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Nipple Reconstruction with Modified C-V Flap
— A Case report —

Seok-Joo Kang

Department of Plastic and Reconstructive Surgery, Kosin University College of Medicine, Busan, Korea.

— Abstract

Nipple reconstruction is an important step in breast reconstruction after mastectomy. For ideal breast reconstruction,
final nipple reconstruction should be done with good projection, symmetrical position, shape, and texture. Nowadays,
C-V flap is popularly used because of its simple procedure and less donor site morbidity. But, it also has some problems
of maintaining good perpendicular nipple projection and the flap could be injured by ischemia from the overloaded
tension. We modified the traditional C-V flap to overcome these drawbacks and obtained satisfactory results. We
applied modified C-V flap to a 33-year-old female patient whose breast was previously reconstructed with tissue
expander. We modified C-V flap design, the tip of the horizontal V-flap was changed into rectangular shape. And,
de-epithelization was done on the base of nipple according to the diameter of new nipple. Then a small flap was made,
and insetted between the junction of bilateral V-flap to minimize the contracture and inversion of new nipple. After
6 months of follow-up periods, the nipple projection was stable and symmetric. Our experience showed that modified
C-V flap could overcome some drawbacks of traditional C-V flap.
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Fig. 1. A 33 years-old female patient who underwent left

breast reconstruction using tissue expander and mammary

implant after modified radical mastectomy.

A : Preoperative photograph

B : Postoperative photograph, 10 months after nipple
reconstruction with modified C-V flap

Fig. 2. Reconstructed nipple by C-V flap and FTSG (Left
breast) after breast reconstruction using tissue expander and
mammary implant
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Fig. 3. A: Reconstructed nipple by C-V flap and FTSG (Left
breast) B: Nature nipple (Right breast)
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