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Usefulness of Muscle Plication and Synthetic Mesh in
Breast Reconstruction Using TRAM Pedicled Flap
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Purpose: The transverse rectus abdominis myocu-
taneous(TRAM) flap has become a mainstay of breast
reconstruction. The chief disadvantage of the TRAM flap
is its potential to create a weakness in the abdominal
wall. Nowadays true hernia is less frequent, but bulging
that appears at the muscle donor site, or at the con-
tralateral side, or at the epigastric area is still remained
as a problem. To prevent this complications, we have
used synthetic mesh as well as abdominal muscle plica-
tion. Now we report the result of our methods.

Methods: We started to use synthetic mesh and
muscle plication as supplementary reinforcement for
entire abdominal wall, after TRAM flap harvesting, in an
attempt to stabilize it and achieve a superior aesthetic
result since 2002. We observed complications of TRAM
flap donor site, and compared our results (from January,
2002 to January, 2006) with other operator's result
(before 2001) at the same hospital in aspect of in-
cidence of abdominal complications.

Results: 42 consecutive patients have been perfor-
med routine reinforcement with the extended mesh
techniqgue and muscle plication from January, 2002 to
January, 2006. Mean patient follow up was 25.2 months.
No hernia or mesh related infection were encountered
and only one patient had a mild abdominal bulging.
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Nevertheless the our good results, there were no signifi-
cant statistical differences were observed between two
groups.

Conclusion: We recommend the using of synthetic
mesh and muscle plication for donor site reconstruction
after TRAM flap breast reconstruction to improve strength
as well as aesthetic quality of the abdominal wall.
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Fig. 1. Intraoperative view after abdominal muscle plication.
Transverse mattress suture was preformed previously and then
continuous suture was performed.
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Fig. 2, Intraoperative view after polypropylene mesh applica-
tion. Nearly whole abdominal dissected area was covered with
polyprolene mesh. Polyprolene mesh was fixed on abdominal
wall with 1-0 absorbable suture.

Table I. Comparison of Complications between Group of Using Synthetic Mesh and Group of Non Using Synthetic Mesh

Hernia Bulging
Existed Not existed Existed Not existed
Used 0 1 41
Not used 3 5 33
Total 3 6 74
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Fig. 3. Patient who was performed right breast reconstructive surgery using transverse rectus abdominis myocutaneous pedicled flap.

(Above) Preoperative view, (Below) 28 months postoperative view.
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Fig. 4. Patient who was performed right breast reconstructive surgery using transverse rectus abdominis myocutaneous pedicled flap.
(Above) Preoperative view, (Below) 30 months postoperative view.
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