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Most common 
surgery for many 

Radical SurgeryRadical SurgeryRadical SurgeryRadical Surgery
IntroductionIntroductionIntroductionIntroduction

surgery for many 
of the Brazilian 
Breast Cancer 

Centers

1515--90%90%



Selection of the TechniqueSelection of the TechniqueSelection of the TechniqueSelection of the Technique

Morfology 

Who is the best soccer player?

Outcome = Reality - Expectation x Possibilities
Expectation



What is the ideal 
Pacient?



When



••ExperienceExperience
••Delayed reconstruction Delayed reconstruction 
(symmetry)(symmetry)
••Desire of breast augmentationDesire of breast augmentation

IndicationsIndicationsIndicationsIndications

••Desire of breast augmentationDesire of breast augmentation
••Quality of the muscle flapQuality of the muscle flap
•• Inferior outer lower quadrant: Inferior outer lower quadrant: 
TumorTumor
••no additionl scarsno additionl scars
••impossibility of autogenous impossibility of autogenous 
reconstructionreconstruction
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IndicationsIndicationsIndicationsIndications



Delayed 
Reconstruction

OutcomeExpectation

IndicationsIndicationsIndicationsIndications

Symmetry



Desire Breast 
Augmentation

IndicatioIndicatio
nsns

IndicatioIndicatio
nsns



Quality of 
Muscle Flap

IndicationsIndicationsIndicationsIndications



Lower Outer 
Quadrant Tumor 

IndicatiIndicati
onsons

IndicatiIndicati
onsons



Pros x Cons

Darling, I can’t 
talk. I’m working 

now!



ProsProsProsPros

2 times
Secondary Procedures

(Symmetrization , 
NAC)NAC)

Possibility of volume 
adjustment

To allow wound 
recovery

Shorter recovery time



ConsConsConsCons

risk-twice

bad skin flaps

radiotherapyradiotherapy



How to do



Breast Reconstruction Dual StagesBreast Reconstruction Dual StagesBreast Reconstruction Dual StagesBreast Reconstruction Dual Stages





Expanders TypesExpanders Types

** TemporaryTemporary

– Integrated Dome 

Radiotherapy

– Remote Dome

** DefinitiveDefinitive

– Remote Dome



Selection Criteria for Prostheses and ExpandersSelection Criteria for Prostheses and Expanders

Volume = Base – 2x Pinch

Base

Correlation?



To fill with it up to100 To fill with it up to100 
ml of Saline Solution ml of Saline Solution 

each 7 dayseach 7 days

How to 
use?

- surgical care
- quick 
expansion 
- almost all 
cases
- 3-6 weeks





How to use?
Zucca-Matthes, et al 

2012

O QuickTime™ e um
H.264 descompressor

são necessários para ver esta imagem.



Overexpansion
?

- by 25%
- to improve the skin drape over 
the implantthe implant
- to allow for the skin recoil after 
expansion
- to allow for differences in the 
profile expander x implantHu et al. Surg Clin N Am 87 (2007) 453-467



Radiother
apy



Expansion Expansion

Mastectomy and TE 
placement

Expansion

Radiation 

Exchange for permanent implant



••Quality of skin flapQuality of skin flap
••DiabetisDiabetis

ContraContra--
indicationsindications

ContraContra--
indicationsindications

••DiabetisDiabetis
••SmokingSmoking
••RadiotherapyRadiotherapy



Main ContraMain Contra--IndicationIndicationMain ContraMain Contra--IndicationIndication

Previous Previous 
RadiotherapyRadiotherapy

- Bad aesthetic outcomes do not stimulate BR with 
implants after radiotherapy.

Plast Rec Cir. 2004, 114:950-60



Post Radiotherapy Reconstruction Post Radiotherapy Reconstruction ––
Is it  possible?Is it  possible?

Post Radiotherapy Reconstruction Post Radiotherapy Reconstruction ––
Is it  possible?Is it  possible?

Maybe !!!

SKIN



Experience



Surgical Breast Cancer Treatment 

2011- 2400 procedures
- 1044 new breast cancer 

patients

- 18000 
visits

2012



Flowchart

Individualization

Breast reconstruction

Mastectomy

Colateral Effect

Good skin - no Rtx Good Skin - with Rtx Bad Skin - with Rtx

1- Prosthesis
2- Becker /Expander
3- LD Prosthesis/ 
Expander
4- TRAM

1- expander/Becker
2- TRAM 
3-LD Prosthesis/ 
Expander

1- TRAM
2- LD Prosthesis/ 
Expander
3- External Prosthesis

Bad skin - no Rtx

1-Lipofilling / Expander 
/ Becker
2- LD Prostesis/ 
Expander
3- TRAM



Experience (last 3 months)

- Mastectomies: 29,6%
- Immediate Reconstruction: 37%

- Oncoplastic Surgery: 32%- Oncoplastic Surgery: 32%

92% implants
(2% expanders)



Why
?



OPtimizaTION



Complications Experience (oct/11 -
aug/12)

8,1%

9,9%

Total Surgeries: 627

2,3%
2,9%

4,6%
3,5%

0,6%

9,9%



** Reconstruction must be part of Reconstruction must be part of 
the treatmentthe treatment

** OneOne--byby--one study of each case one study of each case 

** Reconstruction must be part of Reconstruction must be part of 
the treatmentthe treatment

** OneOne--byby--one study of each case one study of each case 

ConclusionsConclusionsConclusionsConclusions

** OneOne--byby--one study of each case one study of each case 

** Selected PatientsSelected Patients

*  *  Low complictions ratesLow complictions rates

** OneOne--byby--one study of each case one study of each case 

** Selected PatientsSelected Patients

*  *  Low complictions ratesLow complictions rates
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Breast surgeons must treat 
the local-regional disease the local-regional disease 
and keep the quality of life 

of our patients


