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Immediate Tissue Expander Insertion for Breast
Reconstruction Following Mastectomy for Breast
Cancer Patients. Our Experience of Breast Sur-
geon - MDbP 101

Sang-Dal Lee, M.D. and Hae-Lin Park, M.D."

Purpose: Although breast reconstruction provides some
advantages for women following mastectomy, few Korean
breast cancer patients cumently receive such reconstruction.
Routine provision of breast reconstruction requires simplicity
and easy availability for the procedure. This paper reports
the possibility of performing breast reconstruction by inser-
tion of a tissue expander by the breast surgeon.
Methods: We studied 22 cases of breast cancer patients
who were treated in the Breast service of KangNam Cha
Hospital. Nine cases were the group of immediate expander
insertion and 13 were the group of MRM only. We evaluated
age, histopathologic stage, starting time of chemotherapy,
operation time, drainage amounts and periods, medication pe-
riods, time of discharge and depression score.

Results: The mean age of the expander insertion group was
41, which was younger than that of the MRM only group
by 3 years. Histopathologic state was better in the expander
insertion group and the time for chemotherapy start was
almost the same between the two groups. Mean operation
time in the expander insertion group was 2 hours and 41
minutes, and it was longer than the MRM only group by 1
hour, but it included additional wasting time to check the
results of frozen biopsy. Periods for drainage were longer
and amounts were larger, but this only delayed the medi-
cation period and time for discharge by two days. There
were no other complications and mental suffering was
alleviated.
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Conclusion: Tissue expander insertion for breast reconstruc-
tion could be offered on a routine basis by breast surgeons
without problems. Breast reconstruction will become a more
essential process for breast cancer patients to improve the
quality of life. It is ideal if the same surgeon participates
in both oncology and reconstruction surgery. (J Korean
Surg Soc 2004,67:7-12)
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Table 1. Clinicopathologic features of cases

Table 2. Clinical features of cases

Case Age Histology Stage C(I;z;o(:;y
MRM only
1 37 IDC A 7
2 28 IDC 1 NONE
3 53 IDC 1 9
4 35 IDC mA 11
5 48 IDC 1IB 13
6 51 DCIS 1 NONE
7 64 IDC | 24
8 50 IDC 1IB 6
9 41 IDC A 11
10 35 IDC mA 10
11 47 IDC A 10
12 75 IDC 1 NONE
13 58 DCIS 0 NONE
Mean 44 114
Tissue expander insertion after MRM
1 48 IDC IIA 10
2 44 DCIS 0 12
3 42 IDC 1 10
4 42 DCIS 0 NONE
5 37 IDC 1 11
6 36 IDC 1IB 15
7 41 IDC I NONE
8 40  Malignant phyllodes NONE
9 58  Malignant phyllodes NONE
Mean 41 11.6

C-Tx day = postoperative chemotherapy starting day; MRM =
modified radical mastectomy; IDC = infiltrating ductal cancer;
DCIS = ductal carcinoma in situ.
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Case Op Fime pe?irszizai:ain Medif:ation Discharge
- m) amount (cc) periods day
MRM only
1 2:05 6 440 7 9
2 1:25 7 547 8 11
3 1:50 8 954 7 11
4 2:30 9 1035 7 12
5 1:00 8 960 5 13
6 1:10 8 1150 5 6
7 1:40 10 965 7 13
8 1:15 9 710 7 11
9 2:00 7 742 7 9
10 2:10 5 477 6 5
11 2:10 9 754 8 13
12 1:25 7 758 7 10
13 1:50 7 760 7 15
Mean 1:44 7.7 788.6 6.8 10.62
Tissue expander insertion after MRM
1 2:40 10 1282 10 12
2 2:40 16 1698 12 17
3 3:05 10 1342 6 12
4 2:30 8 820 6 10
5 2:30 6 558 6 12
6 2:50 12 1480 8 18
7 3:10 6 650 9 7
8 2:05 7 870 10 10
9 2:20 10 1063 8 15
Mean 2:41 94 10957 8.3 12.5
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Tabel 3. Comparison of Beck’s depression score (BDI) between
mastectomy and expander insertion group

Case MRM only E'xpanc'ler
insertion
1 20 12
2 17 16
3 16 11
4 18 12
5 19 24
6 15
7 20 8
8 16
9 19 12
10 17
11 16
12 14
13 13
Mean 16.9 12

BDI = Beck’s depression inventory.
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