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A retrospective study of immediate reconstruction using implants
with different surgical methods in early breast cancer
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[Abstract] Objective To compare the complications and satisfaction of immediate implant reconstruction and open
surgery after endoscopic mastectomy. Methods From January 2019 to May 2022, 96 patients with early breast cancer
who underwent immediate postoperative breast reconstruction were treated in our department. There were 36 cases in the
endoscopic surgery group and 60 cases in the open surgery group. Nonparametric test, Mann-Whitney U test, and Logis-
tic regression analysis were used to compare the age, tumor location, surgical method. histological grade, neoadjuvant
chemotherapy, adjuvant chemotherapy, radiotherapy, Whether the nipple and areola are preserved, whether there are
complications ., whether there is local recurrence and related factors of satisfaction. Results The age and histological grade
of the two groups were not statistically significant by nonparametric test(P >0. 05). There were significant differences in
the composition ratio of tumor location, neoadjuvant chemotherapy, and nipple and areola preservation(P <<0. 05). There
was no significant difference in the composition ratio of surgery, adjuvant chemotherapy, adjuvant radiotherapy, postop-
erative complications and local recurrence among different groups by test (P >0.05). In univariate Logistic regression,
sentinel lymph node biopsy, axillary lymph node dissection, neoadjuvant chemotherapy, adjuvant radiotherapy, and nip-

ple and areola preservation were associated with complications after immediate breast reconstruction (P<< 0. 05). Multi-
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variate analysis suggested that axillary lymph node dissection, prosthesis volume, high blood pressure, nipple and areola

preservation were relatively independent factor for the incidence of complications. Conclusion Endoscope-assisted subcu-

taneous mastectomy with single-port inflatable and prosthesis implantation with stage 1 breast reconstruction is safe and

feasible for eligible breast cancer, including the advantages of minimally invasive, low incidence of complications and re-

lated risks can be controlled, better radical effect and cosmetic effect can be achieved. the quality of life and satisfaction of

patients are higher, which can be promoted in clinical application.

[Key words] Breast Cancer; Breast implants; Endoscopic surgery; Postoperative complications; Satisfaction

FL M LoV B W DL R E L R TR T R
R 2R AL R m R E R B BB WD
OEAI — H 2SR E A BRI H bR . IREAS WS
A EAL G TF T 5 DI B R 45 5 4 A\ ) 2 H Al
SMEHATT I B, by L SR R B R 11 e R P R
BT A LR ACR . SR T A A B %) A
A5 BT A ER A7 % e R0 AR B G M B I A RE X
W RO IR YT R T A5 IR R T O U A R 8
PI O @A A RADAAAE B 380, AR5 IF &0E an bl o1 gk g |
B EINFE AR A4 2 i 2 A A W) I A5 2 N B AR
OHR RS R T 25 P A O R RE (Y
U 5 AR 7 e AW S I B A3 B T R
RIS N % R AR B8 TF TR By U0 B AR v A P B A A A
R Z0 g s U1 A AN B AR G IR R 3 i, o HOE 3L
i g i A BB IR T O 3X OO R IE B A 4 AL B 4 Y
LK
N
1.1 — %R WEARRE 2019 4 1 A—2022 4 5
1 LR A 7L 57 00T 2 112 B,
R Al AR AF 58 A0 A B HE B A 1 & 0 o 2% U s B8] 16 481, B
Lo A 96 B B 17 0 BT AF B 27~ 59 %, T4
42.26 %, B B2 K X O 3L R IR 08 P 82
o, A AL 14 . R4 WHO ZLR g 75 28 5
M B o g | 9 27 ) S AU A3 9 T % 62 3] ZH 4
oG G 7 . Bl DT )BT i 3 I Ak e 7%
RACT  Jay 52 i) 3 il
1.2 BDZIZL P & £ 008 N AE A0 A AR HES O R
LA I gRE K /N<<5 cm, IR B FLSk M BE B =2 em,
@ B A e e FL B T R sUR L T L B
AR Z A FL o TA o O 2 M 7 1
g3 BUAT B R B AL T R B AR T R 3R 9T K S
T AR IIRYT . AR E BT s . HEBR bR
ORI E R R A SR EE T
T, I B SR . @ SRR K A 5O AR R A
fRAFL K FLE B R LZ B rh g . Q%K T5.
L3 FARGE BAEGETIAGBREMAR: BE
WO ENE bR ] SO A2 2. 5 TR B
90° 5 W WLIH BEHH 11 . 15 3L 57 A0 25 5 T s 2 90 i

U2y 2.5 em, i 8 3 AREAL B FLAC & 5 R W T
SEAFL BN R FFL G 1) B . 58 43 W s i A ST
FARZEGEA CO, . JETH 1. 064~1. 596 kPa) . Jii
9 8 L/min; A7 FL 55 KT BRAR YT BR R + i 0 bk 12 25 3%
W AR 7R T UK PR U 20 205 BAS: A FFPE 5 47 S ok
B 45 7 3 RO T AR A AR i I A R R R &2
LU E AT S 5 B L e /0N UL TR] B, 2 08 B K UL
B R 5% TH B RE R R A AT R LS
DUt S 4 A LA RS 55 M R LT A 2k i) 7
BE G Y L 48 BT 5 (B R A FH L 55 K2 200 5 b
F o ARG TP IR L 5 B ARAE AR - T AR A [F] i 52 T
R W2 U 0 s FL 5 A 2 BRI AR U0 5 5 L T
B A 2H 25T 58 L Sk L TR O IR A 1 S
2 KORICHTT 5 Ji A7 25 20 1) i O 9k L2 285 R vh oK R 1
RO IRR A G B AR B i — e 2R Y)
BrFL Lk FLE A TE MO R 4 s BB TR AR A,
FL T 43 B AR AR s L A TH T T R I MBI . AL R
AT T ARG G AW FL 5 & 60 4, 17 5 LK
Bi N M A BB A P 36 . i Ak 45
K 88 i, s ik L 450 49 21 Bl Rrb 3Lk FL#1)
%% (Nipple and areola incision, NAC) 25 21 He 3 K 17k 45
FORBIME T LU B L BB NAC6S i, R AL i 28 .
TRAE AR /INTE 135~280 cc Z [a], A Al A B AKTT 30
min FPF LISk R HUAE BRI . X T 5 R
VEAS B 1 i S8 3 o 1AL A 2 AT T AR L 485 1% A (Senttinel
lymph node biopsy, SLNB) , AR i 2 il 1% 45 5 BH 1 0 AR
hy DR E g E A, A A SR TR
FEf. REKD 2~42 A @ HZL G Q WA s
X EL b A A . R TR R S I
FE R A B2 R SR, SR ) DL 1L 2,

L4 W K Aats  WOERFTA AL B /Y s AL
2703 9 T AR D5 2B B B AR YT L B AR T 0T 4
SRAIRIT I . SR IR AR AL G U 1 R | R IR 2 R
PRGN 86 AR KR k. ARG B E W R E W
K H Breast-Q P 4317, ] 45 N 25 AL 45 2L 55 R K LUK
i RS ROCR O B 2 (g B L £ B L B A B L )
PRAER AL (81~10043) . H 3L 5 5 1E # X FRFL B &



H\IRESF 2024 55 A % 36 5% 54 Med ] West China, May 2024, Vol. 36,No. 5 < 709 -

&ﬂ( vv&,

B 1 ARl BEREEARGT. AP . RE1EAHNEIHR
Figure 1 Pre-, Intra-, and Postoperative at 1 week of aesthetic outcomes of traditional open implant-based breast resconstruction

E B 42 0 ML PR I P T1eNOMO = [ .

B2 BARKSTIAEREEART. AP . ARE1EAHEFTAR
Figure 2 Pre-,Intra-,and Postoperative at 1 week of aesthetic outcomes of single-hole endoscopic implant-based breast resconstruction
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Table 1 Comparison of baseline characteristics of patients between the

endoscopic surgery group and the open surgery group

A BB L

e WEBEFARA (n=36)  FHTFRU(n=60)
AP 43.50(35. 00~47.75) 43.50(38.25~46.75) 0.88
YL 53 2]

I 15(41.7) 12(20.0)

Il 20(55. 6) 42(70.0) 0.014

I 1(2.8) 6(10)
iR A

S BRI 25(69. 4) 36(60.0)

SPF AR 1(2.8) 9(15)

N R 7(19.4) 8(13.3) <0.01®

W R 2(5.6) 3(5.0)

EZGETSH 1(2. 8) 4(6.7)
T P 9 L 4 3 34(94. 4) 54(90. 0) 0. 459
MBSk 25 T 4 5(13.9) 16(26. 7) 0.14
B B AT 6(16.7) 10(16. 7) <0.01
W HALYT 14(38.9) 32(53.3) 0.17
i BT 6(16.7) 16(26. 7) 0.26

¥ DR Fish B K5
%2 BEFRASHFHFRABERBERBHXLLI(X1072)]

Table 2 Comparison of postoperative outcomes of patients between the

endoscopic surgery group and the open surgery group
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Table 3 Univariate analysis of complications after breast reconstruction
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Figure 3 Multivariate analysis of complications after breast reconstruc-
tion
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Table 4  Results of patient satisfaction scores with different surgical

methods in two groups
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Table 5  Results of doctor satisfaction scores with different surgical

methods in two groups
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