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Breast Cancer and Breast Reconstruction
Yoko JITSUIKI and Takahiko MORIGUCHI

In Japan, the disease rate of breast cancer is increasing year after year, and it is
expected to eventually exceed the rates of gastric cancer. As the breast is a symbol
of womanhood, recently more women have desired breast reconstruction with
changes in their sense of values and their social situation. The musculocutaneous
flap is now used most frequently for breast reconstruction. Reconstruction using the
transverse rectus abdominis musculocutaneous flap (TRAM flap) is performed in
cases with severe skin deficiency or skin damage and with absence of the pectoralis
muscle due to a radical mastectomy. The latissimus dorsi flap (LD flap) 1is used for
patients who have undergone modified radical mastectomy. However, as segmental
mastectomy is now widely used throughout the world, the development and refine-
ment of the reconstructive methods suitable for each case is required. Since it is
expected that breast reconstruction will enhance the treatment of breast cancer, the
reconstructive surgeon and the surgeon performing mastectomies must be well
informed about breast cancer. (Accepted on August 23, 1995) Kawasaki Igakkaishi 21 (2):105
—110, 1995
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Fig. 1. (above) A 32-year-old woman
two years following a modified radi-
cal mastectomy. (below) Three
years after reconstruction with a
latissimus dorsi myocutaneous island
flap. (Prior to reconstruction of nip-
ple-areola reconstruction.) She mar-
ried six months after breast recon-
struction.
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Fig. 2. Schematic drawing of Latissimus
dorsi M-C flap.
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Fig. 3.

wall deformity and subclavicular ulcer.

culocutaneous island flap.
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This is a 46-year-old woman 20 years following a radical
mastectomy and radiation therapy. There were the right chest-
The reconstruction
was carried out with a transverse rectus abdominis mus-
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Fig. 4. Schematic drawing of
Rectus abdominis M -C
flap.
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(left) Frontal view. Preoperative appearance. (right)
The late result after nipple-areola reconstruction.

Fig. 6.

Oblique view.
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