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introduction

Introduction
The breast is an important symbol of femininity. It plays an important
role in the woman’s life whether functionally , psychologically or
emotionally. Those with breast deformities often experience loss of
self confidence that may affect their everyday life and may lead to
adverse consequences including anxiety, depression and change in
body image (Roth&lowery.,2005).

Breast cancer is currently the top cancer in women worldwide, both in
the developed and the developing world. The majority of breast cancer
deaths occur in low- and middle-income countries, where most of the
women are diagnosed in late stages due mainly to lack of awareness
and barriers to access to health services. (WHO.,2011).

The two main options for management of the primary breast cancer are
total mastectomy (simple mastectomy, modified radical mastectomy
, radical or Halstead mastectomy) and partial mastectomy . Although
partial mastectomies (lumpectomy, segmental excision or
quadrantectomy) conserve nipple and areola complex and native breast
tissue, asymmetry and distortion of the breast can still occur. (Gui et al
.,2008). Breast conserving surgery involves removing the breast cancer
and small amount of healthy tissue around it (called surgical
margin).Some women also have one or more lymph nodes removed
from the axilla. (Cunninghamam et al., 2007).

The ideal goal of every post mastectomy breast reconstruction is to
achieve a breast that is as identical as possible to the contralateral one
in size, shape, consistency and mobility. At the same time it’s essential
to rely on the simplest and safest reconstructive techniques. (Alderman
et al.,2000).

The procedures of breast reconstruction are one stage breast reconstru-
ction ( done at the time of mastectomy), and two stages; restoration of
the breast mound and reconstruction of the nipple-areola complex.
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Reconstuction of the breast mound itself can be performed with the use
of either implants or autogenous tissues. (Cordeiro., 2008).

A breast implant is a prosthesis that can be used in breast
reconstruction to correct size, form and feel of woman’s breasts. There
are different types of implant devices, defined by their filler material:
silicone shell filled with salt water (sterile saline), silicone gel-filled
implants and the alternative composition featured miscellaneous fillers,
such as soy oil, poly propylene string, etc (Namnoum., 2009). In some
cases after mastectomy, the remaining skin isn’t sufficient to allow
primary implant placement, and tissue expansion is often required.
(Meretoja et al.,2007).

Breast reconstruction by tissue flap procedures uses tissues from the
back, abdomen, thigh or buttocks to rebuild the breast. In pedicled
flaps skin, muscle and fat are moved from the abdomen (TRAM-
transverse rectus abdominis myocutaneous flap) or from the back
(Latissmus Dorsi flap) to the chest by tunneling it under the skin so
that blood supply to the muscle doesn’t need to be cut. Free flap
microsurgical procedures use perforator flaps – skin and fat with
attached vein and artery, but without any muscle, this is called (DIEP)
deep inferior epigastric artery flap when it’s taken from the lower
abdominal area. The same technology can be used to form gluteal flap
(SGAP or IGAP – superior or inferior gluteal artery perforator). Also
TRAM free flap is similar to DIEP flap as it’s based on deep inferior
epigasric vessels, but it uses small portion of the rectus muscle with
skin and fat. (Djohan ., 2008)

Small to moderate-sized defects can be reconstructed using a
procedure known as fat grafting. Fat is liposuctioned from one part of
the patient's body, purified and then injected into the breast to fill the
contour defect caused by the lumpectomy. This is a particularly good
option for small contour defects. More than one fat grafting procedure
may be required for best results. The likelihood of needing multiple fat
grafting procedures increases as the size of the defect increases.
(Berrino et al., 2005).
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The creation of nipple-areola complex following breast reconstruction
improves the cosmetic outcome, and many patients may request such a
procedure. (Jatoi et al., 2006).

Timing of the breast reconstruction after mastectomy is determined
primarily by the patient factors (breast size, shape , size of tumor ,
fitness for surgery) and need for post mastectomy radiation therapy.
(Ananthakrishnan et al., 2008).

Nowadays breast cancer is considered a big problem all over the
world. Total mastectomy plays an important role in treatment of breast
cancer although it is a devastating operation affecting on the patient’s
life. Partial mastectomy or breast conserving surgery proved to be an
effective alternative with lower risk and much better physical and
psychological impact. In this essay we will discuss the management of
breast cancer, different modalities and timing (immediate or delayed)
of breast reconstruction.
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Aim of the work

The aim of this work is to determine the recent trends in post
mastectomy breast reconstruction and the correlation between
timing of reconstruction and the kind of tumor and its
reconstructive techniques.


