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Barriers	to	immediate	breast	
reconstruc)on	

•  Concerns	about	the	increased	risks	of	local	
recurrence		

•  Concerns	regarding	possible	delays	in	the	
delivery	of	adjuvant	therapies		

•  The	poten)al	inability	to	detect	tumor	
recurrence	





Local	recurrence	



Breast	cancer	recurrence	









Period	2008	-	2014	
Matched	variables:	
•  Age	at	opera)on		
•  Year	of	opera)on		
•  Pathologic	stage		
•  ER/PR	status		
•  HER2	status	



The	median	follow-	up	dura)on	was	43.4	months	(range,	11–100	months)	
for	the	control	group	and	41.3	months	(range,	12–100	months)	for	the	study	
group	(p=1.000).	





Time	to	chemotherapy	
IBR 	 	29-61	days	
Mast. 	21-60	days	











CMF		
N=6065	

CEF	
N=1084	

Overall	survival	





Rela)ve	contraindica)ons	
(non-cancer-related)	

1.  Morbid	obesity	(body	mass	index	[BMI]	≥40	
kg/m2)		

2.  Current	smoking	status	
	
Advance	age	is	not	a	contraindica)on	to	breast	
reconstruc)on.	



Immediate	reconstruc)on	
in	women	who	are	not	expected	to	require	

postopera)ve	RT		
•  Prophylac)c	mastectomy	
•  In	situ	disease	(ductal)	
•  Tumour	size	or	mul)focality	preclude	the	use	of	BCT	
•  RT	not	recommended,	i.g.:		

–  Hodgkin	disease	
–  Severe	collagen	vascular	disease	
–  Tp53	muta)on	

•  Small	invasive	cancers	with	extensive	microcalcifica)ons	
(DCIS)	or	atypia		

•  Posi)ve	margins	following	breast-conserving	surgery	op)ng	
for	comple)on	mastectomy	

•  Recurrent	disease	following	failed	ini)al	BCT	



Skin-sparing/nipple-sparing	
mastectomy	and	reconstruc)on	

•  SSM	or	NSM	with	immediate	breast	reconstruc)on	is	a	reasonable	
op)on	for	women	with	early	breast	cancer	who	are	believed	to	be	
likely	lymph	node	nega)ve.	

•  NSM	are	not	recommended	for	women	with	Paget	disease	of	the	
breast	or	women	with	a	retro-areolar	tumour.		

•  NSM	with	immediate	reconstruc)on	is	reserved	for	pa)ents	with	
minimal	ptosis	and	do	not	require	skin	reducing	incisions.	

•  Women	with	mul)centric	DCIS	or	early	invasive	cancer	within	2	cm	
of	the	NAC	who	are	contempla)ng	NSM	may	consider	a	sampling	
taken	from	the	base	of	the	nipple	for	pathological	assessment.	

•  Women	found	to	have	tumour	involvement	in	the	NAC	either	
intraopera)vely	or	postopera)vely	should	have	the	nipple	
resected.	



Axillary	staging	before	reconstruc)on	

•  When	immediate	reconstruc)on	is	required,	
for	women	with	invasive	breast	cancer	and	
clinically	nega)ve	nodes,	a	standalone	
sen)nel	lymph	node	biopsy	may	evaluate	
lymph	node	status	prior	to	defini)ve	
mastectomy.	



•  Women	treated	by	mastectomy	should	be	
made	aware	that	autologous	)ssue	
reconstruc)on	and	implant-based	
reconstruc)on	are	op)ons	for	immediate	or	
delayed	reconstruc)on.	



Implant	vs.	autologous	reconstruc)on	

•  Reconstruc)on	methods	should	be	selected	based	on	
pa)ent	and	surgeon	factors.	

•  If	women	are	candidates	for	either	reconstruc)on,	
then	they	should	be	informed	that	TE/I	reconstruc)on	
may	be	accompanied	by	a	higher	risk	of	reconstruc)ve	
failure	or	soc	)ssue	infec)on	and	that	there	is	a	trend	
toward	decreased	esthe)c	sa)sfac)on	with	TE/I	
reconstruc)on	over	)me.	

•  For	women	who	have	received	prior	RT	to	their	breast	
as	part	of	BCT,	mastectomy	with	immediate	
autologous	)ssue	reconstruc)on	is	the	recommended	
op)on.	



Follow-up	acer	mastectomy	and	
reconstruc)on	

•  There	is	insufficient	evidence	to	support	the	use	
of	post-mastectomy	surveillance	mammography	
in	the	reconstructed	breast.	

•  Women	should	be	followed	with	clinical	
examina)on	of	the	chest	wall	and	reconstructed	
breast	as	per	the	regular	breast	cancer	follow-up	
regimen.	

•  Diagnos)c	mammography,	ultrasound,	and	
magne)c	resonance	imaging	may	be	helpful	in	
the	evalua)on	of	symptoma)c	women	with	a	
reconstructed	breast	(e.g.,	lumps,	skin	changes).	



Conclusions	
•  IBR	is	oncological	safe	regarding	recurrence	and	
survival	in	node	nega)ve	breast	cancer	

•  IBR	should	be	considered	in	every	clinical	node	
nega)ve	pa)ent	with	invasive	breast	cancer	
where	mastectomy	is	indicated	

•  SNB	should	be	done	before	defini)ve	surgery	
•  Rela)ve	contraindica)ons	to	IBR	include:	
– Overweight	
–  Smoking	
– Hypertension	
– Old	age	


