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Clinical effect of delayed-immediate reconstruction after radical
mastectomy: a report of 100 cases
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Abstract Objective: To evaluate the safety and effectiveness of delayed-immediate breast reconstruction after radical
mastectomy.
Methods: The clinical data of 100 randomly selected patients undergoing delayed-immediate breast
reconstruction after modified radical mastectomy from October 2010 to October 2013 were retrospectively
analyzed. In the reconstruction methods among the 100 patients, latissimus dorsi musculocutaneous flap plus
expander implant (LD+expander) was performed in 39 cases, pectoralis major muscle combined with acellular

dermal matrix plus expander implant (ADM+expander) was performed in 6 cases, and direct expander implant
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Results: In the entire group, both subjective and objective satisfactory rates were 92.0%. The excellent and good
rate of postoperative subjective and objective satisfaction in patients undergoing LD +expander implant was 84.6%
and 89.7%, was 60% and 65.5% in patients undergoing direct expander implant, and was both 100.0% in patients
undergoing ADM +expander implant, respectively. Statistical analysis showed (those undergoing ADM+expander
implant were not included due to the small number of cases) that both degrees in subjective and objective

satisfaction in patients undergoing LD+expander implant were higher than those in patients receiving direct

Conclusion: Using LD+expander implant for delayed-immediate breast reconstruction after radical mastectomy

offers a better patients’ satisfaction, with less cost than that of ADM+expander implant, so it is recommended as
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was performed in 55 cases.
expander implant (both P<0.05).
first option.
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Figure 1 Age distribution of the 100 patients undergoing breast

reconstruction

1.2 RERFIEEE

1.21 #RF 25 EE REEFTILER
ARG, —Weay ks, B4, ST R
7, IR, e UL

1.2.2  Eax X MRS SRR KIUELR,

http://www.zpwz.net



%5

IR, % LRI ARG IR B2 E ARG R BOR 4 HE 100 il

655

100 #8433 F L& ok 4 o7 X3
HEHEA, TREIILEZ R MY k& (LD+ ¥ 5K 4% )
HEATFL A, ARG SRR A AR
A Tk gs i (ADM+ 5K 2% )
1.3 WRIEM
1.8.1 FAFHh SRR T D SCk, & WbRE:
(D) R WAXFR, SMAAKF2ZE< 2 em, Sb
TE5XHMICH B 22 5, AMIER , JORER A S LR
BRI, FRSXMIEER, RKRIER. (2) —
e AFLXTFR, 2 em< BUMFEL KL K FE 2 < 3 em,
HME FEAS T B SRS /N T X, TR 2, R
W kS, HEEARBEMIERE. ) 2, N
FUI B KRR, SUFL K F2 8 >3 cm, ANWAE
B, BmB BN, FIRE, RRIE, 2858,
FHAE
1.3.2 AR H #1128 A sh 3 B U DL &
93 9] B Rk AS 2 Oy 20, TR R 9 R B R X
AL G 0 R AT RS . R E AL
AMFROWEERE SR EEWENE, LR
AR, —MEE T, RHERNE,
1.3.83 Kz BERGEER3IB6NHAH#TITEL
A, BT L IR AR A . T R
3 17192 Bk i A A A SHE AT R U o Bl B[R]
12~48 ™ H o Hif 1 HlEETFARE 3 ERNES
W, 1PlEEARE 10 ARBEBE R, KBE
51 R U I Bt 17 20 A H R WL K R .
1.4 ZitZF40E

K HISPSS 20. 08/ XF B 48 7 47 48 1 0 #r b
B, fiFHMann-Whitney ULJEATREFIAG LS, o4
AFEFARTEEW ., EMHEEEN LS

56 B FL R TR 5 3647 28R B 2] P xs . L rh 554
BE R Y ks KL EE, 3968 H
SR B UNLE sk 28 (LD+¥ k4% ) #1735
FrEd, Bl BHE RHADMHBIKRY 5K, BT
HREWHEARFE6~121 ABB Y sk, HEik A7
Jo T 5 S AL
2.2 HERERLIE

ARG — W I KORE A B LB B AT 2 4]
HoP 1] 38 RE AR T AR 22 em x 3 em, 7K ER AN
5, ZWERHRA IS O RIR S . 5 1R
R I i B A AR, IR A YTk AR Ah R
By skt . FARE B ARGO A AR
Pk gRANE L, KD mER ARG D EA .
2 TR K AR Y L AR v D R AR s I
skdRANEE , Bk AR B . R A F ok A
ik st XA EE TR,
23 BIHHEE

wnprak, MG E EWEKZ, 0 4
AL R . 24 RO R R ) H B AR AR A
RIGEFE, HRLE . — M. 223%. 10001 B H
() 5 W0 5 2 003 7R R 92% . #E 393 Z LD +4”
seESE R, RO R 336,
84.6% ; % WL B AL R B A3561, 189.7%.
FES S5 $2 22 B HE R R0 B T ik A Tk R E
R R NI R A 336, H60%; &
WL B L R 361, 65.5%. TE6MIHERZ
ADM+47 5k g8 5k B b, 32 0T R A Ok A R
R, ZWHEEES LR (1) o XTHTMF A
KA EM . B ST T 0T, MmADM+
Pk sk R R D>, KA., fiHIES
BOR B8y oy A L & R AT T L

2 # B B, RE/RLD+Y kIR E B E R W . B
BE B T A A RS R N sk A s, B
2.1 FRER HASGI#E X (¥P<0.05) (F2) .
1000 B &, BRIELIR R RARA A, 16
R1 FEARKWE. EUHEE
Table 1 Subjective and objective satisfactions of different surgical types
o BN p=Y5a B
FARIH " I i T = R i =
LD+ ¥5Kk 4% 39 26 (66.7) 7(17.9) 6 (15.4) 0(0.0) 35(89.7) 4(103) 0(0.0)
HIEHAY KA 55 21 (38.2) 12(21.8) 14(255) 8 (145) 36 (655) 11 (200) 8 (145)
ADM+ ¥ ikes 6 5(83.3) 1(16.7) 0(0.0) 0(0.0) 6 (100.0) 0(0.0) 0 (0.0)
&t 100 52 (520) 20(200) 20 (200) 8 (8.0) 77 (77.0) 15 (15.0) 8 (8.0)

© WA )3 i [ & F A F A EFH

http://www.zpwz.net



656

524 %

A

B2 IBEEEARE
LI, AR5 6 A EHEIR, 6 4 H ISR

Figure2 Breast silhouette after reconstruction
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A: Follow-up breast image 14 months after direct expander implant followed by prosthesis

replacement 6 months later; B: Follow-up breast image 6 months after LD plus expander implant and prosthesis replacement 6 months

later

3 W #
P 7 DA AL 2R, FL MR Y K e 42 BK

0 PRl N — B 2 M MR AL, 5 T
WHRAEM 116%™ FE 35, A48 5 3 2L g 0 Bl
KF[123.8/1077, Tt 5220 104 3 4 L M 56 5 11
H41.6/1077, 2012446 50 FLMR I & R £ &/ ik
61.66/107" 1% 55 3L B9 HR 3h T AR R 1) 7L 15 ik
& WRESRE . MUE MFE . RRAIY . R EIE
ERPE B F SR, E a5 B
TAES FEEAEN . 5T B izl e SR & R 5
B IR BRI A B, LB ARG ARSI
FLEE, TEMNEEAHRES ., DHRE . &
A M RE S EAEEZ ", B
Hi, Ak sz Al A TR A 2L R OE B AR
M. 2009—20124F, EEEZAFEREEC L
FN7.5~10T7 /48, EHFRNA0%, Horp[a) &g
REIKT0%~90%" " T A 5 i AN EE B 458 A B,
T AF 58 W L B T A B, AN KA B Y AR LR
P BT BB 4% . RAEFL s EENIL, FE5—
WAL EEM WA . 5 B EEME,
— WA EEAOE D T FARRE, FaH &
TR BEEKRILGAED, DT E N
FL 55 B R R 4, FARBRAEMXT R S L
THEER e, WASEE;, —~HHEREAR
Je RS PR ZS A5 B B AR TN Bk, ZERTHILE
e, 81290 K E BRI H1E, 17.9% &
BB AER L, B T.7 % 5B v AR B %)
WU AEIR A RO ), PR —WIE ik, &

© MR ITF EHHBNHFEIH

A AR SE Y ALY R, R . SE R
SIS N V= B | R e (R 7 O T E R =
AREF A, REARFL D R AR AR 4 R AR, g
IR iff 1l 36 8 B PR O AR A4S LR BB AN 0T, [ B
i T 5 A A R B PR R R R AL B R, RE SR Y R
20| T 35 AT A A80RE G TROT 3 Y AR A S AR A
I LRI g . AR T, Wik, 7E
LIRS e, AE 3R A R 20 775 B oh 3L s A
e, JEMR R E AR 1 EE ST,
FLpEE T, HErEE S N B E A
(82.7% ) . AREE (14.0% ) . B H AL
G (4.4%) ", B, 7EA6 PR BER H
B FL 5 48 3R B 2 H A J2 B EH Y kAR . LD+
KEFMADM+Y K &F . Hrb, ADM+9 k& 58 HI L
Bom, BOREW, T HAMET N A5
ZERORE, LD+ sk a8 e BB AP sk 4 o B A
B, RMMEU B R EWEEE S, FE
AP RS ML, LD+ sk anH R B R W & . F
BdE ARG EAE LAY AR, By kR s E Bk
TRONEE, WA B E TR B A B, YTk Ak
FE KWL o 8 B R M R LS T, S AR
W R ML LGB sk, Rl & AE 3L 55 AR T SRR R
WU BE 56 AL 9 ik 4% o T 3% FH 35 09 LU 2 ¢ vp
PAXFFL D7 A0 T G2 B DABH 2 [, IF 3 hn 5L 5 )=
B, MRFRAE AN FIRAES, FAHE
WA [FEE, R UL T LA TR] AR O L
P9 AR e B MRS MR, Bl Lk T A B R RS AL, Xt
FARBEMBALILEBRE, tnl LA R AL
WUR MR 58 e FL sk . FLm st . Bk, MeRd
HIEFARGN . o Y O S, db 5 EE B

http://www.zpwz.net



%5

IR, % LRI ARG IR B2 E ARG R BOR 4 HE 100 il 657

BIC MR LD+ sk 885 | ik, W AR TR
AT A BE R A, FL T AEER R, LIRS
I FARRCR

EERNEIN S0 oy <R R T NG AR VA
o1 ), i A LR A AR I D Rz
48K ) |, T L E AR R 3L IR g R X TR
BB Es, REAEARK, HFLREARE R #H
XFEL S ARRR TR TERERR, FLIRE
ARJGHEE SEHE, CohFLIRER TR R
Y —3, X5 R EFLIRE T 19984F T & AR
PRIEBE B AT 43 . 20094F 10 H CancerdiRif, F
Ji 98 R Je B 20 L B 1 R AR AR R T AR LR
FERE, PRI TR G E e L IR SR AR
SY P E AR Y, SEAME L, TR E LR E
FARBAARIK BT, SR TR P IRl
SEERA I T AU R S SR 9T R [ i A
WHSI AL G EEMEARE, R TN AR
P i ) LR B Y v A E 2, LS
JPURE . 20124t mt AR (bt BEE LA
FL R 988 AH OC 3L P D) B R + B 2] 5L s P 3 R 48 2R
W) B URE AR . T 5E 3 FLIRE KR YT, R mEL

3 1= 1y 2L M i YA R S L b A AR AR R
B, LR ARG R S SE AR Y B 2 FE i
& E AR E . A LD+9 sk g AT 5L P
AL H A KA A, A R & W
MEMRBEWEEE S, JFRED, HHERE
AKX, FLMEASWBEE S EE, MOy FL IR
BT AR TR —FE 4, 0 n PR 3R A B
PRAGHERE , JF 4 L2 97 ML 0y 0 A FE AL 20F 1Y
STt

£ % 3Lk

[1] Euhus DM. Breast cancer prevention in the 21st century: defining
the challenge[J]. Breast J, 2006, 12(2):97-98.

[2] #7Ak, R, A, 45 67 BIRE Bk FLIR AR TA AR A
A A B ZI 5 ()], I BRIMELF 24, 2011, 34(1):4-7.

[B] kb7, FURBCRFLTARBIDITE IR, P RS SN -S k R 2%
&, 2005, 12(3):204-206.

[4] XUH, T, HARAE, % WIRNLEORE ZaFLUIERIL TR
R[], FhAERE 2%k, 2011, 33(4):305-307.

[5] i, P, Zafh, 55 XL IR LA S BN 26
SRR ]. FRARRRE ALK, 2013, 35(7):518-520.

[6] M. FUMRE RFLVIBRAR I R UTLEZ L D5 A B 150

© WA )3 i [ & F A F A EFH

B [9]. o RS E SRR, 2014, 23(11):1477-1481

[7] e, 2, RIS, LR SFLIRJE I U5 A BRI 206 52
FLIRIE R FLAR G RS B8 74 5 (], v [ Sl ARk,
2013, 22(11):1393-1397.

[8] EFE A=Al 2. FLARIE TR A= 61 [EB]/ http://www.who.int/
cancer/detection/breastcancer/zh/index1.html

[9] LilJ, Zhang BN, Fan JH, et al. A nation-wide multicenter 10-
year (1999-2008) retrospective clinical epidemiological study of
female breast cancer in China[J]. BMC Cancer, 2011, 11:364. doi:
10.1186/1471-2407-11-364.

[10] Keith DJ, Walker MB, Walker LG, et al. Women who wish breast
reconstruction: characteristics, fears, and hopes[J]. Plast Reconstr
Surg, 2003, 111(3):1051-1056.

[11] Kim HJ, Park EH, Lim WS, et al. Nipple areola skin-sparing
mastectomy with immediate transverse rectus abdominis
musculocutaneous flap reconstruction is an oncologically safe
procedure: a single center study[J]. Ann Surg, 2010, 251(3):493-
498.

[12] EWIE, BRI, Bk, §7 T R NUNLE A LR i AR IR AR
Jo— L 5 AR B R[], o SRR S I R Z% K, 2010,
17(7):735-738.

[13] FMEEZR, JUSERL, B/ PR S R FLR ke RARA A S R
Wl WLIL B 7L s PR (3] v [l s AL, 2010, 19(5):581-
583.

[14

—

Kronowitz SJ. Delayed-immediate breast reconstruction:technical
and timing considerations [J]. Plast Reconstr Surg, 2010,
125(2):463-474.

Jege, XK, B, &5 FUIBEAS B 25155 A 1Ry F iR M
HIFRI]. PIIEE24245E, 2011, 2(1):65-69.

[15

[t}

(16

=

Gurunluoglu R, Gurunluoglu A, Williams SA, et al. Current trends
in breast reconstruction: survey of American Society of Plastic
Surgeons 2010[J]. Ann Plast Surg, 2013, 70(1):103-110.

[17

—

Bezuhly M, Temple C, Sigurdson LJ, et al. Immediate
postmastectomy reconstruction is associated with improved breast
cancer-specific survival: evidence and new challenges from the
Surveillance, Epidemiology, and End Results database[J]. Cancer,
2009, 115(20):4648-4654.

(ALspiE RF)

ARSI AR SRR, P, A, SF SRS FLD IR ED
Z A R . 100145 [0]. v B AMRHIRAE, 2015,
24(5):653-657. doi:10.3978/j.issn.1005-6947.2015.05.007

Cite this article as: ZHANG HL, MAO F, WANG XJ, et al. Clinical
effect of delayed-immediate reconstruction after radical mastectomy:
a report of 100 cases[J]. Chin J Gen Surg, 2015, 24(5):653-657.
doi:10.3978/j.issn.1005-6947.2015.05.007

http://www.zpwz.net



