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Table V. Results of cosmetic estimation

SMIBR
Type of surgery* SSM NSM SSM + NSM BCS

All patients (%) 28 (100)* 28 (100)® 56 (100)° 47 (100)®
Excellent 3 (11) 6 (21) 9 (16) 8 (17)
Good 14 (50) 15 (54) 29 (52) 18 (38)
Fair 9 (32) 4 (14) 13 (28) 11 (23)
Poor 2 (7) 3 (11) 5 (9) 10 (21)

Age-adjusted patients 15 (100)° 15 (100)¢ 30 (100)¢ 30 (100)¢
Excellent 1(7) 1(7) 4(18) 6 (20)
Good 4 (27) 2 (13) 18 (60) 13 (43)
Fair 7 (47) 11 (73) 6 (20) 8 (27)
Poor 3 (20) 1 (7) 2 (7) 3 (10)

*SMIBR; skin-sparing and nipple-sparing mastectomy with immediate reconstruction, BCS; breastconserving surgery, MST; total mastectomy, SSM; skin-
sparing mastectomy, NSM; nipple-sparing mastectomy.
aP=.239, bP= .238, cP=.967, dP=.772.

Table VI. Results of survey of patients’ satisfaction

SMIBR
Type of surgery* SSM$ NSM& SSM + NSM BCS MST
Number of respondents (%) 24 (57) 26 (79) 50 (70) 125 (80) 121 (77)
Median of age (year) 47 45 46’ 59! 55!
Median of period (month)# 6 17 12 18 16
ALND (%) 4 (17) 7.(27) 11 (22)2 25 (20)° 56 (46)*
Chemotherapy (%) 3 (1) 6 (28) 9 (18)° 21 (17)* . 42 (35)°
Endocrine therapy (%) 15 (63) 18 (69) 33 (66) 93 (74) 79 (65)
Patients’ satisfaction
QOL-ACD score
Social activity, Q1-Q6 92 95 94 94 95
Physical aspects, Q7-Q11 83 88 86 88 88
General condition, Q12 74 79 77 77 78
QOL-ACD-B score
Bodily pain, Q13-Q18 77 76 77 81° 76°
Body image, Q19 85 87 84° 88° 70°<
Q20 53 60 50%< 65%¢ 2551
Sexual aspects, Q21 64 60 62 668 548
Family aspects, Q22 - - 55 55 46
Motherhood aspects, Q23-Q25 - - 38 47 68

*SMIBR; skin-sparing and nipple-sparing mastectomy with immediate reconstruction, BCS; breast<onserving surgery, MST; total mastectomy.
$Skin-sparing mastectomy.

&Nipplesparing mastectomy.

#Period from surgery to survey by the questionnaire.

1P< .05, 2P < .05, 3P < .05.

aP=.027, bP = .004, cP<.001, dP = .009, eP < .001, fP = <0.001, gP = .028.

In contrast, there was no significant difference in superior to MST (Table VII). The same tendency
patient satisfaction between the SSM and NSM was observed for the T0-1 group. The average score
group of the patients with SMIBR. for questions related to physical aspects and bodily

Dividing the patients into 2 groups based on pain was less for SMIBR patients than for BCS pa-
tumor size (T0-1 and T2-3) showed that in the T2-3 tients in the T2-3 group.
group the response to Q19 was the same for For patients with sentinel lymph node biopsy, the
SMIBR as BCS, and superior to that for MST, while average score by the SMIBR group for Q19 and Q20
the response to Q20 for SMIBR and BCS were was better than that by the MST group (Table VIII).
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Table VIL. Patient satisfaction varied in subgroups of patients with T0-1 and T2-3 tumors
T0-1 723
Type of surgery*® SMIBR BCS MST SMIBR BCS MST
Number of respondents 24 89 54 26 36 67
QOL-ACD score
Social activity, Q1-Q6 9 94 95 91 95 95
Physical aspects, Q7-Ql11 91 87 88 80*° 89* 89°
General condition, Q12 83 79 77 71 71 78
QOL-ACD-B score
Bodily pain, Q13-Q18 81 81 77 73° 81° 76
Body image, Q19 83 89! 67! 86 85° 73%¢
Q20 582 68* 24%% 42 578 2658
Sexual aspects, Q21 69 67 51* 54 63 55
Family aspects, Q22 59 56 52 50 52 42
Motherhood aspects, Q23-Q25 65 42 88 22" 66" 38

*SMIBR; skin-sparing and nipple-sparing mastectomy with immediate reconstruction, BCS;breastconserving surgery, MST; total mastectomy.

1P=.001, 2P =.001, 3P=.001, 4P = .001.
aP = .022, bP = .026, cP = .036, dP = .038, eP= .034, f{P = .027, gP=.001, hP=

DISCUSSION

Since the first report by Toth et al on skin-sparing
mastectomy (SSM) with immediate breast recon-
struction in 1991,'° many studies have been pub-
lished.'"® Local recurrence rates have varied
from O to 7%,6 which is similar to those for conven-
tional mastectomy without breast reconstruction,
while survival rates were also similar.'® This proce-
dure has become a good option for breast cancer
treatment, especially for patients with multi-centric
invasive cancer, cancer with wide-spread ductal com-
ponents and large DCIS, and even for high-risk
patients with large tumors.'6!” For further improve-
ment of cosmetic outcome, NSM with immediate
breast reconstruction has been performed for se-
lected patients.'®?° SSM and NSM with immediate
reconstruction can achieve successful cancer con-
trol and superior cosmetic outcomes for patients
in whom mastectomy is inevitable. Furthermore,
for a woman with small breasts, SMIBR is an alterna-
tive for breast preservation, because breast-conserv-
ing surgery can achieve good cosmetic outcome
only when the tumor is small enough in comparison
with the whole breast. For this reason, SMIBR can be
a desirable option for Japanese women with breast
cancer, because they generally have small breasts.
We performed SMIBR for 74 patients who were
not candidates for breastconserving surgery and
evaluated the cosmetic and oncological outcomes.

For objective assessment of cosmetic outcome, 2
doctors and 2 nurses assessed patients’ photo-
graphs by using the same scoring system. The
results indicate that cosmetic outcome after SMIBR
was as good as that after BCS. The same results were
obtained for age-adjusted patients. Although 66%

031,

of the patients in the BCS group had T1 tumors, the
outcomes for 21% were rated as “Poor.” In contrast,
only 7% of the patients with SMIBR were assessed
as having a “Poor” cosmetic outcome, even though
40% had T2 and T3 tumors. As a potential expla-
nation of this discrepancy, Cocquyt et al. reported
that cosmetic outcome was better for patients with
immediate breast reconstruction than for those
with BCS.2! Even though the tumor size in the
BCS group was larger than in the reconstruction
group in their study, SMIBR provided at least as
good a cosmetic outcome as BCS, and possibly
achieved better cosmetic results than BCS for pa-
tients with large tumors and small breasts.

In contrast, Dian et al also used a questionnaire
to compare esthetic results for patients with mas-
tectomy and autologous breast reconstruction and
those with BCS; their findings indicated that cos-
metic outcome and satisfaction for the 2 groups
were almost the same.”? Interestingly, the assess-
ments of cosmetic outcome by patients, medical
experts, and non-medical laypersons differed. Pa-
tient self-assessment showed the best results, be-
cause they did not compare themselves with
others, while assessment by laypersons was the
worst. In our study, the assessment was performed
by 2 doctors and 2 nurses with the aid of photo-
graphs. The doctors’ assessment tended to be bet-
ter than that of the nurses, and the older nurse
gave lesser scores for some patients than the other
3 judges (data not shown). For more objective as-
sessment of cosmetic results of SMIBR, assessment
by more and different types of people may be
needed, although patient satisfaction should re-
main the most important outcome criterion.
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Table VIII. Patient satisfaction varied in subgroups of patients with sentinel node biopsy and axillary

dissection
Sentinel node biopsy Axillary dissection
Type of surgery* SMIBR BCS MST SMIBR BCS MST
Number of respondents 39 100 65 11 25 56
QOL-ACD score
Social activity, Q1-Q6 96 95 97 85 92 93
Physical aspects, Q7-Q11 88 88 89 78 86 87
General condition, Q12 80 77 78 64 76 77
QOL-ACD-B score
Bodily pain, Q13-Q18 79 83! 75! 67 71 7
Body image, Q19 84’ 90° 72%3 86 80 69
Q20 49%° 665 2746 52° 60° 24°<
Sexual aspects, Q21 62 66 54 63 67 53
Family aspects, Q22 58 56 47 43 50 45
Motherhood aspects, Q23-Q25 52 51 100 18 38 59
*SMIBR; skin-sparing and nipplesparing mastectom with i diate reconstruction, BCS;breast-conserving surgery, MST; total mastectomy.

1P=.001, 2P = .042, 3P = .001, 4P = .001, 5P = .010.
aP = ,041, bP = .005, cP = .001.

Preservation of the nipple-areola complex is an
important issue for cosmetic outcome. Mori et al.
reported that no difference was observed in pho-
tographic assessment between SSM and NSM with
immediate reconstruction, because they did not
assess the nipple-areola complex when it was not
reconstructed.? Our study also could not detect
any difference in cosmetic outcome between the
2 groups for the whole study population and
for age-adjusted cases, although we assessed the
nipple-areola complex for all patients examined.
Nipple-areola reconstruction was used for 26 of
28 patients with SSM, but the scoring system we
used may not be capable of showing the difference
as defined by scars on the breast.

Patient satisfaction was surveyed with a ques-
tionnaire for QOL prepared for Japanese patients,
which is similar to other questionnaires used else-
where,?*? but contains some detailed questions
for several aspects of QOL and has been adapted
to Japanese culture, as in “Q20. Are you reluctant
to be seen naked in a public bath or spa?” The av-
erage score for individual items was almost equal
for the 3 groups for QOL-ACD questions. Patient
satisfaction in the SMIBR group was generally
high, and there was no difference between the
SSM group and NSM group. For questions about
body image and sexual aspects, patient satisfaction
in the SMIBR group was significantly greater than
the MST group, while for Q20 (see above) more
patients with SMIBR answered positively than did
those with BCS. The same tendency was observed
in the T2-3 subgroup and those who received sen-
tinel lymph node biopsy. Although the shape of

the breasts of SMIBR patients was as good as that
of BCT patients, which contributed to high patient
satisfaction, large scars on the breast and donor-
site may account for the difference.

As for bodily pain, patient satisfaction in the
SMIBR group was almost equal to that in the MST
group, but lower than that in the BCS group. In
the T2-3 subgroup, the average score for bodily
pain by the SMIBR group was less than that by the
BCS group and the MST group for patients who
had undergone axillary dissection. This difference
is likely to be caused by the large wound due to the
reconstruction method. In our study, 78 of 74
patients underwent reconstruction with an autolo-
gous tissue flap, which requires a large wound
outside the breast for harvesting the flap. In
particular, 61% of the patients with SMIBR under-
went reconstruction with a latissimus dorsi myocu-
taneous flap, which may have caused some axillary
pain after axillary dissection. In contrast, Dian
et al. reported no differences in bodily pain
between patients who underwent mastectomy
with autologous breast reconstruction and those
with BCS.?® This discrepancy may be the result of
differences in the surgical procedure, the interval
between operation and survey, and the assessment
instruments. The conclusion that previous reports
and ours have in common that SMIBR with autol-
ogous tissue can achieve as good cosmetic results
as BCS for patients who used to be treated with
mastectomy, although it may cause bodily pain
due to the surgical wounds at the donor site.

One way to improve postoperative bodily pain is
to use implants, and our results might have been
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different if they had been used for more patients.
Subcutaneous mastectomy with immediate breast
reconstruction using an implant can achieve good
cosmetic outcome and high patient satisfaction®”;
unfortunately, reconstruction with implants is not
covered by national medical insurance in Japan
and requires a second operation to replace the tis-
sue expander with a silicone prosthesis. For these
reasons, only a few patients in our study wanted re-
construction with implants.

Primary systemic chemotherapy is one option to
be considered for breast conserving surgery, be-
cause it increases the possibility of breast conserv-
ing surgery for patients with a large invasive breast
cancer.”® We often find residual tumor cells widely
dispersed in the breasts of patients who showed
partial response to the chemotherapy. For such pa-
tients, BCS is often difficult to perform, because
wide excision is needed for complete resection of
the tumor, and this can result in poor cosmetic
outcome for those with comparatively small
breasts. Patients who need to undergo primary sys-
temic chemotherapy also often have lymph node
metastasis with severe lymphatic vessel invasion,
which is likely to be a cause of local recurrence.
For this reason, we excluded patients with primary
systemic chemotherapy from candidates for
SMIBR in our study. Gouy et al reported that
immediate breast reconstruction after primary sys-
temic chemotherapy did not affect local relapse-
free survival.?® SMIBR may become an alternative
to BCS for patients with widespread tumor resid-
uals after primary systemic chemotherapy.

. As for oncologic outcome, the 3 groups showed
no differences in the risk of distant recurrence,
although the follow-up period was not long
enough to reach a definite conclusion. The local
recurrence rate of four among the 74 patients with
SMIBR (5%) was comparable to reoccurrence
reported elsewhere.'21>'#2%% Two of these 4 pa-
tients had DCIS throughout the mammary gland.
Small components of the DCIS remained beneath
the areola and at the edge of the gland because of
incomplete resection of the gland. For complete
resection of the gland a thinner skin flap is bet-
ter,>! although it increases the risk of flap necrosis.
For such patients, it remains-controversial whether
the skin overlying the tumor and the nipple-areola
complex can be preserved. Gerber et al reported
that intraoperative frozen sections of 46% of pa-
tients who underwent subcutaneous mastectomy
showed a positive margin at the nipple-areola com-
plex.'® Frozen sections of our patients were nega-
tive at the cut end, 'but resulted in incomplete
resection. A retrospective review of MRI and CT
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showed enhancing lesions spreading to the subare-
olar tissue or to the inner edge of the mammary
gland. If widelyspreading DCIS is detected, careful
resection with accurate pathologic examination of
the cut end is needed. Furthermore, postoperative
or intraoperative radiotherapy can be an addi-
tional option for local control. Considering the
adverse effect of radiation on the skin of the
reconstructed breast, intraoperative radiation of
the nipple-areola complex seems an attractive
method,>® but long-term follow-up with more pa-
tients is needed to determine its feasibility.

Another of our patients had a local recurrence,
which was thought to have originated from a core-
biopsy scar. Although we always remove all biopsy
scars when performing SMIBR, in this patient the
scar was not noticed during the operation. Ur-
iburu et al reported 3 local recurrences in patients
with skin-sparing mastectomy after core needle
biopsy.>® These findings suggest that operative
resection should be performed with great care,
including adequate resection of the skin over the
tumor as well as of any biopsy scars.

The last patient with local recurrence developed
recurrence during postoperative adjuvant chemo-
therapy. While SMIBR for patients with high-risk
breast cancer is considered safe,16'17 for patients
with extensive lymph node metastases and/or lym-
phatic vessel invasion, SMIBR should be per-
formed with special attention to the prevention
of local recurrence.

In conclusion, our study showed that SMIBR is
safe with low local recurrence rates when per-
formed for selected patients with breast cancer.
SMIBR can provide good objective cosmetic out-
come and adequate patient satisfaction in compar-
ison with BCS and MST.
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EENY TEELITELHCID B,

e. FLEEIEWMOKETX - F
ABBERIIMENKE L - BrioTHES
LZYVRFEMR 22D TEHD0T, I VEAELAR
Wbl 3w, ABROKEXLHE
L2t EORBOABHIRE L TV 5558 L
TVLEPILE D BETRESHERZLOTERE
Thb IHABREIRAOAFHEORIBHEIE
BEBVOERELL EIFTHERT 2200w
PTH5H. RALEBSBHEIESENBITE
EAENHHZRESPHELZBLIENTES
P, EEFPEBVBESRIBHEALEIERHLFEH,
ABEE 2D, ERICIOERL AT IZER L
EDITHNT HEMMD 5700, TERRT M
EDDBRECERTIUNEN DS, HICHBE
BXYLEBERBOLHFELBALRT W0,
EEEFO IR L -AEIZT L DR x fER
THLERHY, BEICI o TRERNICEKE
REDXFEPEBATEZL L H 5.

f ZFLERFLE®O&®ER

AR ARER LS OLBHEIZE VBRI
NDHZEREVH, BRIIREOIR L EMNT
b ENSn, 1212L, FABRABOBHFN
Bl Lo BILYDLIOERSVETH
5. AFCIVABEERTIREIBERORA
BRIV EPLABEERTLILNTE 2.
LHEIBAIERS B TESENRITMIAES
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MR 2 BERAZBL LD TELY, EENE
VHEERBIICHEE TSI LD L. BRI
LR L-AHINEFREORAGICLI BN
ZEPS DL LNTE S,

g FEROME (BEUHRD S DEED

EhHE)

LHDOMBOMNHEIHEAE VLS ICIT
ERRERTHS. AHEAREHZCHETS
HERERIHHREIBON LD, ALEAHD
BHFENTVETEAROHRIAREREL
BILHFLELIED 5.

h. AEBRTEROMNB(EEDELEE)

ABERTERDNERITELAL-AEOBEIC
BWIELAEZELAENE 25, BICTH
LEZABEZATARICLIVBRLBAELE
TH5.

3. AFEHERESOFFMER

BT TITERERL 728 500 Bl DO FLERHILE
BEEFIZOVWTRLOFMFEE BV CERS
B %217 o7z, ZORKE, BEHICEETS

H1 S 1 (EIEHER 2 F£0OHRE)

HFOPRTRIFELS5 X HDIIAERROB
REAFABTHo72. ZLTCHEIE» o7
ERIL, O—HFR - _HERICTE—HER,
@ ARG TIZSSM, @ AEFEMRR T
BIREHER L EBRTEER RS B R A
(DIEP flap) ¥ %3 ZF&%ETH - 7.

4. X K E Bl

FEFI 1] (R 1)

455%, . BB L TR EEALE
VM2 EiT L, HMAEEREFICTHEREL
2. BEB2FEORETH LA, LELZOHE
BARIZEZ2ETORMAH W HAEDOKE i
15, EARBEOBENENOZH048, BE
9 FTgood Tdh o 7.

LEES 2] (K 2)

62 5%, . AFBISH L TAEZ & SSM
ZHATL, DIEPflapic L WY BREL7:. BR#S
FEORETH L2, REZILHEOBRL T TH
D, ¥4& 11 A Texcellent THh o 7.
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xie

2 EM2(HE

£ 7%

FEE% S5 EORE)

5P Y I AEDOES, LRAROKE S - B, LHEALR

DEHE, LHENNVE, ABERTEAONETH

AEHRMIMEORERSROMDNLE 5. Lo T, AEBBRHEICAL0ESS

B#Mio—2oThsb LT, Z0BEERLES BEMCTIZELAELFbRTITES %
THERDY, ABEOKES, AEOK, WA, W,

D FRHHERNZD . %8B AARLBELUMEAE BEREOWIRMGE & Hip 0B B3 255
2002-2003.

2) RE®I37% : Skin-sparing Mastectomy % O— W EHR. BHEAZE 25 575-582, 2005.

3 REFRZ  FEREACLIIAEERE. ABEERN—ARY v )X FOHEOLT— (BEETE)

p78-87, FLLE, 2005.
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EEEIN 7 a5 sEHzs o 9—F 30

20. FLEYBRROBEENFRE

REHE BEEE

B Key words : ¥ HE# BESES ETHEEBREIHES AE/>75b

L BEEOB W

BILBOBEEROE IME L IV HE
BBELOEENICLY, ABEBEOERIZD
DB oTwb, /-, 2006 FE 4 B 5%
FBRRBOUEIC & W B RILERE (—HE
B, “HIHEE) "FHRICED 5N, 4%B0F
BEHEBOEIMICHELZPTTW5, KIFT
BHEFEME L T—HNICAVWLR TV
ILEHESF, BMEHESR (TRAM flap), ET
MEEEB)IRZE BB # (DIEP flap), ATLILE
TRAVWAEHEREICOEERT 5,

L 9w DA & R =

LEHEREE, BFM T L ERIT
) —HIR BT & LB TR — IR 2
LTIT) ZHMERNO 2 BE S 5, b
CICHFIEARESDH Y, AEBEEZIToTw
LHRICBVWTOMEBEOEZ FRBRNE
1, BEOFRLL2ZEL TV NEER
TEDPEREL T 5, SEITREOERS L,
—HIBERICESZ BV TR 5,

IEBRELXHETAERIZ, ABIL T
BEROERLBZHOERID 2 (R),
ENETNDERZER L CAEBERMR 2k

*RIRKRFRFRESE R R R R o R

EY DAY, BEZBLRELRNICHLEREFMHL
HLED/N S OHRESRHEFM I L TIETS
Ef, LBHAEDOKEZ VIREHFRICH
L Ti3 DIEP flap ®° TRAM flap, B 5T
FRZEVWEEREEE T L Tt tissue
expander (LLFTE)+#EA >~ 75> bic &
L5EREEToTWVAY,

L BRDFEEE

1. LEBER
1) #rei e
AEBEFHERLILEO LB/ NS VK
WEDBEIZHELE NS, MR TS

DT IV —FAELbOFAETY Y S

TY—F 2755, BN FHC X &
ARG OEELYHIEL, TLMETODL
ATEDES R FOBEMTERUIS, 1
BRAEBOKE ST X ) B2 MAMICIRT
BROFEICYIRT 5225 RET 5, UK
HBEAVN S VIF A BRI R R 2 HREL,
KEVBEITIZLDIZIB- 280 a4
R CTERDE TEHE THRIE* A%
T5, EEDKE &id 5~8X15~20 cm D&
BTRET %,

2) FMFH

OILEHEFDEL
FMIZEBLTIT) . YIBIRSFIES CF
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& AEHEETRETLHER

- HEEEDOER
LR BRSO B &
B YIRE
ABILBEIBROFE
KA IBROEE
W) v ERiEOEE
WRIMEOILEREDFE
MR R O BSTRIG RO F &
- BEAOER
. -
AENDKAKE S
TR O RISE
HFEHDREIE
BE i
BMI
2
HiR - MEORE
iy Reding
THEMOFEMBEDREE
EROFHBROFE
HIFLE O FHRE
PR CORBER
FERT
B2JE
HEMER
B
Bk
B - LERR
HBOFIF ANKR
BRICET2EREE

Bz TERBET CILLERICHEET 5, 1L
BT, £ 9NMIG - ERR L COIRE L /2%,
IBOVBREICEDOETREAZUEL, 2R
POBAETMAHEEL THERLEELT S,
ILEBIELEEEC ETHEEL, REEER
PEAPNC A B ERAL & Y R A TRk % )8
LT, BIRBERLT 5,

@B~ v FOEH |
AERGFMHER skin (nipple)-sparing
mastectomy % TH L, FFIAENEBROL
B l, BEFCIARIBRLAETRIy b
PICEAT A7 Tl v, MERIBERALIC &
S THREIZLIKRPULETH 5, HIZILER

RS 50 BT =

BEHORETIIHEROBENROEETH
5o LB LEICKEBREND 5561, WEAAL
AV ERL TEEERREI LIKETEOR
BIREZELEYTHAE~Y v Fe AT
%2)"4)0

3) fE B

[FE5I 1) 41 %, EAEREFHES (ACD
i)

FLESMAIER A 5% 1/2 BEOALERSYIR
ey FRNY VINHERTE BT L.
6X15 cm OELFHHEELFICL VILE
BREzELEL, BEATEMZHEITL, F
#i1% 50 Gy DRSHRIEE R X T 12, itk 2 4
DIRETIE, LESMIOBRIZES 2T, 4
BEOAEE - BLHIETHBHHTH S, T
REBRBEROETOMRMIZH 5 HHREHE X
Bia7zZzw (A1),

2. MEE®ER (TRAM flap)

1) #7R1 DHESF

TRAM flap T L BB FLE O K & % skin
(nipple)-sparing mastectomy 5 iBFFLE
LIBAASEIL & %2 5 '
WK WEBRKIZOWT Fy 79—k
HCEHRE*ERL CFORULr~—F 7
T5, BAKELDEBMEXEFICED
589 ICEEHERETYA VT 5,

2) FWFH

OEEfHEFOE L

BRALE & OO F % VEl 2 O R b
THEEE LT 5, HEHRHENMIBEICEZEL
721%, WEcY—F v S LAEBEROME %
SEIZ LS E5 I ecm AEHC@ Ao T
HEEL, ZEHEIHERATE0HELPIET
%o FHNT, FERIE & O ORE R = 5
BRECHET S, ZHELIREFROBRETE
SIZHEL, ARTBRA TR EEZM 1lem
SOIZHIBET B,
HRORERONSMEEIIERD 54 1 cm



RS #E 50 BT 5

b
d

@) EEBEREOFFA >
TV =4 B 07”6><15cm0)%75§§ﬁ,
YRz 74 35,
(b) ZEL7EEHEHR
(c) #% 2 EDIREE (EHEIE)
(d) ﬁIéZﬁ@v{kﬁ’é (EHHIE)
(e) #if% 2 EDIKEE (FERHRELA])

BA1 fERI1: 41, EABREFHAES (ACD $HR)

YANEVERT B,
QEFICLBAEYY ¥ FOER
BEREBB S C0, BE LA

LRI, REE R RTESIMARE D 58 2 cm PN &
LEARIIEREOL RV ET 5, BEEGIE
MNP LH2ecm B L CHELIENT 2, B

PRIV NNV O TIREEENRRIR 2 A5 TR E08EL, &5
HRORBIm LIS 5, BE»SHERY 5
LU, BROEm% $IAICHEET 5, HkD
L% THEET 5 L BEORA 1/3 OMERE
TRLEHEICAD At IEBEENERIR ASHESR T
X2, HWT, BEOEELO &5 E
MEzBE TROLFICHBEREZBT-OD b

BHRONEZRET S, %ﬂ@%t%i&&
BORFONEZRET H%, BEIL Zone I
EMTHAEDEF D #EH L, Zone II T
BTEHOMUIZIBIET 5, Zone I 1ZH Rz
L Zonel DTIZHT D IAATIEAT 5,

3) i Bl

[ 2] 45 8%, EALBIK L MRS
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(b) Witk 2 EDKE (EMEE)

2 FERI 2458, EIBICH L CHBEBFELEDBRRHEITES
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(a) ERBHEFILRE DM
THBIBEBRADTFA ¥,
A BT A TRE B

TRAM flap @ Zone II i384F T & O RaME

1E, Zone I, I I3FLE THDOE 5 ARRIfE
R L7z, Wtk 7 H BICHERILETERN & 1T
L7zo Witk 2 EDRETIRILEFEICEL L
BRI BRBR L L 2Oy F T -5
BRONBEPBF SN TNE (F2),

3. WERERTEERZFEMEF (DIEP flap)

1) WEIDOEN

DIEP flap® IZ BB FLE DK & % skin
(nipple)-sparing mastectomy MHiBEIE
YIRS EIG & 2 5,
WRNCBERI S —Fy 75 —DMERE %
AW TTHER, FICBEBOZENE +RE
L, ZBEIHEHZEVTCLL EWAHNS
LUBAAOMEET LR T 5, MR
RIZLD, FRGOHBEREDY I 2V -
3 VEIT)ZEDNTELRY, F72, METORKR
RTEEBBEFRO LN WEEIE, W%
TRAM flap * ATHEIZ L AHRBICER L7

HEETH S,
BoOEmZEFOLEE L, TIMORE
DEFRETHA T3, &8, BERIIRD
B TIREDE V727, BEITLE & K@ o
ZEMEREMEE LTEFZELTLILEE
bIE OB WA SFLETI/MENCAE L, M@
EMISREBEROBRERIEICRLEBER
—g— ( &%8)~11)0

2) FHFEHR

OFEBHROMHEDR
BACEEAEYWEL, SELI CHEL
TH2EREL%, HMI»OHELTEF%
FEEE LT 5, WP OUD EAERE
FERETBABEL, ROKRKVEERIY
1mm U EOOFRTHNET1IARTHILERAD
BRIREEINADT, IPDOEBKITERE
UEET 5, KA 1 mm DT OB, 2
AL LR3AREDTELT S, PHAITI &4t
BB DL BR % FRRICED 5 & FDOB OB
Aoz AL 2T R ST, BHHRO%
SR GBEIIRE VYRR OEEFBIIL AT



FERSVRE 50 BT 5

5, FEEFIDZEEREBREAED 25V 5HE
DEERID L VPEZBIID T VLIS 22
WV, BBOZEBE*ED LB, BHEOZEE
RETERTHLOERMOEESHSE 2D,
BHRIME $ COEBEPARETLZEHD S
TeOEBNLETH 5,

QB OH 8

ZE BB DOAVE] 5 mm DERAL TEANZ B
W B Z IR 2, Mfk» S b EASh%E
B HEOEmY» SHER L, ZlEKIZHE-o
THATHIC BT HEICBEWCTHENETAM
ExHBET 5, MBELRETLEHHELE
DIFVE ) ICEE L2455 P Al H g+
bo MEDOHBEFHAETE CEEZELLS,
FEEFIMAE CRIRE L~V 6 B AR D
o TH7- %8I % AN, ETHEEESIR
THERR T o FNETENC/ZEY, KT EH
BEL - R S8, BEIBIVE SRR
DAIFEE T THEEST 5,

O FNE L

MEFBERTH, RFOMBEEHRT 5,
BE, ZoneIViz) ~MLTBY, Zonell 3
ALY oML TWBEZENSE Y, LId5 T,
Zone IV &1k & Zone Il DL DR N
TR 5, 72, BRICBVWTEBERS
AETHNEIZORNEATEAEEOR LE%
1790

O FORE L MEYE

BRI D MEN % 415 B EIEIR DA 5 TRt
BUBEL, BT RieEicBE TS, BEH
DEBTEEL LIZEFOBEE, #12cm
MERPRITEETH 0, REL OB
BITHHIEL, MEYALICSEEAN
DHEVE)ICERERED L, FEMETIC
JEERIR & OMEWE % FATT 5,
CRAIZLBHE~TY v FOfEE

WPl ke B L TERDIETE Y/
AL, EFAOEENEBZRET S, LEKE
RIEVEFET HHEIER T BIEICER L
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TREPLERRMN AR EIC—F 0 7
L, 203 20BMIIB EET 5, B%
Zone II T ERgER DKM DIEIE %17V, Zone
I & Zonell D—HCHERAET Z1EHT 5,

3) fE Bl

[fEf1 3] 43 &, 7 nipple-sparing mastec-
tomy FEB

A3 #1234 L T nipple-sparing mastectomy
AT L7 @IBRPBREN, AERETH
T PAERINTBY, BEEIZIZZEERD
MNERY—F U TENTWSE, D% DIEP
flap # %5k L7, DIEP flap DZE @Kz XM
FIZER L7220 T Zone IV IZ¥IB L, Zonel,
II & Zone I DRFI¥ S % EELTETIC
#HA L7, DIEPflap iZEEEH* THEHICL T
BALZ7®, BEA L RB 0L @K HH
L7zo TIEEEEIEARIZIEBEIR ORTEGH
EWIE L7z, Mt 5 EDIRBBIZELR D B 747
WAL ILES AR b H T v B2, 5
BOKEES - BLIIFIIHHEHTHS (F
3o

4. TE+HEA>T5 b

1) R O#ES

TE+AEA ¥ 75 ¥ I EBRMILEOK
& 72 skin (nipple)-sparing mastectomy <°}J
iR FLE IR OSEIE & %2 5,

WENC M CTHEDILE TEII—F 27
L, WHDOBEHE T 5, TE DK E S i3
DIEOHEIBEL B S EEHIL TRET 2,

2) FHiFH

O TE OFARR— 2 DEHL

BATHTE DRE S5 TRMWG L
EY—FVTT D, BE, TREIKEEOR
Itz 2 CRAE, SMURTES I —TE

CEINB, KEFOIMERED S HIsEE AT 5

25, EEICE LT Lod ) HIBESEFE % <7 Y,
ROHBEL LW LPBEETH S, TR
KRashi2fe C EEMHREO T CHEEL TE %
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(a) Nipple-sparing mastectomy #7%
THEEICEAFOTHA Y EEBROMEN—F > 73 Tna,
(b) # L L7: DIEP flap
AEFIZEER 1 AL EENEL L TWw5,
(c) ##&5EDKE (EHER)
(d) #it% 5 E£DRE (EFMLE)

3 #E®U3: 43 &, 7 nipple-sparing mastectomy fEB

Lodh EETs L) EAEBETIEALT  100mlEAL, Z2REHK KNG TOKS
F OB LRy F AR 2, SR v MCEAL, H— 2SI EET .

TE 7SBIE 2B UL FE 2R \CRISERD & OEEEALIEA V7TV FOBERTE
BELCTOMAIERLDAR by i—LT 5, BEZRIINRTLIEBIC—EEELEAT
@TE DA %o EEDOEAIL ) BEAERELIIES

TE PICEBRAIK (£E) % 50ml F7-43 A, BAIALE & ONBEPR/ENDE DOTRE



BRA R 50 £HTE
HEABA YTV VOBEEZHET S, 1
BAYT77 VOBERERSOLICEREYE
AL, B¥EBCHEA VTS5V EED 2, 3
HHOEEZTFEAT D, EEFALRTE, 7

 BFmPOMFERIITE LHAEA v T~

FDOANBZRZFH % ETET 5,
OANEZ F1H

TE OFAMEA LA L TV ABEICIEH
B THLWTEREY—F LT
Co TE %3RFE L 714, AETHEBEEMIC
THTLEND LHEIE, WEicw—F >
FLNMNBEF TERAATETHET 5, &
Ty VCHEA Y77 v b EEARE, K
B L RISRR B L R EUREI 2 A L TR
2T T 5

3) iE B

(FEBI 4] 43 %, ERHERFILEDBRMTE
FEH

LR L TR IR ILE IR AT & S
1) OSERENEM T AT Lz, MBI OKE L
EL IR SIBREN, FOBRKWGT
1212.5X125cm, 600ml DI > K& A4S
TE A L7z, MHPIZ50ml DEEZEA
L, 6;AET300ml DEE*FA LY, TE
BAMZ6 4 AIWTE 23kREL, 200ml 5
YREATOEENY ZI2215ml DEER
FALTKMHTICEA LR, RNy 7 A
NE 2 M1 3 7 BRI SLEE R4 & AR
AEIEEBEEMIC X ) LR FLEBRM %
FEAT L72o 1% 3 EDOREIIIEXEORE
BT, ABEOKEE - BL BITIZHH
HTH5 (F3),

IV. GBHE & 3R

l. KEBER

1) FhBz A EREGER DR i DB
FERISR T 2L 8B RS 2 72 0B
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PEINRT, FL—UViREBRIBEELE
WHE (seroma) #£ELBZEHHDB, FNT
bRE 46 BATHET S,

2) BEHDOLRERT
BEMEEFIRVEHEE L T IHRALE
DMFEIEFHEZ L, HRECTHFA v &h
LEFROETHELLEET S, 127°L, I
EMOBLNPEBIZL A5 REEIZLD
B HOEF BB £ U 5 R A D
BI:OFBIFLETH S,

3) m f&
EBERAOTHEHICFL—U2EAZINLT:
ODEFROEMICME*E L2 0B 5, L
720 T, BRARBMKROIEM%E+534T9
CRBRTH LA, EFOL@EIZH FL—>
AL TB I ETMEOREREZ ST
ZENTEB,

2. TRAM flap

1) Rt DER5HEFE,

TRAM flap TR OB L % ) 0 0R b FE
BHEOBVEEIIEFOHITEILTH 5,
TRAM flap 13854055 LD HADEE
BICEoTHREESNTEY, Zonel, 11, III
SEFMATHFIZZIRIFTHY, BBOhES
5. LiL, FhbEEROMEIYHET
&Y DA 1T Zone 11 DAMEDSEETEIZFE - 72
D, EBEONMNENBEEEF Y DFE T Zonel,
I, I DRBIAEFICE-7-0 T 52 &5
LBDTEEETH D, RIFBIIE L2 BE
&, HMEERTHNITURES, LH#EBETHh
BRIV EIILEEI b5,

2) BehhiEst

BEROMAEEC L ) ET ORISR
SENEEFRICGA 2 LD D, IR 7
FRRFAREIITEC 21, LIEs  Z0REED B
BT 5, MEEHTHNIT, 1, 2ETRININ
FEoL R DIABERREICLITE A ETREIIR
7287w, LEBOBEEIRERALZ YA
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RS EE 50 BHETI T

(a) TE PIIZ 300ml DK FTEA L7-REE
E4 fER 443K, ERHRTFILEDBRATERES

BHEL, BRIRENABIZLEI>T, 1L
DEFERFTZEbH 5,

3) THEIHOEE

EEEA Y RTIEER IR TAIZ LICL
D, NBOBE*S 2 A28 LT
FEZ2b, SRBICHEFEEHOEMR L #E
L, Az LodEmTaZ Lick R
DEREBEOZLIITE L, L2 L, #HikD
BEEFICLY, #ELIHERLHEIET
THETEROEELZRAZ LS LITLIED
bo FREE LTHiE 6 7 BRREIITHEIZH
ETETLoYHOT, BEHMIZHTY
BEELPPL2VEIICTLIENKETDH
5o THEEHOBEL R LIZEEE, BED
BAWMETECLAEEDATIVY, EE
D% Rz U7z B A 1M 22 IR EE S T4
PULEERD,

3
\\\l
cak

or

3. DIEP flap

1) WEmEDMHE

BUNMEY & ) MBBEIZBWTY4&
MEDCAEIIEITTESL I LDOTELZVES
FEND—DTH A, TELIEZITRRBTAIESD
2T IRLERDY, LTORICEET 5,
OBEEEFTOEEFIILTIMERRICH
5mm DOFE (fascia cuff) #1417 ¥ 7-1REE

(b) #itk 3 EDKE (EHRB)

TEHEIL 2Tz 6572w,

QMEY AT TOMERDE L i
0 2P o, MRS HEREEEXTTI -

QOmEMICREE PIT 2V ) ICEFDOM
BEHRET D,

@RERS| FL— i3k LTS L
W) RNEICEET 5,

OMBOMFEF = v 7 1374 8 BEILPEE
ThHY, 4B LOMBF = v 7 2ITH) P,

©#it% 1 BEIIIIFTFTICL Y EEOBVGE
BB 21T 5

2) Bt DERSEEGE

BHOEFEFRICE L T, EBHOKE
PNENKEZERERDY, UTokHicF
EHBHZENTES,

O % B { B OZEEHOK E 42 mm
PRBZAHAEFERITNERERIMITIIBEHFTDH
5

@K ED 1 mm U TOEBRTHNITEE
RERBERSDHHIF L, ARG Oz @
RERAESO LB, EEG RS
ST THRITEETH A Z L%\, HET)
DEBER L EREASDOHEEIE, BEHZ WV
> AIBE LR ABE LRICHE T RET B
EXH b, ‘

Rz @ENHETITH T Zone I, 11, III
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DMFEANIZRIZND D TH BH, SMEFIT
HiL Zone I DMFIZTELE LTV 2T
EHNE L, Zonel, Il THEL4TH HIvESH
THb,

4. TEF+HEBA>TS52 b

1) TE DAL EDHEE)

TEHF Lo MEh, TEOKZZIZL
£ EBIETHAHETORT v M 2ERT 2
VBN D5,

2) Bl Rk E1ET

LIS LIZRIB DR BRI« :2BR T 5 Z L AF
b5, MEOHW TRIZOMBAE L ) T
HIUITZDORATEVRGEUKRL, AL
A b ARG

3) B B

Vo 7T ARREEE LBEaiE, TE 72
BHEA 7Y M RBRELZITUIERT
B EEHEIER VY,

4) TE &

TE 2% H L 7: 5RFIEEIIEETH 1,
TE DFNHP) 2RI EL2WVE S ICHEAT
BZ L ETE &K% Lo ) BRTaATHE
EBETLHILPEETH A,

5) MfE, #EHkE

BV WVIEEIIE % —EEV TlhRET 54
BEXH 5,

6) HEREHiE

ALHEDREDOHERIC & o THEHHED
FERIIEDFH B DS, MAEFHL TWD tex-
tured type DIEA 77~ F TR EHHE
DEHEIZL R,

7) EEEABOKRE
HEEFARICEELHFLAHEIEAES
ME$ %,

V. PEA V74— Faryery b

METOFHEZ Lo D7, FInz 8551,
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BEOEREZEEbLRITNE, BIFLEES
Bohs, 52, ~HNILEBREDEEIL,
BN BE L WRICRELE LAWY THET
bY, YESh-ABEHEBRLE THEKEICE
bEBRNTEL LW FIEIS L, EE
EE»SBRNTMETCEABENTRETH A
B, —H, BEOUS»SEZE, EEL
FHREOAEVFFHRFZIAEETOEZE-T
EFTEMNBFLABELTEEEN TV AT
%, 100 %DFHRBKIIFBONEVI LHEWV,
EEEADTHICFOEIIEBLTA Y7+
— LN ey MNETHOLEND L,
—HIAEERIILBYBRTICRVY THE
FWzAT) 720, BEOFENAEIIIED
BRATEIRL D D KREV, LEA V7T~ M
L5BREDOBEI, FHRMEMEEEL 2
F2OEMIETH ARV, BRERIC L 2F
EOBEIIETLTHETEZEBET 5 -0k
DEBVRED 2 72 D EFITE, 5720 T 5T
RN H 5, ABRBEDBEICL o TREL
AUBREENDH B, )\ VolmDA T 4
—ARIVEY FOLETH D, |

5| A
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Breast reconstruction after mastectomy has finally been recognized generally. However, various issues regarding
breast reconstruction have accumulated, and therefore, it seems important to clarify the present medical status when
exploring a future trend. Accordingly, a questionnaire survey for plastic surgeons was carried out as a contribution to
clarifying future directions because future tasks will become clearer by understanding and quantifying the present
status of breast reconstruction. The questionnaires were distributed to all certified facilities and teaching institutions
involved in plastic and reconstructive surgery (322 facilities) throughout Japan. The questionnaire items focused on
the status or profile of a hospital, actual experience with breast carcinoma treatment, actual experience with breast
reconstruction, actual experience with immediate breast reconstruction, actual experience with secondary breast
reconstruction, and future breast reconstruction. Responses to this questionnaire survey were received from 212 of 322
institutions; ie. the reply rate was 65.8%. In this article, we present survey results as well as an overview of current

problems and future prospects in the field of breast reconstruction after mastectomy.

Key Words : breast cancer, breast reconstruction, questionnaire survey, plastic and reconstructive surgery,
breast surgery
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