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Indications
• Breast reconstruction

• Adjunct to fill defects

• total BR

• BCT +/- oncoplastic
• Adjunct to fill defects

• Release of thight scar tissue

• To restore volume

• Post mastectomy
• Pain relief

• Release of thight scar tissue

• Lymphoedema?
• Pain relief

• Release of thight scar tissue

• Improvement of lymphoedema?
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The literature
• Low level evidence!

• Few studies with long term data

• Suffers from difficulty in measuring effect

• 3D volume measurements 

• MRI measurement

• Clinical evaluation
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Principle for fat transplantation
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Fan-shaped injection with stump cannula in 

different layers
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Pre-op and 6 months after fattransplantation to reconstructed

right breast
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Ups! 
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LD-flap to defect after BCT + fat transpl. 
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BCT + 1. session of fat grafting
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BCT + 1 session of fattranspl.to right + 

mastopexy of left breast
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Breast Recon

multicenter study, 35 breasts, 28 pts.

• 66 year old BC pt.

• 7 sessions of fat-
graftning of 

• 250, 250,  200, 150, 
300, 100 + 250

• Below 6 month follow-up
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4-6 procedures, mean 159 +/- 61 ml over 21 months

(range 9-30)

• 56 year old BC patient

• 4 sessions of 

fatgrafting of 300, 250, 

230, 210 cc. 

• Below follow-up after

12 and 18 months
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Right side BRAVA + 2 sessions of fattranplantation, left

4 sessions of fat (irradiated) + 3 BRAVA. 2 year postop
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488 women, 

616 breasts



Total BR with fat-transplantation: 7 cases, mean age 41 

• Expander + weekly inflation

• After 8 weeks, 1/3 of volumen was

removed and on avarage 160 cc fat 

transfer/session

• 4 fat transplantation procedures/ 

patient, 3 months in between

• MR after 9 months: Breast volume = 

386 ml (231-557 ml)
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100 ml injected fat ≈ 50 ml in 3D
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57 patients, 4.1 procedures in irradiated, 2.5 in non-

irradiated, Mean 318 ml / procedure 
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Factors that indicate lower viability of pericytes/ADSC 

and adipocytes

• Smoking

• Increasing age

• Increased BMI

• Diabetes mellitus

• Tamoxifen

• Previous radiation 
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Patient selection
• Normal mammogram/no sign of recurrence

• Non-smoker (at least for 6 weeks, probably longer)

• No material comorbidity (no diabetes, no lung problems)

• Min.12 months after radiation therapy

• Adequate donorsite

• Age?
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21 studies; 1011 breast reconstructions in 834 women

• Mean number of procedures to complete 

reconstruction:

• Non-irradiated: 2.84 - 2.93 for mastectomy vs

skin-sparing mastectomy

• irradiated: 4.27 - 4.66 after mastectomy vs

skin-sparing mastectomy

• no difference whether skin-sparing or not, but 

significantly more in irradiated breasts

• 1.72 after BCT
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Complications; total 10.7 – 44.1%

• Palpable lumps most 

common

• Mastectomy non-irradiated: 

• 6 % - 11.9 %

• Mastectomy irradiated: 

13 % - 33.9 %

• BCT 15.7 %

• Fat necrosis

• Infection

• Ulceration necrosis

• Oily cysts

• Pneumothorax

• hematoma
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2017 IBR with ADM + impl. 

Left previously BCT, irradiated (2015)

Blister – after fattranspl. 2018 Developed full skin necrosis
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Infection – implant removed 2 months after implant removal
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Last week LD flap (+ sunexposure)
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Donor site morbidity – acute and long term? Not  studied!

• Irregularities… 

• Asymmetry

• Skin laxity

• Hyper pigmentation

• Chronic pain?

• And worse with several
procedures!
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89 studies, 5350 patients
• Mean follow-up 1.9 year

• Patient and surgeon satisfaction
94.3% and 95.7%, respectively

• Mean of 1.5 procedures/patient

• 5% complications (10% in BCT)

• 8.6 % breasts needed biopsy
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Efficicacy – long term survival, 8 studies, 259 pts.

LR Hölmich

• 50% in the long term 
(only few patients with long term 

follow-up)

• Between 30-100% of 

patients in the studies 

had radiation therapy



Perhaps even lower take..?                                                           

Proff. John Kim, Northwestern Memorial Hospital, Chicago
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Still many issues to examine
besides donor site morbidity..
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Take home message:
• Fat transplantation is a good adjunct for BR and BCT 

patients with minor defects 

• However, outcome hard to predict

• In Denmark, full BR with fat is not a general offer

• Many patients have (relative) contraindications with bad 

odds for good effect

• Palpable lumps common

• Quite costly if more procedures are needed



Thank you
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