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Observation and Analysis of Lateral Thoracic Adipofascial Tissue

Flaps After Breast-conserving Surgery in 23 Patients

WANG Yi, WANG Mei-li, WANG Rui, HE Yi-bo, XIE Shang-nao
(Hangzhou Cancer Hospital, Hangzhou 310002, China)

Abstract; [ Objective] To investigate the feasibility, safety and effectiveness of employing lateral thoracic
adipofascial (LTA) tissue flaps to reconstruct breast defects following breast-conserving surgery (BCS). [Meth-
ods] A total of 55 patients who underwent BCS hetween June 2020 and December 2021 in Surgical Oncology
Department of Hangzhou Cancer Hospital were analyzed. Of these, 23 patients were reconstructed with LTA
tissue flaps, and the other 32 patients received BCS only and were assigned as the control group. All patients
were followed up, and we assessed surgery-related complic ations, cosmetic outcome, local recurrence and
distant metastasis. [Results ] Two patients in LTA group developed hematoma, and no complication occurred
in control group. Patients in LTA group exhibited lower positive margins(13.04% vs 27.27%) and higher breast
satisfaction than the control group. Median follow-up period was 15.77 months, all the patients had no local
recurrence or distant metastasis. [ Conclusion ] The LTA tissue flaps were reliable and useful for reconstructing
breast defects after BCS when the lesions were located in the outer quadrants.

Subject words: lateral thoracic adipofascial tissue flaps; oncoplastic surgery; volume replacement; breast-
conserving surgery
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Table 1 Clinicopathologic characteristics of the patients
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Table 2 Surgical results and cosmetic results
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Observation group  Control group
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Notes : SLNB :sentinel lymph node biopsy; ALND:axillary lymph node dissection; LR :local
recurrence ; DR : distant recurrence

Table 3 BREAST-Q table
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Preoperative psychosocial well-being
Postoperative psychosocial well-being
Preoperative sexual well-being
Postoperative sexual well-being
Preoperative satisfaction with breasts
Postoperative satisfaction with breasts
Preoperative physical well-being

Postoperative physical well-being

73.09(48~87)  74.78(52~93)  0.591
547035~77)  52.30(35~69)  0.614
56.64(43~84)  55.35(46~74)  0.738
37.36(24~62)  33.94(24~53)  0.347
69.48(44~82)  68.19(44~82)  0.718
53.91(30~73)  43.11(33~59) <0.001

12.1700~32)  1326(0~24)  0.607

22.96(8~40)  26.15(13~38)  0.179

Figure 1 Pictures of pre-operation(A,B),intra-operation (C) and one month after operation(D,E,F) in a patient
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