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Oncologic Safety of Nipple-Sparing Mastectomy
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Abstract: Nipple-areola complex sparing mastectomy combined with stage [ or Il breast recon-
struction can maximize the resection of the breast tumor and maintain the breast appearance. To
meet patients’ higher expectation and with the development of surgical technique,this form of

surgery has been increasingly applied. However,its safety has been widely disputed,and the indi-

cations have not been fully defined,so it is need to be further studied.
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