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Sensory Restoration in Reconstructed Breast with Free TRAM Flap

Hee Chang Ahn, M.D., Kun Yong Sung, M.D.
Matthew Seung Suk Choi, M.D., Won Joong Hwang, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine,

Hanyang University, Seoul, Korea

The purpose of this study is to introduce a sensory restoration in reconstructed breast with free
TRAM flap to evaluate recovery aspect and recovery quantity. 144 patients underwent breast
reconstruction with free TRAM flap by authors and were followed up at the out patient clinique.
We discovered that sensory of operated breast was recoverd. We divide the breast into 5 region (
upper medial, lower medial, upper lateral, lower lateral, nipple areolar complex) for examining the
sensory restoration. Sense of upper medial region & upper lateral region is recoverd more quickly
than other region. Touch sensation was recovered more quickly than pain sensation, temperature
sensation, vibratory sensation. After about 1 year all protective sensation was recovered in all
patient. We discovered that severe postop scar and irradiation of breast is related to delayed senso-

ry recovery, age and size of flap is not related to sensory recovery.
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Table 1. Each Mean Sensory Recovery of Reconstructed breast (Conevert to Perfect Score 100)

—e— Touch
g Pain

e Temperatute

immediate Postop 6 Postop 1

Control

Postop month year

Group

Fig. 1. Two point discrimination in Nipple-Areolar Complex and Upper Lateral Quadrant of Breast.
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Table 2. Sensory Recovery in Each Quadrant (at Postop. 1year)

- Touch: 71% : Touch: 70%

. Pain:66% ' Pain: 65%

- Temperature: 51% © Temperature: 50%

Vibration: 40% Upper Medial Upper Lateral Vibration: 40%

. Touch: 66%

Touch: 61%

Lower Medial Lower Lateral

. Pain:61% . Pain:50%

© Temperature: 37% © Temperature: 30%

. Vibration: 30% f . Vibration: 20%

© Touch: 60%
. Pain:37%
© Temperature: 28%

Vibration: 20%
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Table 3. Touch Sense of Each Quadrant (Using Semmes-Weinstein Monofilaments)

Upper Medial

~ 200g/mm?

Upper Lateral

Lower Lateral

100g/mm’

160g/mm’

Table 4. Comparison of Sensory Recovery of Radical Mastectomy and Skin Sparing Mastectomy

100
80
60
40
20

0

Control
Group

Immediate
Postop

Postop 6
month

Postop 1
year
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