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Introduction

INTRODUCTION

The female breasts are considered the primary ayaib
her femininity. The loss of breasts after mastegtaine to
malignant disease can be major impairment to hdy lmage
and feeling of attractiveness, This loss has datragtsequelae
causing a marked impact on the woman emotionailistadnd
her social adjustme€hwalczynska, et al., 2004)

Reconstruction of female breast following mastewto
Is great challenge. Ideally, the decision to retmics a breast
should be made jointly by the patient, the gensuagjeon &
the plastic surgeofBostwick, 2004.)

Breast reconstruction has relatively short histBsfore
the availability of myocutaneous flaps, a limitechaunt of
reconstruction was performed using local skin flapsicon
gel implants become available in the late 1960s. thAd
beginning they were used alone as a single stageegure
and were extremely limited by deficient tissue.dratn, they
were combined with latissimus dorsi myocutaneoap tnd
achieved greater succes&Schneider, 1977) With the
development of tissue expansion in 1970s, limitatd skin
become less of an issue and tissue expansion @stind stage
replacement with a permanent implant became a popul
technique that has persist@dlowe, 1979) then came the role
of Becker prosthesis, where it provided two besdfirough
controlling its volume and considered a permanepaeder
prosthesegHunter, 1995)

As regards the flap reconstruction, it was stadecda
pedicle flaps such as, lattissimus dorsi myocutaseftap
(LDMF) (Schneider, 1977 & Sternberg et al., 200&)d the
transverse rectus abdominis myocutaneous (TRAMp fla




