FEOCBE BEER RO A 128
The Joumal of Kosin Medical College
Volume 11, Number | + 2, February. 1996

nadstn olstR 4deaet mA
< o]
SEER S REL R R

IMMEDIATE BREAST RECONSTRUCTION AFTER MASTECTOMY
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= Abstract =

Immediate breast reconstruction at the time of mastectomy, whether it involves
prosthetic implantation or myocutaneous flap procedure, has become a standard
option for the care of breast cancer patients. The advantages of breast reconstruction
are well understood : it helps to eliminate many of the psychological burdens with
which mastectomy patients must contend and allows patients to participate in a
normal lifestyle.

Many methods were introduced to reconstruct the breast ; muscle or skin flaps.
tissue expandef and breast implants.

We experienced 13 cases of immediate breast reconstruction by using tissue
expander, breast implant and transverse rectus abdominis musculocutaneous
(TRAM) flap after modified radical mastectomy. We believe that the immediate breast
reconstruction is very satisfactory in aesthetic, economic and psychologic aspects of
patient.

Key Word: Immediate breast reconstruction, Tissue expander, Breast
implant, TRAM flap
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Table 1. Pathology of breast cancer

Type of breast cacer

Number of case %
Infiltrating ductal carcinoma 10 77.0%
fibroadenoma 2 15.4%
Malignant cystosarcoma phylloides 1 7.6%

sgon], 950z

FIRTAAE T F4 dAAE
Total 13 100.0%
Table 2. Stage of breast cancer
Number of breast cancer %

Stage 1 9 69.4%
Satge 1I 0 0.0%
Stage III 1 7.6%
Others 3 23.0%
Total 13 100.0%
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Table. I Method of reconstruction and complication

Method of Complication Management
reconstruction
Breast implant  infection (1) implant removal
hematoma(]) consevative Tx
Tissue expander  infection (2) antibiotics
* TRAM flap patial flap necrosis (1) ~ debridment &
# 1D MC flap

*

TRAM : Transverse Rectus
Abdominis Musculocutaneous flap
** LD MC : Latissimus Dorsi
Musculocutaneous
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Fig. 1. A 23-year-old female with malignant cystosarcoma phylloides of right breast :
(Left) Preoperative view, (Right) Postoperative view ; MRM and immedate reconstruction
with tissue expander and permanent breast implant.

Fig. 2. A 42-year-old female with stage I infiltrating ductal carcinoma of right breast :
(Left) Preoperative view, (Right) Postoperative view ; MRM and immediate
reconstruction with permanent breast implant.
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'Fig.8.A 55-year-old female with stage Il infiltrating ductal carcinoma of right breast :

(Left) Intraoperative view after modified radical mastectomy, (Right) Postoperative
view, after immediate TRAM reconstruction.

Fig.4.A 24-years-old female with stage I infiltrating ductal carcinoma of right breast :

(Left) 10 days after TRAM reconstruction of right breast. Flap tip necrosis was
noted. (Right) patient after debridement and coverage by LD MC flap in right breast.
Mastopexy was done in left breast.
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