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Clinical Value of Tri-Plane Technique in Breast Prosthesis

Reconstruction After Breast Cancer Surgery

YANG Xiaojuan, WANG Wenhuan, ZOU Jieya, WANG Ji, YANG Zhuangqing
(Yunnan Province Tumor Hospital, The Third Affiliated Hospital of Kunming Medical University,
Kunming 650118, China)

Abstract: [ Objective | To explore the clinical value of the tri-plane technique in breast recon-
struction after radical surgery for breast cancer. [Methods] Clinical data of 46 patients who un-
derwent breast prosthesis reconstruction after radical surgery for breast cancer in the Breast Center
of Yunnan Cancer Hospital from October 2019 to October 2022 were retrospectively analyzed, in-
cluding 24 cases with tri-plane breast prosthesis implantation and 22 cases with bi-plane breast
prosthesis implantation. [Results ] The average postoperative extubation time for patients was (8.2+
1.5) d in the bi-plane group and (10.3+2.4) d in the tri-plane group (1=3.366, P=0.002). The
subjective satisfaction of breast reconstruction in the tri-plane group were better than that in the
bi-plane group (79.19% vs 50.00%, x’=3.564, P=0.04). During the one-year postoperative follow-
up period, no case was found with local recurrence, distant metastasis and death from breast can-
cer. [ Conclusion] Compared to traditional bi-plane technique, the tri-plane technique for breast
prosthesis reconstruction has better patient satisfaction and objective appearance, with less com-
plication and medical cost, which is worthy of clinical promotion and application.

Subject words: breast cancer; breast prosthesis; breast reconstruction; tri-plane technique
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and tri-plane group

Mg RE 2024 5430 %% 3 H



J1 o N Il WU 25 T b e 15 75 R LA P2, O @ if |
= 5| NN R S et 23 R e
PRAP BB 43 2 S LLORUE A RS I At | i 37 MR 325
T 5 M /N ILTRD B, PN 28 i 55 2, b 285 2 Al ]
N ZFLG FABET 1~2 em, TEREPHINLARLZ
DIhE G i R L 101 25 4, AR AR 2L 5 TR A o
TE SR B W R L e, A T Y, R
(Figure 1), A= HER 7K 5 K B H K wh gk ) 1, 490 1k
I, A 5 A AR 8 AT L D I 2 0 45 5 ) B L
PR 2H U i, B S CE A 18 R Y SR A R T i
5 018K T 7 R Iy 2 2 o 5 00 i R 4% o0 R T
Bk, B )R8 A T Mk, OO 5 WA G
R4 0L FL M
1.3 REWMEMFEH

TSR B AR5 R SO 2L AN RS . R
SEMARE T, B 3 A E A, WA JC R e Ak I
AL RS
14 BEEIEERNHFEEITFHNEZIIEN

2 AR Harris W78 ARG ARG 1 4F
HEATPEAL o BOWPEO i R H RS (56 4~ H ) Bl
IR R, 2 5 4% LR g AR 16 AR DR A, 2 IR SR
T8 bR HE AT ITAL
1.5 Zit=4bE

K H SPSS 24.0 X £ AT Ge it ot , 1HER
GORHES R L H bR E 25 (ves) O, HE SRR B LU
K kg 5 A % 224 i H R O ke

IV 2 ) AR T R BRFL K 55 3 ) i B A Oy A
SR 5 B, R R 17 ), R g 4
3% Luminal A % 3 4] Lumina B %Y 6 #5] , A\ & 1%
AR F 2K 2 (human epidermal growth factor re-
ceptor 2, HER2) FH: %4 5 i , =B 3 5l (Table 1),

SO A AR 24 BB O ot AR R
33~55 % FHAEIE 4242 % IR/ R 1.0~3.5 em),
SRR RN A (2.179+0.528) em, £ T ZEMIFL B
14 ), A5 2L 57 10 51 g 60 T A2 3L b e X2 i)
AR LR RRFLLS 1 6] ALkt 8l iRl 14
BRFLSk 55 3 6] AT FL 2 kbt 4 B A LM ZBR 1 ],
AR T RBRAL TS 2 ], B AL ) S AL 4
), A g 20 ], iR T 1A B R
Luminal A 3 ] ,Luminal B % 12 #i] HER2 FH 14
A3 5], =B 2 i (Table 1),

MOV T AL 22 ) 5835 K =P T AR 24 24 15
FLMR 98 F8 3 4 H AR T TR0 58 s R AR T ik g L s
A, B E A AR R ) BR 2
SR 5 ABAAR Y SRR A IRSE R v AT B M AR BR
T E I K = E R BN R, P R A
T ARG R s BLARRIE 3 TC 4 12 22 7 (AR 1% . 1=0.967 ,
P=0.34; %5 BE 25 A . 4*=0.268 , P=0.60 ; il 98 K /)N .
t=1.169, P=0.25 ; FL 9 43 143 B4 . *=2.729, P=0.60;
JiRd 44 . x°=3.391, P=0.18) , = - Ifi 5 A 21 S A4 A
N BB AR A B G WL T 5 A 2 WK S 34 K /N 43 )

Table 1 Clinic pathological features of the two groups
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Bi-plane Tri-plane

Feature group(n=22) group(n=24) i’ P
Age (years old) 40.68+6.167 42.42+5.992 0.967 0.34
2 .Q-EI: % Pathological type
2 YP!
Ductal carcinoma in situ 5 4
Invasive carcinoma 17 20 0-268 060
29 75 a1lE B 3 4 5 R
21 BRI REIER RS Tumor size (Maximum tumor dia- 2.341+0.394 2.179+0.528 1.169 0.25
e meter inmultiple foci) (cm)
BT T80 B AR 29 A 22 s Molecular typing of breast cancer
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9 (265.6+27.1) em® Fl (244.5+ 47.6) cm’(t=1.687,
P=0.07)(Table 1),
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Table 2 Postoperative situation in two groups
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Bi-plane group Tri-plane group

Feature (n=22) (n=24) ty P
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] & 7k e 7k Jei # KAEM /b F XX‘TF“ if] Postoperative hospital stay(day) 6.0+0.8 6.3+1.1 1.138 0.261
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