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Introduction and Hypothesis:

           Era of NSM, SSM are increasely performed in patient’s candidate for mastectomy either prophylactic or therapeutics. Issues to achieve best cosmetically, psychological outcome and oncologically safe but in the large ptotic breast it was more difficult to re-construct large skin envelop and have a higher complication rate. (1).

      Its more favorable in relatively small non ptotic breast and less favorable in a large ptotic breast and patients who have undergone, or will undergo radiation therapy. Implant/expander procedures are also less satisfactory in obese patients and patients with macromastia or severe ptosis. (2) 

      A staged-procedure may be required in a large ptotic breast including reduction mammoplasty followed by SSM or NSM which may delay the adjuvant treatment that potentially harmful for the oncological outcome. 

     Until now, autologous immediate breast reconstruction in a large ptotic breast remains challenging with increasing number of patients with large ptotic breast cancer requiring treatment

      Skin reducing mastectomy is a good option for oncosurgeon in large ptotic breast as a one stage procedure with immediate breast reconstruction, oncologically safe, lees complication rate. High patient satisfaction rate. With autologous reconstruction less complication rate as compares to implant-based reconstruction in a patient candidate to adjuvant radiotherapy. (3)

In this study we aim to assess patient satisfaction and incidence of complication rate after skin reducing mastectomy with autologous reconstruction aiming for predominate the reconstruction in our practice

Specific aim:

       To assess the patient’s acceptance and satisfaction and the rate of complication following skin reducing mastectomy with immediate autologous reconstruction in a large or ptotic breast.

Hypothesis:

         Our hypothesis that skin reducing mastectomy with immediate autologous reconstruction for patient with a macromastia or ptotic breast grade (2 or 3) have higher acceptance and satisfaction and complication rate relatively low.

Significance and Background:

        There are increasing of number of patients needed SSM, NSS with immediate or delayed reconstruction which more suitable for patient with non ptotic breast and have a higher complication rate in a large ptotic breast especially that which received adjuvant radiotherapy. (1)

Many studies assess immediate versus delayed breast reconstruction and rate of complication. 
The results support the immediate versus delayed and autologous reconstruction preferred in patient receiving radiotherapy.

The rate of complication is higher in a large breast including skin necrosis, nipple loss and breast asymmetry, also the rate of complication is a higher in large volume breast receiving radiotherapy (4)

Research Design and Methodology:

Retrospective review for all patients with macromastia or grade II, III ptosis who underwent skin reducing mastectomy with immediate breast autologous reconstruction from 2018 to 2021 at Damietta cancer center. 

 The study aims to asses patient satisfaction and rate of complication, data is collected from medical record of the patient including oncologic detail, preoperative staging, hormonal status, neoadjuvant and adjuvant therapy.

Patient characteristics, age, gender, BMI, co morbidity, history of smoking, other risk factor.

Operative detail including type of mastectomy, contralateral breast, management of axilla (SNLB, ALND), type of flap used, operative time and postoperative complication recorded.



Inclusion and exclusion criteria:

        Patients eligible to study all patients with macromastia or ptosis underwent skin reducing mastectomy with immediate breast autologous reconstruction from 2018 to 2021 at Damietta cancer center.

Measure of outcome and fellow up:

   Two outcomes are assessed first patient satisfaction second the incidence rate of complication.
 Patient satisfaction well assessed in two points:

Patient satisfaction:
· Asses breast symmetry by comparing contralateral breast were converted into categorical number 0 fair 1 good 2 very good 3 excellent. 

· NAC characters nipple loss, malposition, projection, necrosis. Patient rate from 0 to 4 as breast symmetry

Incidence rate of complication:
Incidence of complication is recorded including minor complication and   major complication
· Minor as: Partial skin necrosis, partial NAC necrosis, hematoma, infection. 
·  Major complication as partial or total flap loss, complete NAC loss.

Operative intervention:

        Patient preoperatively all data reviewed including radiology, pathology, laboratory then preoperative marking in standing position wise pattern technique. The position of new areola about 20 to 24 cm from jugular notch depends on the patient weight, breast size, degree of ptosis.
Contralateral breast planned to reduction mammoplasty wise pattern technique with inferior or mediolateral pedicle.

We started by two team one for skin reducing another for reduction mammoplasty in contralateral breast. patent blue dye was injected if SLNB is planned. The preservation of nipple areola complex in diseased site depends on the tumor location from NAC. 

If tumor away from NAC, nipple preserving skin reducing mastectomy is planned and NAC is based in mediolateral dermo-glandular flap.

Dissection of the flap usually done by scissor or knife aiming to preserve blood supply to flap and avoid diathermy and to be in a correct fat plan between large fat lobules of the breast and small subcutaneous fat of skin flap and it’s important to preserve 2nd and 4th intercostal perforators which supply the flap. After completion of the mastectomy axilla is addressed for SNLB or ALND.

LDF is then raised after change the position of the patient on lateral position and incorporated in skin enveloped and preserve island skin flap for the new NAC if needed. 

Finally, the breast and donner site skin closed with closed suction drain and postoperative analgesia prescribed and patient discharged and follows up in clinic.

Data analysis:

     All data collected from medical record and patient operative detail in excel cheat including oncological character, patient character, operative details, recorded complication and patient satisfaction by multiple questionaries.

The study is descriptive to assess patient satisfaction and rate of complication after the procedure in a patient with a macromastia or ptosis.

We calculate the median and the mode of data by configured the data in STATA programming to show the result of patient satisfaction and calculate the incidence of minor and major complication. 





Anticipated Results:

   Through this retrospective review. We anticipated that skin reducing mastectomy with immediate autologous reconstruction is a good option for patient with a large or a ptotic breast with a higher rate of patient satisfaction and lower complication rate. 
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