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Immediate Breast Reconstruction with TRAM Flap
after Nipple-Areolar Sparing Mastectomy

Hyun Suk Suh, M.D.!, Taik Jong Lee, M.D.",
Jin Sub Eom, M.D.!, Sei Hyun Ahn, M.D.2,
Byung Ho Son, M.D.?

Departments of 'Plastic Surgery, *Surgery, Asan Medical
Center, University of Ulsan, College of Medicine, Seoul, Korea

Purpose: Skin-sparing mastectomy(SSM) with im-
mediate breast reconstruction is becoming a proved
option for early-stage breast cancer patients. Recently,
skin-sparing mastectomy with preserving the nipple-
areolar complex is becoming popular procedure.

Methods: During a 13-month period, from April 2004
to January 2005, 101 cases of immediate breast recon-
structions with pedicled TRAM flap were performed after
40 cases of nipple-areolar sparing mastectomies, 57
cases of skin-sparing mastectomies and 4 cases of
modified radical mastectomies.

Results: During the 11 months follow up period,
necrosis of mastectomy skin flap occurred in 17.5%
(n=10) after skin-sparing mastectomy and necrosis of
mastectomy skin flap and nipple-areolar necrosis
occurred in 30%(n=12) after nipple-areolar sparing mas-
tectomy. These complications were healed after simple
dressing without any surgical procedure.

Conclusion: Nipple-areolar sparing mastectomy and
immediate breast reconstruction with TRAM flap is good
~ option for early breast cancer patients and some modi-
fications are needed to reduce skin necrosis.
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Il M) PAAEe 3A A e AdE o] F &F AL 07] Fe 1)) Pk AE
Aotk 4 FHEAE0] Bad FAE FolAM, dAHe F-{HF BHESE AAT Tl 208(G0%), T BEE
2 02719 vlwd 27] §49 BN F4H pF 5 & AR TolA B (75%), 2AH FEAAes AT
452 33490 2o 1HEH AT, §U 2710 AFHE BHE K5

g A5 AFo] wTgder fie We F9dl frE BESS AT TN 17843%), ¥ HEes
HA AU o] o A A, dol #F ZH FAR AR LA 128(22%), <A H e BT L
o A3 slo] FURESL AT & Qe ALl B oA 3ACER) IR S 379 ST ASE §
FRE fdAee A=t TR BEESS AYT AN 38 @%), IF RESE

$5-48 HEFLTEASS o] AE-4BH B ANF o)X 28 @a%)ol Ach(Table I,

A o} FF-AFrEel ol EAT 7hedel H4rn # fogel 2T F& & PEFoE FTEAARY I
BHE Ao AESD, $4 T WEARAPNA & R 4AQ4%), %) ool 3(E%), el ¥
o 8 LellA go] gl AeE #Ad Aol F Fol 1E(1%), Z#e] A 45 FJAE 218 (21%) A 2
zHoz AP WEPUAAL BAY 4542 ASACHTable 1),
W 24¢ gl BRRAL, YT B 3 of F HURAAARY NRANE FF-HE HE F
Solgt F& 3o F7H4d FF 24448 At BEAEE AP FolM 128 (30%)7F 2SI, ol
we, ool AAY 9B Azte] 2ol e AtAE B F LMA@SHANE AF-HEY RE APt 2y
710 wE 224 mdAes Adsin stk

F& A 9x Aot gA=HAY, & T A HE
Z(sentinel lymph node) YE5HHAY AN SAE7} &

2" A% A2y A APstEch Table 1. Mastectomy Method of 101 Patients

32 #2990 £ BE) AYD 4A% AT BN vecomy method Total
Fo AstA Vel Hol AN 1E TR SHAME Nipple-areolar sparing mastectomy (NSM) 40
BT 559 BEA2E 9R 27]2 AHESga, A . .

. _ Skin sparing mastectomy (SSM) 57
g6elol ) WHlsh WlE HA2L WY F7)% Al P
A, HHe 5= §ANRES ARSA 25 & Q Modified radical mastectomy (MRM) 4
4% g AR B 482 AL Tol 1o
Table Il. Postoperative Stages
Post operative stage
Stage 0 Stage 1 Stage 2a Stage 2b Stage 3a Total
NSM 6(15.0%) 14(35.0%) 11(27.5%) 6(15.0%) 3(7.5%) 40(100%)
SSM 17(29.8%) 26(45.6%) 6(10.5%) 6(10.5%) 2(3.5%) 57(100%)
MRM 0 1(25%) 1(25%) 2(50%) 0 4(100%)

Total 23(22.8%) 41(40.6%) 18(17.8%) 14(13.9%) 5(5.0%) 101

SSM: skin sparing mastectomy, NSM: nipple-areolar sparing mastectomy, MRM: modified radical mastectomy
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Table Ill. Complications at Mastectomy Site of Each Group

Complications
NSM(40) SSM(57) MRM(4) Total(101)
Skin necrosis 12(30%) 10(18%) 2(50%) 24
Seroma 1(2%) 2(4%) 0 3
Hematoma 0 1(2%) 0 1
Fat necrosis 8(20%) 12(21.5%) 1(25%) 21

Fig. 1. Case 1. A 58-year-old patient with left side breast cancer. (Above, left) Preoperative appearance. (Above, right) Postoperative
appearance 10 month after nipple-areolar sparging mastectomy and pedicled TRAM flap breast reconstruction. (Below) Three quarters
views of postoperative appearance, 10 month after breast reconstruction.
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Fig. 2. Case 2. A 28-year-old patient with left side breast cancer. (Above, left) Preoperative appearance. (Above, right) Postoperative
appearance 10 month after nipple-areolar sparging mastectomy and TRAM flap breast reconstruction after the spontaneous healing
of 4cm’ sized skin deepithelization of nipple-areolar complex. (Below, right} Three quarters views of postoperative appearance, 10

month _after breast reconstruction.
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Fig. 3. Case 3. A 47-year-old patient with right side breast cancer. (Above, left) Preoperative appearance. (Above, right) Post-
operative appearance 3 month after nipple-areolar sparging mastectomy and TRAM flap breast reconstruction. (Below, left) 3
cm” sized necrosis along the incision. (Below, right) Postoperative appearance, 3 month after reconstruction(three quarters

view).
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Fig. 4. Case 4. A 45-year-old patient with right side breast cancer. (Above, left) Preoperative appearance. (Above, right) Postoperative
appearance 5 month after nipple-areolar sparging mastectomy and TRAM flap breast reconstruction. (Below, left) Postoperative
appearance 3 weeks with 60cm’ sized necrosis of skin necrosis including nipple-areolar complex. (Below, right}) Postoperative

appearance, 5 month after breast reconstruction(three quarters view).
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