istd@elapetsa. A2, 25
J Korean Soc Plast Reconstr Surg
Vol. 32, No. 2, 231-236, 2005

O[3l - OIBIF - HSA - ZBQ - HEYS

Inframammary Fold Creatxon in Breast
Reconstruction

Hae Min Lee, M.D., Hee Chang Ahn, M.D.,
Seung Suk Choi, M.D., Dong In Jo, M.D.,,
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Department of Plastic and Reconstructive Surgery, College of
Medicine, Hanyang University, Seoul, Korea

Nowadays breast reconstruction with autologous
tissues after radical mastectomy is commonly perfor-
med, and a natural inframammary fold in the recon-
structed breast is considered to be an essential aspeact
of symmetrical breast shape and location.

Total of 104 patients underwent breast reconstruc-
tion with free TRAM flap and formation of inframammary
fold with free TRAM breast reconstruction was done in
79 patients. No suture fixation for inframammary fold
were done in 19 patients. 27 patients(24.0%) were mace
of inframammary fold with absorbable suture, 52 patienis
(50.0%) underwent inframammary fold creation with
nonabsorbable suture.

There were 4 cases(16.0%) of displacement of
reconstructed breast and 2 cases(8.0%) of partial dis-
ruption of inframammary fold in the group of no suture.
There were 2 cases(7.4%) of displacement of recon-
structed breast and 3 cases(11.1%) of partial disrupiion
of inframmamary fold in the fixed group with absorbable
suture. There was only 1 case(1.9%) of partial disruption
of inframammary fold fixed with nonabsorbable suiure
group.

Therefore, we could speculate that the reinforcement
of ligamentous structure for making the definite infra-
mammary fold is necessary, and the area of the infram-
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ammary fold should not be undermined in immediate
breast reconstruction as much as possible in order to
preserve the zone of adherence. If the fold is disrupted
during the mastectomy, it should be re-created with the
non-absorbable sutures. Nonabsorbable suture fixation
seemed to be more stable than absorbable suture.
Preoperative marking and design are very important to
make the symmetrical shape and location of infra-
mammary fold in both of immediate and delayed
reconstruction of breasts.

Key Words: Inframammary fold
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Fig. 1. The ligamentous fold was reinforced or created by
internal sutures of dermal layer of abdominal skin to the fascia
of rectus abdominis muscle, serratus anterior muscle and
pectoralis muscle with mersilk 3-0.

Table |. Comparison between Outcomes of Different Operative Procedures

Group Operative procedure Displacement  Partial disruption No complication Total(%)
I+ No fixation 4 2 19 25 (24.8)
II++ Fixation Absorbable 2 3 22 27 (25.9)
MI+++ Non-absorbable 0 1 51 52 (50.0)
Total 6 6 92 104 (100)

* P value < 0.05

Group I+: No fixation

Group II++: Fixation with absorbable suture
Group II+++: Fixation with nonabsorbable suture
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Fig. 2. Comparison between Outcomes of Different Operative
Procedures. The ligamentous fold was reinforced or created by
internal sutures of dermal layer of abdominal skin to the fascia
of rectus abdominis muscle, serratus anterior muscle and
pectoralis muscle with mersilk 3-0.
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Fig. 3. (Left) Intraoperative view: The marking was done by temporary sutures in order to prevent disappearing of marking during
the mastectomy. (Right) 6 month after breast reconstruction with free TRAM flap: It shows downward displacement of right breast with

uncertain inframammary fold in spite of absorbable sutures.
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Fig. 4. (Left) 10 months after right breast reconstruction with free TRAM flap: The arrow indicates partial loss of inframammary fold.
{Right) The patient needed partial replication of inframammary fold at the time of nipple reconstruction.

Fig. 5. (Left) Preoperative view: Inframammary fold line was marked at about lcm higher position than the opposite side in delayed
reconstruction. (Right) The definitive inframammary fold line was formed with nonabsorbable sutures at the symmetrical level of the

opposite breast.
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Fig. 6. Hemaoxylin and eosin stain of tissue from inframammary fold (Left- x 40, Right- x 100). It mainly composed of fibroblast

and collagen fibers.
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