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Breast reconstruction using implants
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Since the early detection rate of breast cancer is increasing and skin- or nipple-sparing mas-
tectomies have become popularized recently, the need for breast reconstruction using
implants is continuously increasing. Simplicity of surgical techniques, short operation time, short
hospital stay, short recovery time, no need for donor site defects and scars, and reconstruction
with tissue of same color, texture, and sensation are the main advantages of implant reconstruc-
tion. However, reconstructed breasts using implants tend to be less natural and ptotic, sensitive
to external temperature, unable to adapt to the normal aging process of the breast, and may
have implant related complications. In patients with postoperative radiation, implant reconstruc-
tion is not indicated because of decreased skin flap circulation and increased implant related
complications. Although autologous tissue reconstruction is known to produce natural and aes-
thetic breasts, similar results can be achieved by implant reconstruction when it is well indicated
and performed with appropriate techniques by experienced surgeons. Implant reconstruction is
best suited for young, active women with small round breasts and slender bodies.
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Figure 1. Pocket design for expander/implant insertion. The infe-
romedial insertion of pectoralis major muscle is cut to
relieve tension and unwanted muscle action around the
implant (From Ahn ST. Aesthetic and reconstructive bre-
ast surgery. Seoul: Koonja Publishing Co.; 2010, with
permission from Koonja Publishing Co.) [13].
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Figure 2. Expander/implant insertion. (A) The lateral margin of the pectoralis major muscle is sutured to the serratus anterior muscle flap.
The upper part of the implant is covered by the pectoralis major muscle and lower part is in the subcutaneous position. (B) Lateral
view after implant insertion. The skin incision is located over the pectoralis major muscle (From Ahn ST. Aesthetic and reconstructive
breast surgery. Seoul: Koonja Publishing Co.; 2010, with permission from Koonja Publishing Co.) [13].

Figure 3. Immediate breast reconstruction using an implant only in the patient with the nipple sparing mastectomy. (A) Preoperative view.
(B) Postoperative view after reconstruction with a 250 mL implant.
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Figure 4. Expander/implant insertion using AlloDerm. (A) AlloDerm is sutured between the inferior margin of the pectoralis major muscle
and the inframammary fold to reinforce the subcutaneous pocket. The serratus anterior muscle flap is not elevated to fix the Allo-
Derm. (B) AlloDerm supplemented as an additional layer between the subcutaneous pocket and implant (From Ahn ST. Aesthetic
and reconstructive breast surgery. Seoul: Koonja Publishing Co.; 2010, with permission from Koonja Publishing Co.) [13].
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Ahn ST

Figure 6. Delayed breast reconstruction using a tissue expander and breast implant. (A,B) Preoperative view of the 40-year-old female with
the modified radical mastectomy. (C,D) Her right breast was reconstructed by 550 mL expansion with a medium-height contour
profile expander and a 421 mL mid-range profile smooth cohesive silicone gel implant. Her left breast was augmented by using a

260 mL cohesive silicone gel implant. (E,F) Postoperative view after C-V flap nipple reconstruction and tattoo.

J Korean Med Assoc 2011 January; 54(1): 51-60



MALHol| e ZAnte| H|w
Aol i PAEe) VEEE 2413 ] olahl
AN ol B 5ol BYEL ol ot v
S/} 94 ek B} gt s WEkE Aol WA

% glolehe Bare Qehe), v
slgto] HolbA)g ake] 2 wolA] 2 v
A7) B Uglehs RuEE gek. Spear ${271e AAH

A 7V mRR o= AMgEI gl SN 248

2R AlE Bdeds, d5dTdss w2 8
2Rl *é%&f\]%— gk A3} o]F Al 7HA| W BollA
i AN o}, A Hges

= o =
E’L#*‘L’%—r Az
‘:

Ly

A NS % 3&2}9} el £ °lf7lo A °“3}.

SN S Asals T SaHe) S
el the 4 gor s B4 wglol ojxje] e st

sfafo] ol S glovk Ak 5a, F5Holn,
ol 2, A7} 2 Bo| ALk 2 Aol AT
= B 9eba 24399 BT Ao A sttt o
vel7} g, o] A.or, frge] 2L, AFe] gol vt
TR B} 8% S ISR B 9ol JRATR

=
=o| T {4 Zloltt.

Off
tlo |

¢

I~

2 £

Fyse] 271zto] Solubar, TR FPEAst §
Fa A A nRsEy nE e 245
71 ol g3t %ﬂ‘xmutroﬂ ofe Al 07} 73]

Pisia ik 232

hade s ‘%illoe ZH74°l S Amows
[

J Korean Med Assoc 2011 January; 54(1): 51-60

o

Breast reconstruction using implants %

Qg2 19 %, o] FUaA TalA AAAEA
2o 4, )% ol W, vholol mke 2uate] 1S
3 ok A Fol wEel alrk, Sl T A
RSB W WS o) Bk 228 ot 1
el 419 Fol 995 WA 7P5Ao] ol AhEA S
o83k A7) AHsict

WO 2 ALEAS ol 8 ol HERE ol§F
Wl vlal o Alaele fue wE 5 gl 1 Av
928 Ao JelA ot AgFo| P Aol Fi
B AR 71 SN} AR 2718 A g et w8
A8 olgd Ao RE T ANE AL F . 7,
Aol Syl Am, AT} AL Bl P2
FAlol AR Aol ZAAY RBE 4RIE]
sy}
AR RURIZ; TR RYRHE
REFERENCES

1. Radovan C. Breast reconstruction after mastectomy using the
temporary expander. Plast Reconstr Surg 1982;69:195-208.

2. Disa JJ, McCarthy CM, Mehrara BJ, Pusic AL, Hu QY, Cor
deiro PG. Postmastectomy reconstruction: an approach to
patient selection. Plast Reconstr Surg 2009;124:43-52.

3. Ahn ST. Breast reconstruction. Aesthetic and reconstructive
breast surgery. Seoul: Koonja Publishing Co.; 2010. p. 351-
376.

4. NHS Information Center. Second annual report of the National
Mastectomy and Breast Reconstruction Audit 2009. Leeds:
NHS Information Center; 2009.

5. 2009 Reconstructive surgery procedures [Internet]. Arlington
Heights: American Society of Plastic Surgeons; [cited 2010
Dec 9]. Available from: http://www.plasticsurgery.org.

6. Cordeiro PG, McCarthy CM. A single surgeon’s 12-year
experience with tissue expander/implant breast reconstruc-
tion. Part I. A prospective analysis of early complications. Plast
Reconstr Surg 2006;118:825-831.

7. Cordeiro PG, McCarthy CM. A single surgeon’s 12-year
experience with tissue expander/implant breast recons-
truction. Part Il. An analysis of long-term complications, aes-
thetic outcomes, and patient satisfaction. Plast Reconstr Surg
2006;118:832-839.

8. Mathes SJ, Lang J. Breast cancer: diagnosis, therapy, and
postmastectomy reconstruction. In: Mathes SJ, Hentz VR,

=l
(]

fstolArsizixl 59



@
- AbnsT

10.

.

12.

13.

14.

15.

16.

17

18.

editors. Plastic surgery. 2nd ed. Philadelphia: Elsevier; 2006.
p. 631-789.

. Nahabedian MY. Breast reconstruction: a review and rationale

for patient selection. Plast Reconstr Surg 2009;124:55-62.

Downey S, Morales C. A survey of female plastic surgeon’s
attitudes toward breast reconstruction options. Plast Reconstr
Surg 2005;116:68-69.

Shitany H, Amalfi AN, Langstein HN. Preferences in choosing
between breast reconstruction options: a survey of female
plastic surgeons. Plast Reconstr Surg 2009;124:1781-1789.

Sigurdson L, Lalonde DH. MOC-PSSM CME article: breast
reconstruction. Plast Reconstr Surg 2008;121(1 Suppl):1-12.

Ahn ST. Breast reconstruction using implant. Aesthetic and
reconstructive breast surgery. Seoul: Koonja Publishing Co.;
2010. p. 480-490.

Beasley ME. Delayed two-stage expander/implant reconst-
ruction. In: Spear SL, editor. Surgery of the breast: principles
and art. 2nd ed. Philadelphia: Lippincott Williams and Wilkins;
2006. p. 489-503.

Bindingnavele V, Gaon M, Ota KS, Kulber DA, Lee DJ. Use of
acellular cadaveric dermis and tissue expansion in postma-
stectomy breast reconstruction. J Plast Reconstr Aesthet
Surg 2007;60:1214-1218.

Namnoum JD. Expander/implant reconstruction with Allo-
Derm: recent experience. Plast Reconstr Surg 2009;124: 387-
394.

Becker H. One-stage immediate breast reconstruction with
adjustable implants. In: Spear SL, editor. Surgery of the
breast: principles and art. 2nd ed. Philadelphia: Lippincott Wil-
liams and Wilkins; 2006. p. 438-450.

Eskenazi LB. New options for immediate reconstruction:

O | Peer Reviewers’ Commentary

achieving optimal results with adjustable implants in a single
stage. Plast Reconstr Surg 2007;119:28-37.

19. Mathes SJ, Massey MF. Postmastectomy reconstruction:
expander-implant techniques. In: Mathes SJ, Hentz VR, edi-
tors. Plastic surgery. 2nd ed. Philadelphia: Elsevier; 2006. p.
875-971.

20. Spear SL, Pelletiere CV. Immediate breast reconstruction in
two stages using textured, integrated-valve tissue expanders
and breast implants. Plast Reconstr Surg 2004;113:2098-
2103.

21. Strock LL. Low height tissue expanders for breast recon-
struction. Innov Plast Surg 2005;1:71-84.

22. Jones G. Decision-making: sizing and system selection. Innov
Plast Surg 2005;1:27-38.

23. Spear SL, Spittler CJ. Breast reconstruction with implants and
expanders. Plast Reconstr Surg 2001;107:177-187.

24. Zienowicz RJ, Karacaoglu E. Implant-based breast recon-
struction with allograft. Plast Reconstr Surg 2007;120:373-
381.

25. Spear SL, Boehmler J. Immediate two-stage breast reconst-
ruction using a tissue expander and implant. In: Spear SL,
editor. Surgery of the breast: principles and art. 2nd ed. Phila-
delphia: Lippincott Williams and Wilkins; 2006. p. 463-483.

26. Saulis AS, Mustoe TA, Fine NA. A retrospective analysis of
patient satisfaction with immediate postmastectomy breast
reconstruction: comparison of three common procedures.
Plast Reconstr Surg 2007;119:1669-1676.

27 Spear SL, Newman MK, Bedford MS, Schwartz KA, Cohen
M, Schwartz JS. A retrospective analysis of outcomes using

three common methods for immediate breast reconstruction.
Plast Reconstr Surg 2008;122:340-347.

= =22 RHYR0IM RYENE & FYUC A 22 XS, 5] ImplentS 0188 R YHS Aot @
20| B2t Lo BluX g [HAE 4 US|, implant2h= 012 EE AY

Cl. O] Y2 Hlw™ pmARIE ’?u*ﬂé
o

Slo{0keks AR gf2 F20IM X 7

Of AUCE T2t MAf= 0] Y| BEES ofdot/| fot
= MEFoICH Lot g=22 o i Tt 59| thEx
Aoh= ARt etxtof A ~agel SHIE MElE S7i| STt

20| XMAAHX| Roltt= d Mzl A IRAEH 2 HeE= 8

F

o

ol

R e

Ol SHRHA HH:H—vfo| 74—1} H|w

HIA[SHA MEA Al

L TTO

J Korean Med Assoc 2011 January; 54(1): 51-60



