Application of Transthoracic lateral Single-Hole Non-Liposuction Endoscopy to Immediate Prosthetic Breast Reconstruction in Early Breast Cancer
Abstract
​The quest for beauty is never-ending for women with breast cancer, so to ensure a successful treatment of the tumour, traceless surgical incisions are a consideration for surgeons. Endoscopic or robotic minimally invasive surgery may be the perfect solution to this problem, but currently endoscopic surgery is rarely performed in breast surgery for a variety of reasons, such as lack of natural space in the breast, immature technology, and excessive length of operation.The objective of this study was to investigate the efficacy of transthoracic lateral single-hole non-liposuction endoscopy in nipple sparing mastectomy (NSM) with immediate prosthesis breast reconstruction (IPBR). Methodology：The clinicopathologic data of 42 patients with EBC who underwent endoscopic NSM and IPBR in the Department of Breast Surgery of our hospital from February 2020 to July 2022 were collected, and the success rate of surgery, operation time, intraoperative conditions, postoperative complications, aesthetic effect of breast reconstruction and short-term oncology safety were analyzed. Finding: All the 42 patients successfully completed the operation, with a success rate of 100%. 12 patients were completed operation with (210.17±9.87) minutes in the first year after the original procedure began, and 30 patients with (155.36±2.42) minutes after the first year, and there was a difference between the two groups. There were also differences in intraoperative blood loss  and postoperative drainage volume between the two groups, but no difference in extubation time. The postoperative complications and the aesthetic effect of breast reconstruction  were not different. The 42 patients were average follow-up of 18.8 months. None of the patients had a recurrence or distant metastasis.Conclusions:Transthoracic lateral single-hole non-liposuction endoscopy technique for IBPR of EBC: (1) high success rate of surgery, fewer postoperative complications, good aesthetic effect and high safety of oncology; (2) Skillful practice can shorten the operation time, improve intraoperative conditions and improve surgical efficiency.
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Figure 2. Flow charts of NSM and immediate breast reconstruction (A→F).  Figure A shows the patient's position and lateral thoracic single-hole incision with disposable endoscopic dilator for surgery; Figure B: Schematic diagram of the surgical sequence of the NSM "reverse method":①posterior space of the pectoralis major→② posterior space of the breast→③free flap; Figure C: The lower margin of the major pectoralis is surgically severed. Figure D shows the lower margin of pectoralis major and TCPM suture forming a "pouch". Figure E: Here is a "pouch" covering prosthesis of the pectoralis major combined with TCPM. Figure F: TCPM fully wrapped prosthesis with a drainage tube underneath.
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