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Breast reconstruction surgery should not be regarded as a cosmetic procedure, as the new breast will not look or feel entirely like the normal breast that you will have lost. However we hope to achieve in most cases a breast that will not remind you of your surgery every time you see it in the mirror.

There are three basic types of breast reconstruction surgery after a mastectomy, namely implants, LD muscle flaps (which usually also incorporates an implant) and abdominal flaps. Nationally, the commonest type of reconstruction is the LD flap with implant, followed by implant-only reconstructions, followed by abdominal flaps. The operations can be performed at the same time as the removal of the breast or at a later date. 

The information below should help you to recognise the most appropriate type for yourself and further information sheets with more detail are available.  

Implant-only reconstruction

This is the simplest form of reconstruction and involves the placing of a usually silicone-based implant beneath the pectoral muscle on the chest. 

The implant normally has an attachment that can allow it to be inflated in clinic by a simple injection. This enables the skin and muscle to be stretched up slowly, even when the skin was previously flat against the chest wall. To get optimal shape and position, a second operation may become necessary or is sometimes pre-planned in order to change the implant when the correct size is reached.

This type of reconstruction has minor impairment of muscle function, although the shape of the breast may change when the pectoral muscle over the implant contracts.

Symmetry with the opposite breast is best achieved when the breasts are relatively small or if there is additional surgery to reduce the opposite breast. Very large implants can put excessive pressure on the ribs.

All breast implants can develop a thickened capsule of tissue around them that can contract and become painful, necessitating a further operation. If you have had previous radiotherapy to the chest this complication is much more common and there can be extra pressure on the ribs when the implant is being inflated.

Compared with other types, implant-only reconstructions on average require a greater number of subsequent but relatively minor corrective operations. It can be several months before the final result is achieved. Implants need replacing if they become damaged and replacement may be considered when they are over 10 years old.

Latissimus dorsi  (LD) flap

This technique involves covering the new breast with a muscle and variable amounts of additional skin from the back, by bringing it around beneath the arm through a tunnel under the skin. Sometimes there is enough tissue to avoid using an implant with the LD flap, but usually an implant is needed as well.

The technique can give good symmetry with larger opposite breasts than for implant-only reconstruction, with fewer patients needing operative adjustments to the other breast. It also gives a more natural drooping shape to the new breast, sometimes seen in implant-only reconstructions. In immediate reconstructions, where most of the skin of the breast can be preserved, the original shape of the breast is easier to preserve.

Because additional skin can be brought round from the back, a good breast size can be achieved much more quickly than with implant-only reconstructions, usually within weeks. The additional skin will not have been subjected to radiotherapy and so will help prevent complications associated with implants placed beneath irradiated skin.

Normal physical activity is not affected significantly, as there are many other muscles that work the shoulder. However, the muscle used normally helps pull the body up when climbing or push the body up from a chair, and the loss of this muscle may impair optimal performance if you are active at sport. 

The operation is a bigger one than implant-only reconstructions, an important consideration particularly if you are having both sides reconstructed simultaneously. It involves an additional risk of complications related to the scar on the back. To a certain extent this scar can be hidden beneath the arm or below the bra strap. 

In 1 to 2% of patients the blood supply to the flap may become compromised and the whole flap can fail, necessitating an alternative type of reconstruction.

Abdominal flaps

Abdominal flaps use tissue from the abdominal wall centred on the belly button. The tissue is either tunnelled under the skin to fill the area where the breast has been removed (a pedicled flap) or is detached completely and the blood vessels sewn to a different blood supply near to the breast (a free flap). The flap uses skin, fat and varying amounts of the rectus muscle (which helps you to do sit-ups), giving it the name TRAM flap (trans rectus abdominis muscle). A more complicated version of the operation, called a DIEP flap, uses specific blood vessels (deep inferior epigastric vessels) which can allow a flap that uses hardly any muscle. 

The advantage of these flaps is that they can give very good cosmetic results in relatively large breasts without the need for an implant. They also can reduce excess tissue bulk in the stomach (ie, a “tummy tuck”).

The disadvantages include the operations being much larger and longer than the other types of reconstruction. The DIEP is the longest and can last most of the day but can give the best results, followed by the free TRAM, followed by the pedicled TRAM. There is also a much higher failure and complication rate for abdominal flaps compared with an LD flap. The complication and failure rate is much higher still if you are very overweight or if you smoke and these may prevent you having this operation. Previous abdominal surgery may also prevent this form of reconstruction. The frequency of partial or complete failure of a free abdominal flap is usually quoted as 12%.

For a TRAM flap you will need a mesh repair to the abdominal wall to prevent a hernia (but not usually for a DIEP flap). Activities that involve the “sit-ups” movement can be impaired. If a DIEP flap is planned, an appropriate blood vessel may not always be found so that the operation has to be converted to a free TRAM flap. 

The belly button will need to be moved onto skin higher in the abdomen and there will be a scar crossing most of the abdomen, but below the belt line. The skin over the lower abdomen will become permanently numb.

Immediate and delayed reconstructions

It is possible to perform a reconstruction at the same time as your operation to remove the breast. This gets two major operations done at once and can improve the final outcome by allowing more of the breast skin to be preserved. It avoids a period of having to live with no breast at all.

The disadvantages of immediate reconstructions include a higher rate of complications than removing the breast without a reconstruction. These complications may take time to resolve. If you need chemotherapy (and this is not always known until after the breast tissue is examined under the microscope), such complications can delay this treatment, making it less effective.

It is also not always known before removing the breast whether you will need radiotherapy. If it is likely that you will need radiotherapy to the chest wall, delaying the reconstruction by a few months will avoid damaging a flap by the radiation. Delaying the reconstruction will also allow the increased complications associated with implants and radiation to be avoided, as an LD flap can then be used to cover the implant with tissue that has not been irradiated.

Summary
Implant-only reconstruction is a good choice if you want a simple operation, particularly if you have relatively small breasts and are unlikely to need radiotherapy. However, additional corrective surgery is often needed to achieve and maintain the best results.

An LD flap gives more natural symmetry with the other side particularly for breasts up to medium-size, with less need for additional corrective surgery. The final shape is achieved usually within weeks rather than months for implant-only reconstructions. It is a larger operation than implant only, with an additional scar on the back. Certain shoulder movements may be affected, but for most activities normal shoulder function is maintained.

Abdominal flaps can give good cosmetic results without the need for an implant, particularly in larger breasted women. However the operation is much larger than the other types, with more serious and a higher rate of immediate complications. It is best avoided if you are very overweight or if you are a smoker. An abdominal wall mesh repair may be required and certain movements of the body trunk may be impaired. The lower abdomen will become numb.

An immediate reconstruction is a good choice if your doctors tell you that there is a low chance that you will need chemotherapy or radiotherapy after the operation, and it usually gives better overall results. The larger reconstructions may delay chemotherapy because of the longer recovery time and potential complications. Radiotherapy may damage a flap or increase capsular contracture around an implant. In these cases a delayed flap-based reconstruction may be more appropriate.
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