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Comparison of pedicled lateral thoracic artery perforator flap and
mammoplasty in oncoplastic breast-conserving surgery for early-
stage breast cancer
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Abstract Background and Aims: Oncoplastic breast-conserving surgery (OBCS) integrates oncologic and plastic

surgical techniques and includes two primary approaches: volume displacement and volume
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replacement. The pedicled lateral thoracic artery perforator (LTAP) flap is a commonly used technique
for volume replacement. Although recent studies in China have confirmed its safety in OBCS, its patient-
reported outcomes have not been systematically evaluated, and comparative data with volume
displacement techniques remain lacking. Therefore, this study was performed to compare the clinical
outcomes and patient satisfaction of LTAP flap versus mammoplasty (volume displacement) in OBCS, to
inform surgical decision-making.

Methods: A retrospective case-control study was conducted, including 106 patients with unilateral stage
0—1III breast cancer who underwent OBCS at the Affiliated Hospital of Southwest Medical University
from January 2023 to June 2024. Patients were divided into the LTAP flap group (27 cases) and the
mammoplasty group (79 cases) based on the surgical technique. Intraoperative variables, cosmetic
outcomes, postoperative complications, and Breast-Q scores before and after surgery were compared
between the two groups.

Results: There were no significant differences between the two groups in clinicopathological
characteristics or preoperative Breast-Q scores (all £>0.05). The LTAP group had longer operative times,
larger excised tissue volumes, and greater postoperative drainage volumes (all P<0.001). Postoperative
cosmetic outcomes were significantly better in the LTAP group, with a higher rate of excellent-to-good
cosmetic results (88.9% vs. 57.3%) and higher Breast-Q scores in breast satisfaction, psychosocial well-
being, and physical well-being (all P<0.05). There were no significant differences in complication rates
or local recurrence between the two groups (all P>0.05).

Conclusion: In OBCS, the LTAP flap demonstrates comparable safety to mammoplasty while achieving
superior cosmetic outcomes and patient satisfaction. It is particularly suitable for patients with small
breast volumes requiring large tissue excision and holds promise for broader clinical application.

Breast Neoplasms; Mastectomy, Segmental; Perforator Flap; Patient Reported Outcome Measures
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Figure 1 Pedicled LTAP flap surgery
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A-B: Preoperative frontal and lateral views; C: Preoperative surgical design; D:

Harvesting of the pedicled LTAP flap; E-F: Defect reconstruction and nipple deformity correction using the pedicled LTAP

flap
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Table 1 Comparison of baseline characteristics between the two groups [n (%)]

SR TR i 45 LTAP B4 (n=27) LB (n=79) X P
IR (%)
<40 2(7.4) 3(3.8)
40~60 25(92.6) 65(82.3) — 0.059%
>60 000.0) 11(13.9)
e R 5334
0 2(7.4) 2(2.5)
I 9(33.3) 30(38.0) -
II 15(55.6) 36(45.6) a 027
il 1(3.7) 11(13.9)
Gy 53T
luminal A 7(25.9) 9(11.4)
luminal B(HER2 B ) 9(33.3) 39(49.4)
luminal B(HER2 [ ) 3(11.1) 9(11.4) — 0.371%
HER2 i %5k 4(14.8) 9(11.4)
=t 4(14.8) 13(16.5)
JiEg S R
M E 4(14.8) 22(27.8)
sk 20(74.1) 42(53.2) 3.633 0.163
IR 3(11.1) 15(19.0)
M KA (em) Y
<2 9(34.6) 40(50.6)
2-3 11(42.3) 28(35.4) 2.336 0.311
>3 6(23.1) 11(13.9)
S BRYT
b 5(18.5) 24(30.4)
& 22(81.5) 55(69.6) e 0:233
e Nk
A 5(18.5) 26(32.9)
I 22(81.5) 53(67.1) 2o 0:156

T 14 % LTAP B LT AMSeA T 7L I DIBRA , TEIhRg I/ NGORE s 2) 2R T Fisher i DI

Note: 1) One patient in the pedicled LTAP flap group had previously undergoing breast mass excision at an outside hospital, with no available data on

tumor size; 2) Using Fisher's exact test
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Table 2 Comparison of surgical parameters between the two groups (x + s)

Ei=tan il LTAP JER4H (n=27) L5 B4 (n=79) ! P
TFARESA] (min) 162.8+36.0 130.8+34.8 4,089 <0.001
VIERZAZUATF (em?®) 123.9+121.2 69.7+32.3 3.643 <0.001
AR 1l # (mL) 45.9+29.9 34.5+30.6 1.681 0.096
AJ5 51 (mL) 341.1+149.2 192.2+177.9 3.902 <0.001
5| RAE B TR (d) 7.7+2.3 7.1+4.3 0.691 0.491
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24 EREREM

i LTAP e ML R m T 3 5 e 4
(88.9% vs. 57.3%) , ZRA G E X (}*=8.771,
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Figure 2 Perioperative course of a patient in the pedicled LTAP flap group with partial flap necrosis

A-B: Preoperative

physical examination; C: Preoperative surgical design; D: Pedicled LTAP flap harvesting and OBCS procedure; E-F:

Partial flap necrosis after surgery and defect repair with random flap following debridement; G-H: Postoperative follow-up
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®3 MABRERBHRERBEERLER R (%) ]

Table 3 Comparison of postoperative complications and prognosis between the two groups [n (%)]

Eiztan i A5 LTAP B (n=27) AL I (n=79) PV
AR5 i 0(0.0) 1(1.3) 0.745
153 11 Jk e 1(3.7) 1(1.3) 0.446
SIS 1(3.7) 0(0.0) 0.255
RV A 1(3.7) 1(1.3) 0.446
il
e 0(0.0) 3(3.8) 0.569
JRFRAE K 0(0.0) 1(1.3) 0.745
PRFLI I 0(0.0) 4(5.1) 0.570

4::1) 2R JH Fisher i DJBESR T4

Note: 1) Using Fisher's exact test

x4 MABERBRERLERTSEE (0 (%) ]

Table 4 Comparison of postoperative cosmetic outcome scores between the two groups [ (%)]

205 75 It Ll = e R (%)
TS LTAP B4 (n=27) 15(55.6) 9(33.3) 3(11.1) 0(0.0) 24(88.9)
B IEL (n=75)" 18(24.0) 25(33.3) 20(26.7) 12(16.0) 43(57.3)
X — — — — 8.771
P — — — — 0.004

T D FLG BOC AU ER 4 G R FL RO &

Note: 1) Exclusion of 4 patients with breast-conserving failure in the mammoplasty group

B3 HHLTAPRMABEFARGIEIME  A-B: BHF URANEMAIE; C-D: BHF IS 6 A LML E-F: &
F2RFEMIAI IR G-H: B 2 RS 641 IEMIA IR
Figure 3 Pre- and postoperative breast appearance in patients from the pedicled LTAP flap group A-B: Patient 1,

preoperative anteroposterior and lateral views; C—D: Patient 1, anteroposterior and lateral views at 6 months after surgery;
E-F: Patient 2, preoperative anteroposterior and lateral views; G—H: Patient 2, anteroposterior and lateral views at 6 months

after surgery

2.5 Breast-QiEH &R KA A DR KA B = A4

P2 B AR BT R FL D B L AL S0 BB EIF ¥ mTAFRIEd, 2R ASEIT¥EX
OK A f B Pk RR R RV M 2 R RS R E (3 P<0.05) , P fd 5 4 12 074y 5 3L 5 % 41 22 5+
X (¥ P>0.05) ., A # LTAP K 3 20 K J5 Breast-Q TGt L (P=0.650) (£5).
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Table 5 Comparison of Breast-Q scale scores between two groups of patients (x =+ s)

TitH R LTAP e FLo ROEA ' P
AR

FLor R 70.0+18.6 71.3+15.7 -0.354 0.724

Fhe 0 PR 72.9+16.5 70.7+14.2 0.666 0.507

YR A 75.1+23.8 68.9+16.0 1.523 0.131

Thfi 50.8+17.8 51.0+15.0 -0.057 0.955
A"

L 72.1£17.2 63.1=12.7 2.862 0.005

RIS LY(ES: 5 73.6+17.1 67.112.9 2.052 0.043

ARAA 85.3+12.1 79.0+13.8 2.098 0.038

A 64.7+16.9 63.1=15.2 0.455 0.650

T D FL OB AR 4 (3L RN

Note: 1) Exclusion of 4 patients with breast-conserving failure in the mammoplasty group
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