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[ Abstract]

(extended) latissimus dorsi flaps after skin-sparing modified radical mastectomy for patients with breast cancer.

Objective To summarize the clinical application effect of immediate breast reconstruction using

Methods A total of 5 patients with breast cancer undergoing immediate breast reconstruction using( extended) latis-
simus dorsi flaps after skin-sparing modified radical mastectomy from June 2010 to October 2012 were included in this
study. The perioperative results were analyzed. Results Al 5 patients were successful with well recovery. Subcutane-
ous effusion occurred in 3 patients and were cured after local treatment. All patients were followed up for 6 ~ 34
months after operation, and local recurrence was not found. Conclusion Immediate breast reconstruction using( ex-
tended) latissimus dorsi flaps after skin-sparing modified radical mastectomy for patients with breast cancer has the
advantage of good breast appearance.

Breast reconstruction

[ Key words] Breast cancer; Latissimus dorsi flaps;

FUBRE R Lot B W T e 22—, R
THRRRLSRT. AHRER, EREHE R
REEWR , KR FERE ERLBYE . SLHENILR
FEIRST EERAMREET AR, S B EF IR
BIEFLS , 15 BUEE R IR BE GRAR , R (E R B
MIEIASE, S E B R AT B 1 ALO MR,
B EEFAREREMIEST WRTR T, LR E %
FUBEBRE T E M AR, BRI G R, R
2010-06 ~2012-10 FF R4 B Bz Ak U FLAR A ol R ARG
RV BI R A LU AT Bk & R B A B K
HEINBR T ERFAR S 6, k& BL

WF,

1 #REHE

L1 —R%E S BIBEY RN, Fi 28 ~42
&, F¥335 %, RENE 16, BIEESER4 6,
PRS0 :0 33 1 45,1 ~ TIA #9 4 %] B K/ 1.0 ~
3.0 em, RFHEGERZKEEHAE, S4H%K
Bilep AT OR P SK FL 8 R 55 B R A L AR R B B AR
AR FRBATYT KT RN REBABER 1
B, 4R & R Bk B FLAR R O RARVA R R AT 4 R LA
RS EERBAEAIGER 1§, 78Rk
MIZLIRE I R IRIGAR FEFTY K EUUIL L



HEERBEY 20134 128 ok H12

L2 FAFE
L2.1 REEROILRESR RRIEAR  LWER

O BT SR BT U0 O, 10 01 20 £ R BE R i 4%
2 em PEVFKARBIEET TRE, HLER
Bk M ARk KRR, BILRAR
KR R R NG R TOE R AR UIBR , M R LA R
— IRk, BT IE AT A EY AT IR MBS ER.
L2.2 BHRITKER MEBEBEAR  BE
MFERERIB T O, | L7 KT a8 Em, I
AV, AGAL m AL R BT , B R A i 7T B R
THLBUAHE  ERKEBRENREZRIA
HELY REF RV R E TEP 0.5 ~1 cm,
R IMALE, FAUBRERI LZENTHA, T
EHE L, ABREMHEZERTLE, TR
W AT AR A U o7, B B B AT R T BT RRIE B
BRMET. BCABRAAAE AR, AR 48 XU 2L 55 X AR B
FWN EFEAENBREETERIRRSETT, W%
WAL EHFEE, BRI, HX 32X & khr ik
%5,
2 #R

ARG 5 BIBREKE BAT X IOH [ HASG.
ARJE 16 3 B BB R T ARV 2 ) R AL IX R il
i, R R EAL B R AR o ARE YR BET , B 5 (]
6~34 A, MEHTRBELR. REEEFRF
#r4 6l B 14, -
3 itig
3.1 ARLUESEEEMARBL, BLHER
it , RAFH L TG AR &R BT 0, ZLARIE
BRBIEARFERERETIE, XNMELEESE
TR, Xt OB R AR . AR LEE
HEMTFRELRERE N EaRE BTk
WRANFLGBRAREW, FLEEEFAMEREIIFN
REAEHIFEMIE,
3.2 AGEREBEFARNS INZAFER
(1WA pER) MERAFER(THIEER),
I P EER THAGEENRAERERET
FL55 BAR 15 A O B R T T AR AR A B4
EMAEFAHE, [BAFEE—RENFAREL ~
2EKRREEBGED, BAMARANT ZHALE
BN RN T E T B LRI A K AL

- 1177 -

U RAFER, FRNEY KF RS &
Fr/RLEE  BRH B RATRIEEA LGS
Bo YV RERNNMERETIBREZNETIRWE,
BEM N E XM ALR R,
3.3 ABFERREGAAGFRELERELLE
#o PR BREE SCTEE R p BER O O B 45
BIHER ME RN BB ERERD , &45
PIREFRER 42 Z IHEHTREREEHER.
HIRALERY K FUUILE 2L 5 E 2 A TR EN
WU T =, B B, TR R 4, Bt A4
BE S 140 B MR RN T R R AR, 2 4 FR A T
HBMEM, FURBMREMREHEL. BN LR
WEh M. BRTEETS,1 6 LR AL R,
B BIHTRIBEK. BEHRER, LBBREAR
FRHEEEFERARENILRRE LK, BHE
RE5ME AR KRB SRS KR EED
X, SREAE LKA, FHiy, d FHEBRA
3k PR EMRHES, AT B RE Rk A
BRIAERIBETFAR VA SRS EEILEWER,
BeT THZLL AEFENEZAR, H—B0F
RABERAFARANT ORI REEILL LED
FAREM N THENASHFERE T ITEENE
Mo A4H 1 GHTRERKIE, 57 4 BlEEFEVHE
RS, BREN L ARHERER, 2
IRE , B NI FAR R ERL S BR IR, T
WEHT W ERE, LR RF ARG HRFAREL
LRSS
3.4 ABERFARGIAFGRR LM RELEIE
EHYLS, BESENEE, N ABENF AR
FTERTFAR,EARIGTBRATRT , RBEY
EHRR, REBREEERE,
B2 30wk
1 # % IUBEREZEOHE X HOCHRES RAE R R NE
[ J]. B P B 4SA 4k ,2011,20(20) 12564 ~2566.
2 PRHEH, TR FUIR MR I M]. L DR AR MR,
2005 :326.
3 FHE.A N FER .S ETHRALBEREREISEE
FRAFEIAE[T]. PEBERFES,2011,4(2) 110 - 112.
4 Chagpar AB. Skin-sparing and nipple-sparing mastectomy: preopera-
tive, intraoperative, and postoperative considerations[J]. Am Surg,
2004, 70(5) ;425 -432.

DiAEB A 2013 -07 -29] [ A4t AT 3]



