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ABSTRACT

Introduction

After mastectomies, we do our reconstruction, either immediately
or delayed. In both ways of reconstruction for post mastectomies
defect, the most commonly performed reconstruction is by
using breast prosthesis . For many years, surgeons have
been trying to find out any solution to reduce the rate of implant
exposure and develop some new techniques and modifications.
However, once the infection develops or implant expose the only
permanent solution is to remove the implant #2.

Although there is less evidence found in the literature regarding
the salvage of implant once the infection occurs and when
implant becomes expose in implant-based reconstruction .
Radiation also plays additional role in post-operative complication
rates following implant-based breast reconstruction, as it is well
documented that the incidence of complications is to be higher in
radiated breasts compare to similar non-radiated breasts . With
the new advancement in radiation therapy the number of patients
have been increasing who are receiving radiation therapy after
immediate breast reconstruction .

Description of the Technique

For more than 15 years we have been reconstructing the breasts
deformities after different types of mastectomies, ranging
from skin sparing, nipple areola sparing to different types of
lumpectomies, by immediate insertion of breast implants.

The main problem which we face during post-reconstruction, is
the exposure of implant in addition to infection. With the advent
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of ADM (Artificial Dermal Matrix) [, serratus an-
terior muscle [, rectus fascial flap [l and inferior
dermal flaps ® although they do an addition to
thickness of skin envelop over the implant after
mastectomy, but still the rate of implant expo-
sure has not changed noticeably. It has been
well understood that of ADM expose in air it dries
immediately which later on results in implant ex-
posure.

Meanwhile we have developed a novel tech-
nique to augment the soft tissue coverage under
the incision line over the ADM and implant. By
this way, if there is any dehiscence over suture

Figure 1)

By addition of this layer of de-epithelialized der-
mal flaps over the artificial dermal matrix and
breast implants have promising reduction effect
over implant exposure as well as it provides the
additional vascularized soft tissue layer over the
implant.

line, there will be no implant exposure as there
Is additional soft tissue layer of dermal flap.
These dermal flaps are actually a de-epitheli-
alized dermal flap from the inferior half of the
breast skin, which we used to excise and throw
it to the garbage, particularly in skin sparing
mastectomies. In this technique we suture the in-
ferior based dermal flap over the artificial dermal
matrix in a way that suture lines of skin flaps of
mastectomy lie over the de-epithelialized dermal
flap, which actually in- crease the survivability of
ADM as well as increase the thickness of soft tis-
sue over the implant (figure 1 and 2).

(Figure 2)

Although we are using dermal flap with ADM fre-
qguently in most of our skin spring mastectomies
but we did this new technique in 2 patients till
now with the mean follow up of 8 weeks till now
there is not a single case report of implant expo-
sure in those patients (figure 3).

Figure 3
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