

Necrosis of nipple-areolar 1 10.0

Microperforation of prosthesis 1 10.0
Cosmetic results

Excellent 2 222

Good 6 66.6

Fair 1 11.1

*In 9 patients, total 10 cases of operation were performed.
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A9 Hit AE 24 emPoH, FEEAAE Fde] A
HE o= gl

AZE % 279 Ha FA= 387.1£1004 gO =,
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5 &HE
1A FTEY Frad ANEY FAFRAAZE AL

U, BEH 82 SAHAT
1ol A & & 12¢ Aol saline bag implant2] microper-
foration®] 2]41 =] o], implant A AES A3} THTable 2).

6) 08X oi=g

F& 5 37MLd QoA °]—Er°1¥l AEd 2900 A )
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E(faind WHEEES E%E}(Table 2)(Fig 3).
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