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nost choose to have reconstructive
surgery either in the same operation
or a short while afterwards.

Few realise, though, that there are several
ptions, each suited to specific needs.

‘Many women don’t have the information
‘hey need,’ says Charles Nduka, consultant
slastic surgeon at Queen Victoria Hospital
n Bast Grinstead, who recently launched a
DVD for women who are considering breast
reconstruction surgery.

‘Some surgeons might not be experienced
In performing the more complex types of
surgery now possible, and so may discuss
only the options that they are able to do. In
hospitals where there tsn't a plastic surgeo
A woman may never find out about the ful
range of alternatives.’

There 18 no such thing as the ‘correct’
reconstruction, adds Dr Patrick Mallucci,
consultant pluilc surgeon at the Royal Free
Hospital in London. ‘All have their pluses
and. minuses, so it has to be a matter of
individual choice."

Here, with the help of leading experts, we
gulde you through the options. To find
experts in your area, contact the British
Association of Plastic, Reconstructive and
Aesthetic Surgeons (Www.bapras.org uk)

FISILICONE OR SALINE IMPLANT

WHAT IS IT? The slm‘)lest form of breast
reconstruction, using implants. An implant
filled with silicone or saline Is inserted
neath the muscle of the chest to recreate
the breast contour (the muscle helps keep
the implant in place). If there is insufficient
skin to comfortably cover the Implant, an
inflatable implant (expander) s fitted. This
is gradually filled with silicone or saline over
a period of three to four weeks to allow the
skin time to stretch over the implant.
LENGTH OF OPERATION: Less than two hours
RECOVERY TIME: Home after two days, with
fast recovery. With expanders, outpatient
appointments are needed in the first month
to inflate the implant
PROS: ‘This takes the least time in theatre
and has the shortest recovery time,’ says Dr
Mallucel. “The result is perfectly adequate to
ill a bra, and there is no additional scarring
as with more complex procedures

that use the body's own tissue.
CONS: Implants typlcally don't give
such a natural resuit, especially
for larger-breasted men.
Though Iit's rare, implants can
rupture and silicone implants can
p hard, requiring a second opera-
fon to replace them
Radiotherapy after implants can
increase the risk of capsular con-
traction — when scar tissue forms
around the implant causing
breast to change shape and f
Implants are not P-vmanr t
solution — thef usuall
doing every 10-15 ye:
Anecdotal eviden:
women are less sa
implants in the long-term
implant breast won't a:rog nat
rally with age, so the two breasts
can look different over t
BEST FOR:  Smaller-bre
patients with healthy o
skin; patients looking for
fix’ with a fast recovery
easier option for
patients or those with advai
cancer that are not well enough
for longer, more complex surgery.
NOT RECOMMENDED FOR: Larger
breasted women: those needing to
undergo radiotheraps

IMIMPLANT AND LD FLAP

WHAT IS IT? A sec
latissimus & (LD
found beiow the shoulder 0
the patient’s back — is brough
round under the armpit and iaid
over an implant to make a
breast.

The back tissue is not severed
Dut is stretched 0 -’v_:id'.\_e front
— °

PROS: The added muscle gives a
better, more natural shape than
an Impiant alone. A common
procedure, it is relatively simple.
For women undergoing a double
mastectomy, this technique pro-
vides two symmetrical breasts as
they are formed in the same way.
rtal back scar Is often
hidden under the bra line.
: Some loss of muscle from
back can cause shoulder flexi-
ty problems in a minority of
s Involves an implant s0 all
isks apply (see above)

208

mall risk (less than one
r cent) that the new tissue will
.0 poor blood supply — in
e the flap, a number
of biood vesse! severed
A follow-u; udy of 68 patients

with LD flaps in America found
that half had needed a second
operation to change their prothe-
siz after 10 years because the
implant had hardened.

BEST FOR: Small-breasted women,
se wanting a more natural-
looking Implant but without
lengthy microsurgery.

NOT RECOMMENDED FOR: Sports-
women or very active women.

WTRAM FLAP

TRANSVERSE rectus abdominis

uscle flap (or TRAM flap) Is one

eral Yorms of reconstruction

ur own tissue, here using
and muscle

abreast?

Anexpertguidetothe
THER options doctors

don't always mention

WHAT 1S IT? A section of skin, fat
and muscle from the 'six pack’
| muscles is t

BEST FOR: Those keen to avold
implants.

under the skin and brought out to
the site of the new breast. One
end of the tissue remains attached
to the original blood supply. Usu-
ally there Is enough flesh to
construct a breast without an
implant. The abdominal area is
sealed with a ‘tummy tuck’.
LENGTH OF OPERATION: 6-9 hours
RECOVERY TIME: Home after one
week. Recovery takes about seven
weeks, and six months for the
stomach to regain full suppleness
PROS:With no implant, there are
none of the risks of rupture or
hardening. Completely natural,
the breast will age and change size
over time in a similar fashion to
the normal breast. Has less risk of
failing than some types of recon-
struction as the original blood
supply is kept intact. The addi-
tional tummy tuck can be a much-
needed confidence boost
CONS: Taking muscle from the
abdomen can cause problems.
“The incidence of abdominal
weakness, abdominal bulge and
nernia formation are significant,’
ays Dr Paul Harrls, consultant
QI stic surgeon at the Royal
Marsden Hospital, London. "Most
atients have permanent reduc-
tion of their abdominal strength.’
The technique also leaves an
abdominal scar.

NOT REC: D FOR: Women
who have had prior abdominal
surgery, sporty or very slim women.

FFREE TRAM FLAP

RECONSTRUCTION using your
own tissue — skin, fat and muscle.
WHAT IS IT? The surgeon uses the
same cross-section of tissue as in
a TRAM flap, but this time it is
detached completely. The surgeon
shapes the tissue into the new
breast and reconnects it to blood
vessels under the armpit or
behind the breastbone. A more
complex procedure than the usual
TRAM fiap, it requires micro-
surgery Lo connect up the tiny
blood vessels to the new breast.
The abdominal area is sealed with
a ‘tummy tuck’.

LENGTH OF OPERATION; 6-9 hours
RECOVERY TIME: Home after one
week. Recovery takes about seven
weeks, and six months or more for
the stomach to regain suppleness.
PROS: There is greater flexibility In
shaping the new breast than with
a conventional TRAM flap. Less
abdominal muscle s taken, so less
risk of abdominal weakness.
CONS: A free flap Is a longer, more
complex operatlon and requires
microsurgery. ‘There is a risk,
about five per cent or less, of the
flap not surviving the transfer due

TRUE OR FALSE? /111

TRUE: Keeping your wallet In your

back pocket can cause the painful
back condition sclatica, sclentists

at the University of Callfornia have
warned. Over time, the wallet

presses on the piriformis muscie In
the buttocks, which Is connected
to the sclatic nerve running down
the leg. Thisleads to a radlating
pain In the back and hip area.

to a bl of the biood vessels,
says Dr Nduka. The tissue can
gart!nlly die off, shrlnklnf the

reast. If It dies off completely, the
tissue must be removed in a sec-

or vascular disease, because they
have poorer blood supply.

FIDIEP FLAP

DEEP inferior epigastric perfora-
tor flap (or DIEP flap) uses just
skin and fat In the reconstruction.
'WHAT IS IT? This technique is con-
sidered by many surgeons to be
the ‘gold standard’. The DIEP
takes abdominal skin and fat
leaving the muscles largel
turbed. The Nlap of skin and fat are
detached and joined up to the
blood vessels surrounding the new
breast area using microsurg:
The abdomen is sealed w
tummy tuck.
LENGTH OF OPERATION: 6-8 hours,
RECOVERY TIME: Home after 10-12
days. Recovery takes 2-3 months
PROS: Len\'lrr\,g the muscle int
¢ U
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wall strength that can oceur after
TRAM flap surgery.
CONS: A long. complex operation
that requires a long recovery time
Like other free flaps, there is a risk
that the newly-joined blood ves-
sels will become blocked with
clots and cut off the blood squ)y
to the fiap, causing it to die ofl.

This happens in about 3-5 per
cent of cases and is a bigger risk
for smokers, ex-smokers, those
with diabetes and those with vas.
cular disease, As it is not so widely
available, patients may need to
travel furiher for their operation.
BEST FOR: Active, sporty women;
those In good overall health;
bigger-breasted women.

ond operation. Risk of

weakness and hernla remain.

BEST FOR: Those keen to avold

implants, healthy women able to

undergo longer surgery.

NOT RECOMMENDED FOR: Smokers,
X those with diabetes

NOT REC ED FOR: Smokers,
ex-smokers, those with diabetes
or vascular disease.

W FOR a free copy n/ the Breast
Reconstruction for Life DVD, go to
wiow, breastreconstructionforitfe.
org.uk or call 01342 414 362
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