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Abstract

Objective: To investigate the efficacy and safety of immediate breast reconstruction with extended latissimus
dorsi myocutaneous flap after nipple-areolar-sparing mastectomy for breast cancer.

Methods: The clinical data of 32 patients undergoing immediate breast reconstruction with extended latissimus
dorsi myocutaneous flap after nipple-areolar-sparing mastectomy (observation group) and 34 patients undergoing
conventional modified radical mastectomy (control group) in the Department of Surgical Oncology of the First

Afhliated Hospital of Bengbu Medical College were retrospectively analyzed. The complications and outcomes
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between the two groups were compared and the postoperative breast appearances of the patients in observation
group were analyzed.

Results: There were no significant differences in age, tumor size and pathological stage between the two groups
of patients (all P>0.05). The overall incidence of postoperative complications in observation group and control
group showed no significant difference (37.5% vs. 32.4%, P>0.05). All patients were followed-up for 18 to
60 months with a median period of 44 months. Local recurrence occurred in 2 cases in observation group and
3 cases in control group, and distant metastasis occurred in 3 cases each in observation group and control group.
The 3-year disease-free survival rate in observation group and control group showed no significant difference
(87.5% vs. 91.2%, P>0.0S). The excellent and good rate of the postoperative breast appearance was 90.6% in
observation group.

Conclusion: Immediate breast reconstruction with extended latissimus dorsi myocutaneous flap after nipple-

areolar-sparing mastectomy is a safe and effective procedure, and it offers satisfactory postoperative breast

appearance with no increase of the risks of complications as well as local recurrence and distant metastasis.
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Table 1 Comparison of the general data between the two

groups of patients
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Table 3 Comparison of prognostic variables between the two

groups
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Figure 1 Comparison of the survival curves between the two

groups of patients

2.4 MRARGHBEIABFMRE
WG AR5 P38 3L 55 6 AT M AR o, 2341,
Rofl, 22341, BEMRFN0.6%.

Bl LR AP R BOR 20, A R 2L R Y
HABEFRIE ) & B . SEW A O ) & e . R
o LRI, AR S5 MR MR 5 K (9 BRI R AT EL
ik, R FHEERZ FARELSIBITIHM G Z
A, WRZEBING OIS RSN Wik, @
B O L B s 15 BIARVR T4 N, 280 H A R
EBFERAR . ThRE . O BLAE £ 0 T Y B R R AR
RIRIT I — 4 o

FARL N — HEINRHE Ry R, b
FEM R, FLE T BV AR BR R K 5] 3 O
HEE X AWM A SRS &Rk IR T 2L IR
FE R, SRR SRR R R,
X T A AR B e Bk 0 2L M o 8 A R A I BR B R OE AN
SO A AR SO NSM ) B AR 3 o X TR
ANACH2FLIRVIBR A, HHEMANNACKEIE 5 b
TATENACHE B . Mo K/ WSS E . 3L

© WA )T i [ & F I F 2P H

SR AU . AR AR T AR — LENSMIE B
EB K, A BRI L R o B
BT AR o — bR, #5006 B AR R NACIHR 2
T, DR NSMECH PR B R R B 8 R ARG AR (skin-
sparing mastectomy, SSM ) BCMRM ., A,
PEEEENAC=2 em, AR K EK AL L S
MIER R EE, FHMEVIBRNAC, £ 16 3L AR 9 &
FHIRANACKH PE AT MRM o Fifi 7 390 1) Bir A 3 R
EBNACKHE k., MABRERIBE LF . &
IR R K IE T E AR LR IT £ . B
WEFsE OB R T R . NACEGIRE 5HE
Jri 52 L TOIRE AR A I B R A A R R] G A OG
PR L TR AR A I R R e R B
A, PR R FL Sk I A FUR D) B R IF R 5 2L R 6
RN IEH, ARJF RIZIFL 5 P R AR
Ja It BAE R K o A e B Y T s
HHETAINSM ) 4a Xt 28 2 ik A . FLkPaget
W AR AR IRk 2 B A 3Lk i
WY, R ARG ZPNACTYIZHMES, W
T UVIBRNAC!"Y 3¢ 713k Uk W b & B 40 fi 28 2
BT AIATNSM, WAFTEF . AR BHoA I
TR R B A NSM A% 2IE , HERR 78 I IR 58 2
Gh, = A SCHEUE B ARG . BDRE AN, 20154F
LFERATH CNSMEZiTies” H, 1A34.9%%
FNNXERP BE AT ATNSM . S H NN, B
g A e Rl o FLAE R, IR R BRI AL L,
RAPBIEVIBRNACT BRARALZ, R34S 547 11 i
ot O O I =S I ISR L A AR S R R
WAEFE, SEABEHEBRZLAE N AMAE AT g MINACIH
5B AT — 52 W R BR M, it A A e AN AR R
PR I S s 8 7L Sk s T A A R AR AT NS MY
) et [ AR O R s, TR E L R, R
HLEE AL bRFL L, PR3, NACK I
JRE K&, I HAEFL S B9 W E A Wy
gt {8k, SV AT ok B Sk R VR E SR 5 —Fh
W, BELBRMRBZME RN EE, REZHEE
NSM A A X 25 SE, Wl oy F . ARl 4l Bl ik
J7 o MERE L FLB TR s AR R B R ) 3 4 K
B, WA KR . AT IR IEEEBIE, AR K
A AR A A R [ Ak X942 i A7 NS ML AR 98
BERVBIR, REZHOTREALLKIE RN
0.9%, M52 AR B AT BT 1 3 FL 3k R IE 5 4y
SRN4A3% A%, FLIRFE AN T 4345,

http://pw.amegroups.com



%5 3

XK, % REFRILEIEARARE ARG B 2 R A P ALIL B FE A Bl R S 605

AT 95% L) 1 1Y L g 8 3 AT SR W AT NSM . A< i
i, WA 120 BEFELEZRET, REH
KHINACIKRIE, WIGIE T AR JG BT % 4,
MR T BEREAS B L, A RRaE— 2B KRR A IR X
Ao B I R .

GRS e, PRFLFAREAT R AP L AR,
It H 228 5 MRM A (1% TC I8 A2 A7 R AL A7 %
O I JR A R S L S MRM G i 25 57 0 £ 3L
FARBEW D FRIFLAE, BFERMEEAREOH
e, RHEM PR, RATFARS
WIfFTE LR, FL AT KUK, I HLAR IS 2 5
M 2L F AR ARG Jm &6 52 & il s R, X AR
BRI R, AL TR A 5 e 0 2L g
K M0 Je A kR PP R, R Lk LR
T/, TR T ARAMER, o R E T RIAA
J5 BOIT I & E K Ja 8 52 % IRV o A7 DO B, 3 BB R
SETREAIL TR AR, e E
B ANREE A 1, 3L R R T DLk BN T
TRFLAR M SERRBOR . X2k g b & B &
AT ARIG BT FEBRARALZWEH, 1)
AATAL I HEAR . HILFL ) HE R E R E
JE 1 7L R i R I S —

H AL AR 98 AR S 2L s s e B AN E )T
SRR NERIN R4 IR RN DN NS LRV N
FEARAEME LS v th B AR T ERIES WIS,
JHHR TR R AR . ARG . B
I RAE . ELDFEF M (latissimus dorsi,
LD) RyEEAE B, S m 7L X AR B, w7 LUAR 4
(0 fif D LD 21 21 5 R A9 ) 30, A 75 B2 A B

Btk JFHIEWEZWMEAL, AHHERD
EA R R A LD A Y ARG R
AR R170~360 mLZ (A, F3 3L AR
250 mL, ELDFynl e 7L ok, I
FIRAEUT [ AR IRIRALZL, ANULXTFR, H R T E,
BB EEAE90.6%, HHWE . B ERE
#FL XY TR, I H AT AR A 0T T A2
PE o AR WAL 124 8 He 2 RJF T, X341
W E R R, 8~ 1205 A TIERE s 1 L
GAERE . 4/, 64 A JE bR e A BTk .

I I A8 B R R R A M FL P AR 3 N T B Y
oy, MR LA 2 . FLAR B R K B 5 T
R B ALV, T R RE A Y (B
2. 3L E R vk JE I XORR D T M A
G EE, w] S 0 3L 0 M T Ak B A i [
e E AR, XL S X AR s ik L 2 T
DU, WTFEBNEEIE, 7fERIEIE K G A H i
MR B E AT RS, FFEEm T E
W) LRSI AR . TEARMF I T, R N W
WU Ak o5 s L ZE B BT, MRS AN OE B I NG B B Y
AT BACR, AR R AH, B
AR TS A S BIRE , RJFELDRMSHRK
FEERZES . WARELDF SRR IASE R, LWRES
T AR 5 5 XL B AR X R . R EH RS, AR
T B 5 X FL P A XS FR il 8 ELDF @ BN KT
PRAKE20%~50% , IS5 22 BUIR i 41 40/ BUULIA
M, TR Z H BRI R T UK 1920%,
TR HERT50%> (K2) .

B2 %7 NSM+IELDFR £2E®RAH
Figure 2 Images of a patient undergoing NSM+IELDFR

same patient 6 months after surgery

© MR IT F EHFFNHFEIH

A: A ELDF #357L55; B: F—HEARE 6 HEILS

A: Breast reconstruction with ELDF during surgery; B: Breast appearance of the

http://pw.amegroups.com



606 H [ 3 5 A

B & 527 %

7!

2= ik, NSM+IELDFREMRMAA L, Ik

B T Jey 0 A2 A RIGZE Ak e R KBS, A SR T O R
L, AEWAJFEAY . JF HEE T AR
im,%ﬁ%ﬂ%ﬁﬁﬁ%oﬁﬁﬁﬁﬁﬁﬂé
PESRMET, IEH L%%u B 7RG RO
ﬁmTiéﬁi,ﬁ — LW TE R

% Uk

(1] SEENS, S0%24, PEMESR, 4. (%8 7Lk LA 00 FLIA e AR

ARG B2 R R UL R L 57 AR 6 1 [J]. b8 A 5
HifK, 2015, 27(3):183-186. doi:10.3760/cma.j.issn.1006-
9801.2015.03.011.

Huang JP, Mo JY, Zhuang YQ, et al. Immediate breast
reconstruction with extended latissimus dorsi myocutaneous flap
after nipple-sparing modified radical mastectomy in 61 cases[J].
Cancer Research and Clinic, 2015, 27(3):183-186. doi:10.3760/
cma.j.issn.1006-9801.2015.03.011.

21 PEyEBSIUME L ZE RS PEUEDSIUIMEZ R
B 5 HTE (20174 hR) 1. Bl AE 2475, 2017, 27(9):695-759.
Committee of Breast Cancer Society of Chinese Anti-Cancer
Association. Guidelines and standardization for diagnosis and
treatment of breast cancer of Chinese Anti-Cancer Association (2017
edition)[J].China Oncology, 2017, 27(9):695-759.

[3] PR, JuSEI, B/ DR B IR Y FLIRE M RARIA AR S BN

WE UL 7L D 3 (], o il A RH2AE, 2010, 19(5):581-
583.
Sun HR, Fan XC, Hu XW. Immediate breast reconstruction with
latissimus dorsi musculo-cutaneous pedicle flap after modified
radical mastectomy with skin preservation[J]. Chinese Journal of
General Surgery, 2010, 19(5):581-583.

[4] Edge SB. Nipple-sparing mastectomy: how often is the nipple
involved?[J]. J Clin Oncol, 2009, 27(30):4930-4932. doi: 10.1200/
JC0.2009.23.9996.

[5] #fh, Eukik, woRw, % RILR SR REGA AN B

I TRVE o 22 B2 (], PP AR AR TR 22 A8 TR, 2016,
10(3):207-210. doi:10.3877/cma.j.issn.1674-3946.2016.03.01 1.
Li W, Wang BT, Shang HQ, et al. Impact on intercostobrachial
nerve of patients after breast conserving surgery or modified radical
mastectomy[J]. Chinese Journal of Operative Procedures of General
Surgery: Electronic Version, 2016, 10(3):207-210. doi:10.3877/
cma.j.issn.1674-3946.2016.03.011.

[6] EREXL, FEH, sKBOn, & RFLTAR SR RRIG AR
FURE A R Z 2 RGN ], P ER ARSI, 2014,
34(22):6347-6349. doi:10.3969/5.issn.1005-9202.2014.22.049.

© MR IT F EHFFNHFEIH

Shen GS, Dou LJ, Zhang SY, et al. Systematical assessment
of effectiveness and safety of breast conservative surgery and
modified radical mastectomy for early breast cancer[J]. Chinese
Journal of Gerontology, 2014, 34(22):6347-6349. doi:10.3969/
j-1ssn.1005-9202.2014.22.049.

(71w, s, Wi, &5, ORI FLkFLE MFLIRE R R ARG

ARGIEGFUIIE I RARA ARG RS T RO L[], AR SR T
REpJeE BT, 2017, 11(3):218-221. doi:10.3877/cma.j.issn.
1674-3946.2017.03.013.
Yang ZT, Yang JX, Chen XF, et al. Comparative analysis of Nipple-
areola-sparing and conventional modified radical mastectomy
for breast cancer[J]. Chinese Journal of Operative Procedures
of General Surgery: Electronic Version, 2017, 11(3):218-221.
doi:10.3877/cma.j.issn.1674-3946.2017.03.013.

[8] Coopey SB, Smith BL. The Nipple is Just Another Margin[J]. Ann
Surg Oncol, 2015, 22(12):3764-3766. doi: 10.1245/s10434-015—
4648-3.

[9] Frey JD, Alperovich M, Kim JC, et al. Oncologic outcomes after
nipple-sparing mastectomy: A single-institution experience[J]. J
Surg Oncol, 2016, 113(1):8-11. doi: 10.1002/j50.24097.

[10] BEAENS, HEpse, SaThe, 55, DR B IR A7 SR FLIR R o RARYA
A B2 L - ol AR AR L A (9], v g e A,
2016, 43(3):100-104. doi:10.3969/j.issn.1000-8179.2016.03.357.
Huang JP, Zhuang YQ, Qin ST, et al. Comparative analysis of
immediate breast reconstruction after skin-sparing mastecto-my and
modified radical mastectomy in young breast cancer patients[J].
Chinese Journal of Clinical Oncology, 2016, 43(3):100-104.
doi:10.3969/j.issn.1000-8179.2016.03.357.

[11] Seki T, Jinno H, Okabayashi K, et al. Comparison of oncological
safety between nipple sparing mastectomy and total mastectomy
using propensity score matching[J]. Ann R Coll Surg Engl, 2015,
97(4):291-297. doi: 10.1308/003588415X14181254788881.

[12] Huang NS, Wu J. Nipple-sparing mastectomy in breast cancer:
from an oncologic safety perspective[J]. Chin Med J (Engl), 2015,
128(16):2256-2261. doi: 10.4103/0366-6999.162500.

[13] BRF5, 4=, LSRR, 45, (7 F FL Sk PLAE 10 B0 RARTA AR Rl 2s

HEAYHIIN. T EME MR, 2016, 8(3):151-157. doi:10.3969/
j.issn.1674-4136.2016.03.003.
Chen X, Li J, Zhou SY, et al. Modified radical mastectomy
with reserving nipple-areola complex and immediate
breast reconstruction: a meta-analysis[J]. Chinese Journal
of Surgical Oncology, 2016, 8(3):151-157. doi:10.3969/
j.1ssn.1674-4136.2016.03.003.

[14] P&ﬁ Smith BL. f# 8 7Lk 7L &7 VISR AR — A 2L S

N SEZ R e [T]. v R SRRk R, 2016, 8(3):145-147.

http://pw.amegroups.com



55

XIBA, % RIS EABERRAREAR

EEIZIY AR A ALIL R AR B9 R S

607

[15] AR, S 5. 5

[16]

[17

[18

[19

[20

[21

]

]

—

=

—

doi:10.3969/.issn.1674-4136.2016.03.001.

Tang R, Smith BL. Nipple-areolar-sparing mastectomy and primary
breast reconstruction: increasingly extended indications[J]. Chinese
Journal of Surgical Oncology, 2016, 8(3):145-147. doi:10.3969/
j.1ssn.1674-4136.2016.03.001.

AL I S LD IR AR % 5L
QROTSAERRD)[I]. HH EEREARE, 2016, 26(6):476-479.

Hu Z, Wu J. Expert consensus and controversies on nipple-areolar-

A

sparing mastectomy (2015 edition)[J]. China Oncology, 2016,
26(6):476-479.

Tang R, Coopey SB, Merrill AL, et al. Positive Nipple Margins in
Nipple-Sparing Mastectomies: Rates, Management, and Oncologic
Safety[J]. ] Am Coll Surg, 2016, 222(6):1149-1155. doi: 10.1016/
jJjamcollsurg.2016.02.016.

Tang R, Coopey SB, Colwell AS, et al. Nipple-Sparing
Mastectomy in Irradiated Breasts: Selecting Patients to Minimize
Complications[J]. Ann Surg Oncol, 2015, 22(10):3331-3337.doi:
10.1245/510434-015-4669-y.

Cardoso MJ, Oliveira H, Cardoso J. Assessing cosmetic results after
breast conserving surgery[J]. J Surg Oncol, 2014,110(1):37-44. doi:
10.1002/js0.23596.

Blichert-Toft M, NielsenM, DiiringM, et al. Long-termresults of
breast conserving surgery vs. mastectomy for early stage invasive
breast cancer: 20- year follow-up of the Danish randomized
DBCG-82TM protocol[J]. Acta Oncol, 2008, 47(4):672-681. doi:
10.1080/02841860801971439.

Hennigs A, Biehl H, Rauch G, et al. Change of Patient-Reported
Aesthetic Outcome Over Time and Identification of Factors
Characterizing Poor Aesthetic Outcome After Breast-Conserving
Therapy: Long-Term Results of a Prospective Cohort Study[J]. Ann
Surg Oncol, 2016, 23(5):1744-1751. doi: 10.1245/s10434-015—
4943—7.

Hill-Kayser CE, Vachani C, Hampshire MK, et al. Cosmetic

outcomes and complications reported by patients having undergone

© MR IT F EHFFNHFEIH

breast- conserving treatment[J]. Int J Radiat Oncol Biol Phys, 2012,
83(3):839-844. doi: 10.1016/j.ijrobp.2011.08.013.
[22] Bollet MA, Sigal-Zafrani B, Mazeau V, et al. Age remains the first
prognostic factor for loco-regional breast cancer recurrence in
young (<40 years) women treated with breast conserving surgery
first[J]. Radiother Oncol, 2007, 82(3):272-280. doi: 10.1016/
j.radonc.2007.01.001

[23

[t}

Reefy S, Patani N, Anderson A, et al. Oncological outcome and
patient satisfaction with skin-sparing mastectomy and immediate
breast reconstruction: a prospective observational study[J]. BMC
Cancer, 2010, 10:171. doi: 10.1186/1471-2407-10-171.

[24] Zhong T, Hofer SO, McCready DR, et al. A comparison of surgical
complications between immediate breast reconstruction and
mastectomy: the impact on delivery of chemotherapy--an analysis

of 391 procedures[J]. Ann Surg Oncol, 2012, 19(2):560-566. doi:
10.1245/s10434-011-1950-6.

[25] G:Ui2E, hfsl, 2200, % REFLULIL S S HILEAE A

A4 JE T IUNL B L D PR (D). v e AR, 2012,
21(5):511-515.

Jin GS, Han FS, Wang SY, et al. Immediate breast reconstruction
with extended latissimus dorsi myocutaneous flap after nipple-
areolar complex (NAC)-sparing mastectomy for breast cancer[J].

Chinese Journal of General Surgery, 2012, 21(5):511-515.

(AUspit  £0E)

AXSIAERK: X8k, &%, bR, & REFLLIA=3
Ji g B RAR TR R 5 B 20 9 R BT LEL B R 3 R B I R
I HE R AR 24, 2018, 27(5):601-607. doi:10.3978/
j.1ssn.1005-6947.2018.05.012

Cite this article as: Liu MY, Jin GS, Chen C, et al. Efficacy and safety
of immediate breast reconstruction with extended latissimus dorsi
myocutaneous flap after nipple-areolar-sparing mastectomy for
breast cancer[J]. Chin J Gen Surg, 2018, 27(5):601-607. doi:10.3978/
j-1ssn.1005-6947.2018.05.012

http://pw.amegroups.com



