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Simplified Insetting Strategy in Pedicled TRAM Flap
Breast Reconstruction

Taik Jong Lee, M.D., Sang Yub Yoon, M.D.

Asan Medical Center, Department of. Plastic Surgery,
University of Ulsan, College of Medicine, Seoul, Korea

Various method of insetting the transverse rectus
abdominis myocutaneous flap for breast reconstruction
has been reported in literature. The Bostwick's principle
is commonly applied, which utilizes contralateral pedicle
in a vertical or oblique flap inset position and ipsilateral
pedicle in the transverse position. But it is relatively a
complex and difficult technique, thus requires a more
simplified strategy. We have formulated a new insetting
method, in which the contralateral pedicled TRAM flap
with an oblique(0°-90°) flap inset was carried out. We
used this method in 100 cases from July 2001 to June
2003. This maneuver places Hartrampf's zones | and lll
with good vascularity in the medial side, and zone Il in
lateral side of breast. Fat necrosis was observed in 14
patients(14%) and of these, only three cases needed
surgical excision. This simplified method is easy to learn.
Specifically, fat necrosis removal is easy with more
tolerable aesthetic results, especially in Asian patients
with smaller breasts.
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and zone IV are excised. (Fig. 5, Left).

Fig. 2. A 42-year-old woman with right breast carcinoma. (Left) Preoperative view. (Right) Postoperative view at 39 months after
skin sparing mastectomy, TRAM flap breast reconstruction and nipple-areola complex reconstruction.
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Fig. 3. A 31-year-old woman with left breast carcinoma. (Above,
left) Preoperative view. (Center, left) Postoperative view, 11
months after skin sparing mastectomy and TRAM flap breast
reconstruction. (Below, left) Postoperative 3-quarters view, 11
months after the surgery. (Above, right) Postoperative view, 37
months after mastectomy. (Center, right) Postoperative 3-quarters
view, 37 months after the surgery.
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Fig. 4. A 33-year-old woman with left breast carcinoma. (Above,
left) Preoperative view (Above, right) Postoperative view, 23
months  after skin sparing mastectomy and TRAM flap breast

reconstruction. There is 7 X 6 cm sized area of fat necrosis on
medial portion of the left breast. (Below) Postoperative view, 6

months after excision of necrotic fatty tissue.
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Fig. 5. The differences between ipsilateral pedicle and con- Fig. 6. The "back-cut" lengthens the pedicle(double arrow). The
tralateral pedicle. (Left) When the contralateral pedicle is used, intercostal nerve is also severed(single arrow).
the medial inframammary fold repair is favorable. (Right} The
ipsilateral pedicle has the tendency of lateralization(solid arrow).
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