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Immediate Free TRAM Flap Reconstruction
after Mastectomy in Breast Cancer Patients

Seog Ju Cho, M.D., Young Soo Nam, M.D., Pa Jong
Jung, M.D., Hong Kyu Baik, M.D., Hwon Kyum Park,
M.D., Yoo Gyo Jung, M.D. and Hee Chang Ahn, M.D.!

Purpose: Despite the advocation of a breast conserving
approach to the freatment of breast cancer, many women
continue to surgically require or choose mastectomy for the
treatment of breast cancer. In many cases, breast recon-
struction after mastectomy is being performed using tissue
expander, implants or a myocutaneous flap. In recent years,
immediate free transverse rectus abdominis musculocutaneous
(TRAM) flap reconstruction has become an cosmetically and
economically attractive alternative, compared to other types
of reconstruction, although the technique is not easy. The
author's experience with 25 successful immediate free TRAM
flap reconstructions is reviewed.

Methods: We analyzed 25 cases of immediate free TRAM
reconstruction that were performed at the Department of
Surgery, Hanyang University Hospital, from August 1995 to
June 2000, for age, histologic type, stage and estimated
degree of patient satisfaction.

Results: The patient age distribution ranged from 26 to 58
years old, the mean age was 38.3, and the majority of
tumors were invasive ductal carcinoma (13 cases) and i-
ntraductal carcinoma (8 cases). All tumor sizes were less
than 3 cm (Tis: 8 cases, T1: 8 cases, T2: 7 cases) with
the exception of the phyllodes tumors (8 cm and 6 cm). The
stage was from 0 to IIB (0: 7 cases, I: 7 cases, IlIA: 8 cases,
[IB: 1 case, phyllodes tumor: 2 cases). Immediate posto-
perative complications included 3 cases of bleeding and 1
case of wound infection at the donor site. According to the
patients' expressed opinions, almost all patients were
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pleased with the result. There was no local recurrence during
the follow-up period except for one case of bone metastasis
that developed.

Conclusion: This technique undoubtedly can play a major
role in the so called “onco-plastic” surgical management of
breast cancer. (J Korean Surg Soc 2001;60:490-494)

Key Words: Breast cancer, Mastectomy, Immediate breast
reconstruction, Free TRAM flap
Sa ool: wutel, Y HAE, S RUMAs

=S T o =,
| g=xz anE

40 o

Departments of Surgery and 'Plastic Surgery, College of
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Fig. 1. Design for immediated free TRAM flap operation. It is also
showing modified radical mastectomy and inframammary
fold plication on the left breast.
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Fig. 2. 6 months after free TRAM flap operation and nipple-areola
reconstruction.
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Sov] B ol B 2H84 SRUZE B
AFsi] W] <k (intraductal carcinoma) 8¢i], %54 AFeH(invasive
ductal carcinoma) 13¢]], invasive tubular carcinoma 1¢J], inva-
sive papillary carcinoma 1¢], ¢34+Z<k(phyllodes tumor) 24|
ot &9l Z7)= 2 em o]3}r} 169, 2~5 ecm7} Te],
JAEEL 6 cm@) 8 cmo| Yl 2~5 cm 74| o] 647}
3 cm wgko| AL 1ef|7F 3 cmo] Q. o] &= HAES] wlA)
Aol o3t WA o8 A7t 3kxte] WY+
Stage 0 7&1] Stage 1 7], Stage TTA 8] B Stage IIB 1d]]o]

b §ule] AA wog= Wy X §d AAE
(modified radical mastectomy)o] 15¢|& 7}# wkokon ¥

X HZE §ul A A< (skin sparing mastectomy)o] 8|, gk

T BT AT S4EEAZE 208~ 15417 50 o' HA
17Q1 1SA1ZF 502 %52 FAlel AlRdsh ole|ga,
1% Alslehul 124171 2030] 24 4% Agolgen A
A s Aol ?3"47]7&% T 265U(15~55)
BT 3 AR E”‘] T 222909k FE2
¥ 7.7 pints (2~ 18 pints) & 2 ] AdAE 3 E ALt
W BT 43 pnsolslch ol S VoS YR AR
B Y BHE BA H30od YALE 12 gl o
§ S AYOIslsh S AL 99 i
SARY 24 glol $4 % 2F AZHL, WA
717k 59 TN ~ 9D 7AA T aA - ai?i-—‘% ) of]
A7 A 0|7} 1ef|el|A] Wk %] 9l ck(Table 1).
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F¥8 A A< (total mastectomy)o] 2¢]]el| 4] A eh=] At A 71 G40 Adtol] A 952%2] A7} wlG BE T
£ BE B4 2 YHAT T00ES o189 5 wEiglon], PHoE §F4E ADA 29 B4
Al Aol AE Gt dHF o Tl A 2 olA oo wpepA s ARFRAES Foto] Rks =4
ool 1ol Qiglar & Fo] F¥o] 3o UGtk & A 3 A¥e YA, FE Al vk ErFor 3t
Table 1. 25 cases of immediate free TRAM flap after mastectomy
Case Age Mastectomy Pathology Stage O(Ejﬁ?rﬁ?n:tr:)e Adrz:lslon Trig?;?;;on Complication upF(()rlrll(z)\:th) Recurrence
1 47  MRM* invasive pa 1Plllary I 11/30 32 3 67 NED'
2 39 MRM DCIS 10/10 29 5 58 NED
3 47 MRM invasive ductal ITA 12/20 38 10 50 NED
4 29 MRM invasive ductal I 10/45 20 18 bleeding 34 NED
5 33 MRM invasive ductal ITA 10/55 21 8 34 NED
6 30 T™' phyllodes tumor 10/45 20 7 33 NED
7 35 MRM invasive ductal IIA 12/00 24 6 32 NED
8 36 MRM DCIS 0 10/25 22 5 30 NED
9 31 MRM DCIS 0 9/40 17 2 27 NED
10 33 MRM invasive ductal I 11/5 35 4 wound infection 26 bone
11 38 MRM invasive ductal 1IB 9/5 21 3 21 NED
12 43 MRM invasive ductal ITA 10/25 23 4 19 NED
13 50 MRM invasive ductal JIVN 10/5 32 7 17 NED
14 58 SSM' invasive ductal A 9/55 55 14 bleeding 16 NED
15 30 MRM invasive ductal I 11/40 23 7 15 NED
16 29 SSM invasive ductal I 8/20 26 4 14 NED
17 40 SSM phyllodes tumor 11/35 15 2 14 NED
18 44 SSM tubular +DCIS I 10/25 17 10 12 NED
19 42 SSM invasive ductal I 9/20 26 6 vascular spasm 11 NED
20 42 SSM DCIS 0 9/35 32 9 11 NED
21 32 SSM DCIS 0 10/00 23 5 10 NED
22 46 SSM DCIS A 9/20 26 14 bleeding 10 NED
23 42 ™ DCIS 0 12/25 33 6 10 NED
24" 26 MRM invasive ductal ITA 15/50 17 7 9 NED
MRM invasive ductal I NED

MRM* = modified radical mastectomy; NED' = no evidence of disease; pcis?

SSM' = skin sparing mastectomy; 247

= ductal carcinoma in situ; ™S = total mastectomy;

= bilateral breast cancer and bilateral reconstruction case.
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