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Nipple Reconstruction with Dermis(Scar Tissue)
Graft and C-V Flap
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Nipple reconstruction is an important step in breast
reconstruction after mastectomy. The authors' preferred
reconstructive technique is the local C-V flap in case
that a small opposite nipple is not adequate for com-
posite graft. This flap produces an excellent reconstruc-
tion, but it is not easy to produce an adequate projection
and firmness of the nipple. This article describes the
technique and experience in nine patients treated over
two years with dermis(scar tissue) graft for nipple
reconstruction. This is the first report of application of
autologous dermis(scar tissue) grafting to reconstruct a
nipple primarily after breast mound reconstruction,
decreasing the absorption of the reconstructed nipple
and increasing the hardness. The dermis(scar tissue) is
taken from scar revision and/or dog-ear correction in the
second stage operation after free TRAM flap breast
reconstruction. And the dermis(scar tissue) graft is in-
serted vertically between the local flaps and horizontally
under the reconstructed nipple base. Between Septem-
ber 2002 and February 2005, nine patients underwent
C-V flap with dermis(scar tissue) graft as a part of their
nipple reconstruction. The patient's ages ranged from 28
to 55 years old (mean, 41.1 years old). The follow-up
period ranged from 5 to 35 months, with an average of
14.5 months. None of the nipples showed skin flap
necrosis or local infection, and uneventful wound heal-
ing. Our result showed good nipple projection with less
absorption and enough firmness. Our experiences
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shows that dermis(scar tissue) grafts in C-V flap is a
very useful method for nipple reconstruction.

Key Words: Nipple reconstruction, Dermis(scar tissue) graft,
C-V flap
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Table |. Case Summary
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Patient Age(year) Procedure Follow-up Postop.erat'ive AEsorption_ rate
No. (months) Complication (%) by height
1 37/F Left free TRAM 35 None 20
2 42/F Right free TRAM 20 None 15
2 55/F Left free TRAM 17 None 15
4 51/F Right free TRAM 19 None 20
5 4/F Left free TRAM 17 None 15
6 38/F Right free TRAM 7 None 10
7 28/F Right free TRAM 6 None 10
8 34/F Left free TRAM 5 None 15
9 41/F Left free TRAM 5 None 15

Fig. 1. A 55-year-old female. (Above, left) Intraoperative view of elevated C-V flap. (Above, right) Dermal (include scar tissue) grafts
from the excised tissue. (Below, left) Dermal grafting to the base of reconstructed nipple and between two V-shaped flaps. (Below, right)

Immediate postoperative view.
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Fig. 2. (Above, left & right) Nipple reconstruction with C-V flap. Too soft reconstructed nipple. (Below, left & right) Nipple
reconstruction with dermis graft and C-V flap. The reconstructed nipple shows good nipple projection & firmness.
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Fig. 3. A 37-year-old female. (Left) Preoperative view. (Center & Right) Postoperative 2 years views.
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