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Abstract

Introduction: Oncoplastic breast surgery (OBS) was introduced over 25
years ago with the integration of plastic surgery and breast cancer surgery.
It follows two goals. The first one is the improvement of disease outcomes
and local control, and the second one is the improvement of the quality of
life. In some situations, oncoplastic breast surgery faces challenges, such as
large tumors, skin involvements, and certain tumor locations, like the inner
or central parts.

In this paper, we aim to describe how to adopt a previously known
reduction mammaplasty technique to be used as a universal level II OBS
technique in complex situations.

Methods: The technique starts with a classic incision of reduction
mammoplasty. The skin flaps are made liberally over the tumor and can be
extended to most parts of the breast except for the central part. The
thickness of the flap is considered identical to the mastectomy flap to
provide the safest oncologic operation. After the skin flap preparation over
the tumor site and tumor resection with respect to the vessels central
posterior to the nipple, rotational pedicles of breast tissue fill the tumor site,
and the skin is closed as in a routine mammoplasty.

Conclusion: Although this technique can be used in most complex
situations, the best indication is in patients whose breasts are significantly
ptotic and who have the desire to rectify it and make the contralateral breast
symmetric. The importance of this technique would be clearer when routine
mammoplasty techniques (superomedial pedicle and inferior pedicle)
cannot be adopted because of insufficient tissue to fill up the resection
cavity or the risk of compromising the vascular pedicles.
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Introduction

Breast-conserving treatment (breast-
conserving surgery in addition to whole breast
radiotherapy) is oncologically safe, accepted,
and the standard approach in breast cancer
treatment'. Cosmetic results are an important
issue after treatment. Oncoplastic breast
surgery was introduced over 25 years ago with
the integration of plastic surgery and breast
cancer surgery to rectify the cosmetic issue. It
follows two goals: the first is improving
disease outcomes and local control’, and the
second is improving the quality of life.3,4 In
some situations, oncoplastic breast surgery
faces challenges, such as large tumors, skin
involvements, and certain tumor locations, like
the inner or central parts.”® These situations
make breast conservation challenging. In this
paper, we aim to describe a technique that was
a knowntechnique, and how the surgeon can
use it as a universal level two oncoplastic
breast surgery in complex situations.
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Methods

The technique starts with classic incisions of
reduction mammoplasty (vertical or inverted T
pattern incision). The skin flaps are made
liberally over the tumor, and if needed, it can
be extended to all parts of the breast except for
the nipple-areola complex. The thickness of
the flap is considered identical to the
mastectomy flap in order to have the safest
oncologic operation (even up to 1.5 cm).
(Figurel) After the skin flap preparation over
the tumor site, tumor is resected in radial axis
with respect to the central posterior vessels to
the nipple, and then clips are inserted in the
tumor site. And after that, rotational pedicles
of breast tissue beside tumor site should be
prepared (it may need separation of breast
tissue from pectoral muscle, in this case,
central vessels and perforator vessels should be
identified and saved) and fill the empty space
(Figure 2). In the end, the skin is closed in a
routine form mammoplasty after drain
insertion.

Figure 1: A- vertical incision, B -Inverted T pattern incision, Skin flaps are made over the tumor
and the width depends on the resected area.
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Figure 2: Wide excision of the tumor and its margins and filling of the empty site with rotational flap

Discussion

Despite the remarkable progress and the
introduction of new techniques in oncoplastic
surgery, there are some situations that these
techniques can not create a suitable aesthetic
result. These situations, such as tumor location
in certain anatomic areas like central or inner
parts, skin involvements leading to excision of
a larger part of skin alongside the tumor, large
tumors that neoadjuvant chemotherapy is not
feasible for size reduction (large DCIS), or
even when neoadjuvant chemotherapy could
not reduce the size of the tumor™>® make
decision-making difficult.

In this paper, we described the posterior
pedicle technique, which was a previously
described technique wused for reduction
mammoplasty, as a universal level two
oncoplastic breast surgery in complex
situations.” The authors would recommend it to
be applied whenever the other classic OBS
techniques are not feasible. This technique is
also suitable for patients who desire to have
bilateral = reduction = mammoplasty  and
symmetric breasts.

Here we bring a case to make better sense. In a
patient who has C-cup or bigger breasts with
second-grade ptosis breasts and the tumor is

15(4): 141-150

located in the upper outer quadrant, and desires
to rectify ptosis on both sides, lateral
oncoplasty is suitable for cancer treatment, but
it can not ideally improve ptosis and is not a
suitable technique for symmetrization of the
contralateral breast. Also, using a different
technique for symmetrization is accompanied
by the risk of asymmetry in breast size and
surgery scar, in this case, the usual
mammoplasty techniques are the better choice
to gain better results. On the other hand, the
superior vessels will be damaged in this case
during tumor resection, and the inferior pedicle
cannot fill the tumor resected site properly; the
medial pedicle cannot fill the hole too. Other
techniques: superior, superomedial and inferior
pedicle techniques are most used and are easier
and have better early cosmetic outcomes, so
the posterior pedicle technique is rarely used as
a routine mammoplasty technique. The
posterior pedicle technique, as described, can
overcome this problem. The important feature
of this method for oncoplasty is that the
surgeon can easily remove any part of the
breast except for the central part, and that’s
exactly why the authors recommend it for
complex situations. Also, when contralateral
mastopexy is planned, it is made possible to



achieve maximum aesthetic and symmetric
outcomes with the same incisions and
technique.

Conclusion

Although this technique can be used in most
complex situations, the best indication is in
patients whose breasts are significantly ptotic
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