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CURRENT STATUS AND FUTURE OF BREAST RECONSTRUCTION

Yasunobu Terao and Koichiro TANIGUCHI

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

The goals of breast reconstruction are psychological care of the patient and symmetry of the breast. In
particular, immediate breast reconstruction is an important tool for breast cancer to be accepted and overcome
by patients and for treating cosmetic problems. The reason breast reconstruction has been chosen differs
among patients. Therefore, what a patient seeks with breast reconstruction must be understood.

Methods of breast reconstruction vary widely and include such options as the use of transverse rectus
abdominis musculocutaneous flaps, latissimus dorsi musculocutaneous flaps, and breast_implants.
Understanding the features, such as advantages and disadvantages, of each method and choosing the most

appropriate method is important for each patient.

Even if ideal reconstruction has been performed, various factors, such as complications and change of
the contralateral breast form, can occur later. In addition, other factors, such as the patient’s stage of life and
feelings about reconstruction, might change. It is important to continue follow-up to correspond to the

patient’s changes.

Although preserving soft tissue around the mammary gland facilitates cosmetic breast reconstruction,
reductive surgery should not be performed to improve cosmetic results.

We expounded the history and future of breast reconstruction, all factors related to surgical indications
and the selection of appropriate techniques, and the concept of oncoplastic breast surgery based on breast

reconstruction.

(Tokyo Jikeikai Medical Journal 2017;132:45-55)
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Fig.1. Immediate one—stage reconstruction (TRAM flap)

Left: Preoperative view of a 43 year—old woman who underwent
right side mastectomy (skin excision 12x5cm) and immediate
reconstruction with a TRAM flap .

Right: Postoperative view after 19 months.

Fig.2. Immediate two—stage reconstruction (TE — SBI)
Left: Frontal view of a 68 year-old woman who underwent left
side mastectomy (skin excision 11x4cm) and immediate breast
reconstruction using a TE.

Right: Frontal view 20 months after replacement with a SBI and
nipple plasty.

Fig.3. Immediate two-stage reconstruction (TE — SBI)

Left: Frontal view of a 41 year-old woman who underwent
left side nipple sparing mastectomy and immediate breast
reconstruction using a TE.

Right: Frontal view 9 months after replacement with a SBI and
right side mastopexy.
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Fig.4. Immediate two—stage reconstruction (TE — TRAM flap)
Left: Frontal view of a 42 year-old woman who underwent right
side mastectomy (skin excision 12x5cm) and immediate breast
reconstruction using a TE.

Right: Frontal view 8 years after replacement with a TRAM
(10kg weight gain).

Fig.5. Delayed one-stage reconstruction (TRAM)

Left: Frontal view of a 64-year—old woman who underwent
right-side mastectomy with axillar lymph node dissection and
PMRT 8 years earlier.

Right: Frontal view 1 year after delayed reconstruction with a
TRAM flap.

Fig.6. Delayed two-stage reconstruction (TE — SBI)

Left: Frontal view of a 46 year-old woman who underwent right
side mastectomy 2 years earlier.

Center: Frontal view after delayed reconstruction with a TE.
Right: Frontal view 18 months after replacement with a SBI and

nipple plasty.

Fig.7. Delayed two-stage reconstruction (TE — TRAM flap)
Left: Frontal view of a 46 year—old woman who underwent left
side mastectomy 2 years earlier.

Center: Frontal view after delayed reconstruction using a TE.
Right: Frontal view 6 months after replacement with a TRAM
flap and nipple plasty.
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Fig.8. Bilateral immediate two-stage reconstruction (TE — SBI)
Left: Preoperative view of a 50 year—old woman who underwent
bilateral mastectomy and immediate reconstruction using TE.
Center: Frontal view after skin expansion.

Right: Frontal view 18 months after replacement with SBI and
nipple plasty.
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Fig.9. Bilateral immediate one—stage reconstruction (TRAM
flap)

Left: Preoperative view of a 39 year-old woman who underwent

bilateral mastectomy and immediate reconstruction with divided

TRAM flap.

Right: Postoperative view after 20 months.

Fig.10. Bilateral delayed one-stage reconstruction (TRAM flap)
Left: Frontal view of a 53 year—old woman who underwent
bilateral mastectomy with axillar lymph node dissection 1 year
earlier.

Right: Frontal view 15 months after bilateral delayed
reconstruction using divided TRAM.
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Fig.11. Immediate and delayed reconstruction (TRAM flap)
Left: Preoperative view of a 49 year-old woman who underwent
immediate right side reconstruction and delayed left said
reconstruction simultaneously using divided TRAM flap.

Right: Postoperative view after 3 years.

Fig.12. Immediate one—stage reconstruction (LD flap)

Left: Preoperative view of a 45 year-old woman who underwent
right side mastectomy (skin excision 4x4cm) and immediate
reconstruction with a LD flap.

Right: Postoperative view after 1 year.
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Fig.13. Delayed two-stage reconstruction (LD flap + TE — SBI)
Left: Frontal view of a 46 year-old woman who underwent right
side mastectomy 1 year earlier.

Center: Frontal view after delayed reconstruction using a TE and
LD flap.

Right: Frontal view 5 months after replacement with SBI, nipple
plasty and left side mastopexy.

Fig.14. PMRT after immediate reconstruction with a TE and SBI
Left: Frontal view of a 48 year-old woman who underwent
replacement with a SBI and nipple plasty following right side
immediate reconstruction with a TE .

Right: Frontal view 1 year after PMRT(circumferential
contracture and upward deviation).

Fig.15. PMRT after immediate reconstruction with a TRAM flap
Left: Postoperative view of a 63—-year-old woman who
underwent left-side mastectomy and immediate breast
reconstruction with a free TRAM flap. PMRT was delayed and
performed 18 weeks after surgery because of fat necrosis of the
TRAM flap and skin necrosis of the mastectomy flap.

Center: Frontal view 6 months after PMRT.

Right: Frontal view 4 years after PMRT (atrophy and upward
contracture).
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