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Evaluation of Abdominal Wall Function after TRAM
Breast Reconstruction: A Prospective Study in 375
Consecutive Cases

Byeong Su Kang, M.D., Jin Sub Eom, M.D,
Taik Jong Lee, M.D.

Department of Plastic Surgery, University of Ulsan College of
Medicine, Seoul, Korea

Purpose: TRAM flap surgery has settled down as a
common method for breast reconstruction after mastec-
tomy. We investigated how TRAM flap surgery influ-
ences on the patients’ physical movement capability by
observing their capability of sit-ups as well as exercises
they usually enjoy.

Methods: A total of consecutive 375 patients were
investigated who had breast reconstruction with uni-
lateral pedicled TRAM flap surgery at Asan Medical
Center from July 2001 to August 2005. The patients
were asked to sit up right before the surgery and do it
again 6 months later and 1 year later. 221 patients
were followed up 6 month after the surgery. And 132
patients were followed up 1 year after the surgery. In
addition, 155 patients who used to exercise before the
surgery were also asked to show us the change in their
physical movement capability one year after their sur-
gery.

Results: 139 patients showed decrease in the
counted number of sit-ups, 48 increase, and 34 showed
no change between 6 months in the first group of 221
patients. Among the second group of 132 patients, 64
showed decrease, 39 increase, and 29 no change a
year later. There was a statistical significant decrease in
the number of sit-ups between pre-operation and six
months later and between pre-operation and one year
later. According to the research on the exercise that 155
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patients participated, 3 of them showed improvement in
athletic ability, 7 showed decrease, while the rest, 145
patients, showed no change at all.

Conclusion: Considering no difference in usual
exercise ability, some patients’ increase in the number
of sit-ups and the effect of anticancer treatment, we
found that the loss of abdominal wall function on this
research is not too serious to exclude TRAM flap
surgery in the field of breast reconstruction
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Fig. 1, *Results of sit-up number. (Left) Post-
operative 6 month. (Right) Post-operative 1 year.
* Compared with pre-operative sit-up number.
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Fig. 2, Average sit-up number. after TRAM flap surgery.

Table |, Descriptive Statistics
Average sit-up number at pre-operative, post-operative 6 month, post-operative 1 year

SAAeE FolaAl =% 1

_—

lo

i

N Average SD
"Su_B 260 17.35 13.501
+SU 6 m 21 11.24 13.966
¥SU 12 m 134 15.51 18.086

* SU_B, Pre-operative sit-up. +: SU_6 m, Post-operative 6 month. * SU_12 m, Post-operative 12 month.

Table II, Paired Sample T-test

Paired difference

Confidence interval(95%) Degree of p-value
Average SD t freedom
Lower border Upper border
. +
Paired SU_B- 6381 13.437 4553 8.2089 6.882 209 0
Sample 1 +SU_6m
Paired gU B-
P 3.3095 13.5159 0.9265 5.6926 2.749 125 0.007
Sample 2 SU 12 m
. 45U
Paired SU-6 m 57672 10.179 -7.6394 -3.8951 6102 115 0

Sample 3 i SU 12m

' SU_B, Pre-operative sit-up. +: SU_6 m, Post-operative 6 month. ¥ SU_12 m, Post-operative 12 month.
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