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FOUR CASES OF LEAKAGE OF TISSUE EXPANDERS
IN BREAST RECONSTRUCTION

Koichiro TanicucHr and Kimihiro NoJjima

'Department of Plastic Reconstructive Surgery, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital

’Department of Plastic and Reconstructive Surgery, The Jikei University Kashiwa Hospital

A tissue expander is a useful device for expanding an insufficient area of residual skin in breast
reconstruction. Complications accompanying tissue expansion in breast reconstruction include leakage of
saline, rupture, infection, exposure, malposition, and capsular contracture. We describe in detail 4 cases of

leakage of tissue expanders.

(Tokyo Jikeikai Medical Journal 2014;129:139-42)
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