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Immediate Breast Reconstruction Following between the two groups (P=0.63). _
Mastectomy for the Treatment of Advanced Conclusion: Immediate reconstruction following mastectomy

. for the treatment of breast cancer is now more frequently
Breast Cancer Patients performed. IBR can be done in clinically advanced breast

cancer without increasing the risk of treatment failure or
Ho Sung Yoon, MD., Chang Dae Ko, M.D., Hee Joon modification. (J Korean Surg Soc 2002;62:127-132)
Kang, M.D., Sei Hyun Ahn, M.D., Taik Jong Lee, M.D."
and Sang Hoon Han, M.D.2 Key Words: Immediate reconstruction, Advanced breast
cancer, Recurrence

Purpose: To elucidate whether there is a delay of adjuvant S4 Chol: SAISH, TlM FuEkel MY
treatment or detection of recurrences, or an increasing of ; . .
the recurrence of tumorsin clinically advanced breast cancer Departments of Surgery, and Plastic and Reconstruction
patients. Surgery, University of2 Ulsan, College of Medicine and
Methods: The study group included 55 patients underwent Asan Medical Center, “SU Plastic Surgery, Seoul, Korea
mastectomy with immediate reconstruction (IBR), and 563
patients who received the mastectomy without reconstruction
(non-IBR), and who were stage IIB and IIIA breast cancer
patients, at Asan Medical Center between Jun 1993 and AN =
December 2000. We retrospectively assessed the compara-
tive outcomes through using follow-up data. .
Results: Out of 2,857 patgi]ents whop had undergone the ek IE B AT ofE velelld] oS T &
mastectomy on during the period, 175 (8.5%) underwent gk te g HauEm gla) FllellAe] B wid
immediate reconstruction. 55 of them (31.6%) were stage |1B 3k F7F FAE Holi glom 2001 E H7IEA] R
and IlIA patients, a similar portion (29.9%) was seen in the AFE2 Wy wlEm AA oA o 147%E A3
563 patients of same stages without reconstruction. The o] gJotdl] oo} = MAZ XAt Yrh2) s+ gl

mean ages of these groups were 37.1 and 46.9 years, that
is, the reconstruction group was about 10 years younger.
All these patients voluntarily underwent immediate recon-
struction. For the patients who were followed up, the local
recurrence was 3.6% (2/55) for the IBR group and 5.2%
(29/563) for the non-IBR group. On the other hand, the dis-
tant relapse rates were 12.7% and 13.9%. The administra-
tion of adjuvant chemotherapy was not delayed and radio-
therapy was used as an adjuvant treatment after recon-
struction in nine of the cases (16.4%). Chemotherapy was
also conducted in 98.2% of the IBR group and 77.3% of
the non-IBR group. While radiotherapy was used in the IBR
group less frequently, there was no statistical difference
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Table 1. Clinical profile of locally advanced breast cancer patients

IBR group (%) ggﬁgB(};)

Patient No. (%) 55 563

Age distribution <35 19 (34.5) 60 (10.7)
>36 36 (65.5) 503 (89.3)
<50 1 (1.8) 180 (32.0)
>351 54 (98.2) 383 (78.0)
Mean 388 g 1 05-52) 469 (25~85)
(yrs, range)

T stage T1 1 (1.8) 6 (1.1)
T2 43 (78.2) 418 (74.2)
T3 11 (20.0) 139 (24.7)

N stage NO 2 (3.6) 35 (6.2)
N1 50 (90.9) 451 (80.1)
N2 3 (5.5) 77 (13.7)

Stage 1B 44 (80.0) 406 (72.2)
IIA 11 (20.0) 157 (27.8)

ER status Positive 33 (60.0) 288 (51.2)
Negative 18 (32.7) 243 (43.2)
Unknown 4 (1.3) 32 (5.6)
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Table 2. Stage expectancy and management of locally advanced
breast cancer patients undergiong mastectomy with im-
mediate breast reconstruction

Patient No. (%)

Interval to postoperative 23 days (11~34)
chemotherapy (range)

Adjuvant treatment

Chemotherapy 54 (98.2)
Radiotherapy 9 (16.4)
Type of reconstruction
Tissue expander 25 (45.4)
Direct implant 4 (7.3)
TRAM 26 (47.3)
*SSM 22 (40.0)
Expectancy of tumor stage (pre-op vs post-op)
Under 39 (70.1)
Same or over 16 (29.9)
No. postoperative complication
Wound problem 2 (3.6)
Bleeding 6 (10.9)
Indication for reconstruction
Patient desire 55 (100)
*SSM = skin sparing mastectomy.
A
1.1
1.0 1
P=0.78
T .97
c
a g
§ No-IBR group
(@] 7
-6 IBR group
5 T T T T T T
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29.9%) o]drt. E <4 FE TRAM (transversus rectus
abdominis myocutaneous) flap& ©]-&3F HQo| 26 (47.3%)
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Table 3. Outcome for locally advanced breast cancer patients un-
dergoing mastectomy with or without immediate breast

reconstruction
IBR No-IBR
group (%), group (%), p value
n=55 n=563
Median follow-up 342 343
months (range) (8.0~94.6) (3.8~98.9)
Local recurrence
Chest wall 1 24
Lymph node 1 5
Total 2 (3.6) 29 (5.2) 0.62
Distant relapse 7 (12.7) 78 (13.9) 0.82

Total 9 (16.4) 107 (19.0) 0.63
B

1.1

1.0 1

P=0.73
3 97
- No-IBR group
[0 8—
£
j}
© 71
IBR group
.6
5 T T T T T .“"i *

T 1
0 20 40 60 80 100 120 140 160
FU months

Fig. 1. Survival analysis for locally advanced breast cancer patients undergoing mastectomy with or without immediate breast reconstruction

(A = disease free survival; B = overall survival).
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