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The Safety and Cosmetic Effect of Immediate Latissimus Dorsi Flap Reconstruction

aofter Breast Conserving Surgery

Sangwon Kim, Seokjae Lee, Hyukjin Lee, Jinyong Lee
Department of Breast Surgery, Saegyaero Hospital, Busan, Korea

Purpose: Oncoplastic breast conserving surgery is a new
concept in breast cancer surgery. We performed immediate
latissimus dorsi flap reconstruction after breast conserving
surgery (BCS) to get an adequate resection margin and a
good cosmetic results. The aim of this study is to evaluate
the effect of immediate latissimus dorsi flap reconstruction
after BCS. Methods: From January to December, 2007, we
performed BCS and immediate latissimus dosi myocutaneous
flap reconstruction for 44 breast cancer patients. We evaluated
the status of the post operative resection margin, the com-
plications and the cosmetic results. The cosmetic results
were evaluated with paying particular attention to the symme-
try of the breasts, the breast shape, the location of the nipple
and the post-operative scar by a three person panel that
consisted of one doctor and two nurses. Results: Reoperation
was performed in 3 patients out of 44 (6.8%) because of
positive resection margin. Flap complications didn’t occurred

and donor-site complications such as seroma occurred in
only 3 cases. The mean score for the overall cosmetic out-
come by the panel was 7.03 (SD=1.36) out of 10 and the
cosmesis was deemed to be fair for 52% and, good for 48%.
The mean subjective score by the patients was 6.5 (SD=2.29)
out of 10 and the cosmesis was deemed to be poor for 14%,
fair for 46% and, good for 40%. The most influential factors
for the overall cosmetic results were breast symmetry and
shape, and the breast scar in descending order (p<0.05).
Conclusion: BCS with immediate latissimus dorsi flap recon-
struction allows an adequate resection margin and good cos-
metic results without serious complications.

Key Words: Latissimus myocutaneous flap, Mammaplasty, Segmental mas-
tectomy
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SPSS version 12.0 (SPSS Inc., Chicago, USA)& AM&-3}
o] FAA - gAIE FEUPR 3L Z424o] 7)o digh [
O] Hah-S HHWSRE sl thE3] HEAS Alsieit

2 I

F%2] 371+ 0.6 cmollA [t 5.1 cme] 2™ B4 1.8 cm
olQlt}. gxke] A= 29-584(Ht 42.64) Hck. %2 ¢
A= AFelE0] 24| AiSo] 99, F1eE0] 89|, FhfiZS0] 14],
A7) 2of|o]l YRISFATHTable 1), 2] 2 20= o o
Agaito] 294, IFuUilo] 94, =dgto] 14, HaAd 29
T eto] 14, ZHdeto] 4o = LiepdthTable 1), HAIGE -F449|
A= 24 49 goflA Fd| 215 g (FE 105 g)oI3ieh. ZAHA &
Aof|Ale HAde] JHH o7F 390(6.8%) 2™ 1 mm7t 29,
2 mm7} 29, 3 mm7} 1], 71 €] 36%f= 5 mm o]tk
(Table 1). BA|0] HHH 3eo)] chal] Alped AP, 29
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Table 1. Characteristics of tumor and the margin status of spe-
cimen

Location
uo 24
ul 9
LO 8
LI 1
Central 2
Total 44
Pathology
DCIS 9
IDC 29
ILC 1
Medullary ca 1
Mucinous ca 4
Total 44
Margin width of specimen Frequency
Involved 3 6.8%
1Tmm 2 4.5%
2mm 2 4.5%
3mm 1 2.3%
5mm< 36 81.8%
Total 44 100%

UO=upper outer; Ul=upper inner; LO=lower outer; Li=lower inner;
IDC=invasive ductal carcinoma; DCIS=ductal carcinoma in situ; ILC=
invasive lobular carcinoma.

Figure 1. Post operative photographic results. (A) 45-yr-old woman with breast cancer in the upper outer quadrant of right breast. This
shows good symmetry and shape. Panel score was 9 and patient score 8. (B) The result at 1 yr after the operation of right upper inner
breast cancer and shows good symmetry and shape. Panel score was 9 and patient score 9. (C) This shows bigger right breast than
left. Panel score was 6.33 and patient score 4. (D) This shows asymmetric inframammary fold after radiotherapy and prominent breast
scar. Contralateral mastopexy is needed to get symmetry. Panel score was 5.33 and patient score 2. (E) This shows prominent hypertrophied
back scar after 10 month. (F) This shows not so prominent back scar, 6 months after surgery.
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Table 2. Cosmetic outcome and multiple regression analysis
of each criteria to overall cosmetic score

Panel score

110 <4 (poor) 0

4 to <7 (fair) 22 52%

7 to 10 (good) 20 48%
Patient score

110 <4 (poor) 6 14%

4 to <7 (fair) 19 46%

7 t0 10 (good) 17 40%
Multiple regression analysis of each criteria

Coefficient p-value

Symmetry 0.55 <0.001

Shape 0.32 0.007

Nipple location 0.12 0.186

Breast scar 0.19 0.008

Back scar 0.08 0.209
oA A 5 HEEakol ot Ate Aldskdar, 1
Me 2 ARt ARt A 54E RS 5
& 5 e gollolA] 1Y oA Xl Folie) golxs
7F Iglem o]z F714Q1 Fof o] HRE ol B sfAE A
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9.678 (Bt 7.03£1.36) 22 Uehton] 35102 WWrgks
f 52%°11A] fair, 48%°14 good &= t|-84 17} FEst 7
© 2 YeERFtHTable 2, Figure 1),

srke] kA0l A= A 9& oA 108 (FHF 6.5+ 2.29) 2
2 UEhgor 35302 WrdlS Wl poor”t 678(14%), fair”}
19%8(46%), good®] 17H(40%) 22 YEHTtHTable 2). 442
QRIS FEHPR Sl TE A9 7EES SR
3ol Al ths] 7)Aol A= overall cosmesis = —2.178 +
0.55 symmetry + 0.32 shape + 0.19 breast scar + 0.12 nip—
ple location + 0.08 back scar®} 22 37412 A& 4= I
om R*=0.930.% A7t - =Skch 21719 7)o thsiA
RAE Boke vl iR, =Y, 8] B Sl AAIAQ)
Ulﬁﬁqﬂil u2ls FEol Atk & 4 em(p<0.001, p=
0.007, p=0.008), T2 7I¥E= Ha3e ol 77 91xet &
O] ke A4 nl-g-aste] nAls FaFe] FoJoHA s &
4= 9tk(p=0.186, p=0.209) (Table 2). TEx}Q] ERbARtof| T3t
AEollA= 52 FE(25%), 2% E7H23%), HITHA(12.5%), H]
APEAR] T8 5(12.5%), 59 5, A=Fol Foids, 7
3=, F1tol TRl 5o ‘ElSZiEHTable 3).
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Table 3. Complaints by patients

Complaints Frequency
Asymmetry 5 12.5%
Shape 9 23%
Hardness 2
Axillary bulging 4
Nipple retraction 2
Back pain 4
Back scar 10 25%
Muscle contraction 5 12.5%
Total 41
o #
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