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Nipple-sparing mastectomy and immediate breast reconstruction with implants in
early breast cancer SHENG Yuan, SHI Jun-yi, FANG Guo-en, MAO An-rong, LI
Zhe, LI Li, HU Wei. Department of breast surgery, Changhai hospital , Second Military
Medical University, Shanghat 200433, China

[ Abstract] Objective To study the effect and safety of nipple-sparing mas-
tectomy plus immediate reconstruction with implants ( NSM-IBRWI) in early breast
cancer. Methods From June 1999 through October 2006 , 14 breasts of 13 patients
were treated with NSM-IBRWI . 180°arc incision along the supra- or infra-areola was

used , the breast was completely resected , then silicone gel prosthesis was implanted
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immediately, meanwhile axillary lymph node dissection was performed. Results In
the 14 breasts ,the successful rate of the operation was 92.9% . A severe complication
occurred in 1 (7.1% ) patient. The drainage liquid could not be reduced 2 months af-
ter implantation of the prosthesis, which resulted in nonunion of the wound, so the im-
plant had to be removed. Two (14.3% ) cases presented with ischemia in the nipple-
areola complex, after conservative treatment they were both healed. Six months after
operation the self-satisfaction was good in 9 cases, median in 3 (asymmetry in 2 and
pain in 1), and poor in 1 (the implant was removed). Among the 13 patients, 1 had
carcinoma in situ, and 10 infiltrating ductal carcinoma. Median follow-up was 27
months , showing one patient (T;N,M,;) had lung, bone and brain metastasis 9 months
after operation and died 15 months after operation. Ten patients had disease free sur-
vival and are still alive now. The main problems were non-union of wound, asymmetry
and pain. Conclusion The NSM-IBRWTI is oncologically safe and can be used in pa-
tients with early breast cancer
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