v. 3,n. 18,2023

©OE0

All content in this magazine is
licensed under a Creative Com-
mons Attribution License. Attri-
bution-Non-Commercial-Non-
Derivatives 4.0 International (CC
BY-NC-ND 4.0).

BREAST
RECONSTRUCTION
SURGERY: A REVIEW
ON INDICATIONS,
COMPLICATIONS AND
SURGICAL TECHNIQUES

Fellipe Danezi Felin
Hospital Ernesto Dornelles, Porto Alegre, RS

Giancarllo Danezi Felin
Universidade Franciscana, Santa Maria, RS

Giulliano Danezi Felin
Universidade Franciscana, Santa Maria, RS

Carollina Danezi Felin
Pontificia Universidade Catdlica do RS, Porto
Alegre, RS

Mariana Linhares Sachett
Universidade Franciscana, Santa Maria, RS

Thereana Pizzolatto Danezi
Universidade Franciscana, Santa Maria, RS

Carlos Roberto Felin
Oncocentro, Santa Maria, RS

Izabella Paz Danezi Felin
Universidade Federal de Santa Maria, Santa
Maria, RS

- -



Introduction: Breast cancer (BC) is the
most common type of cancer and the second
leading cause of cancer death in women.
Mastectomy is the oncological surgery
indicated for the treatment of BC, although it
can cause important biopsychosocial damage.
Breast reconstruction after mastectomy
aims to restore this damage, including the
patient’s body image, considering that the
oncological treatment must precede the
reconstructive one. Objective: To recognize
the indications, complications and techniques
of breast reconstruction. Methodology:
Literature review by searching the MEDLINE
database, via PubMed, using the terms: breast
reconstruction surgery and indications and
complications and techniques. The search
filters were applied: “free full texts” and “last
year”. 10 results were found and 05 were
included for this study. The eligibility criteria
were all articles matching the proposed theme
according to the filters and search terms.
Five articles were excluded for not meeting
the eligible criteria. Data extraction, analysis
of results and writing of this review were
carried out. Results: Breast reconstruction
(RM) can be immediate (RI) and occur
in the same surgical session of the cancer
resection or delayed (RT), being performed
in another surgical time. IR prolongs surgical
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and anesthetic time, but allows the use of
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there is a diversity of techniques with specific
indications for each particular case. The careful
evaluation of the plastic surgeon together with
the work team, considering the possibilities
and the patient’s desire, will define the best
option for each situation. When choosing
the technique used, particularities must be
considered in order to avoid complications
and achieve a better result.

ATHAMNAH, M. et al. “Nipple-Sparing Mastectomy: Initial Experience Evaluating Patients Satisfaction and Oncological Safety

in a Tertiary Care Centre in Jordan” Cureus, vol. 13, 2021.

BARKAL E. et al. “Patient Satisfaction and Surgical Outcome After Oncoplastic Reconstruction following Radical Lumpectomy
Versus Standard Lumpectomy: A Retrospective Cohort Study. ”European journal of breast health, vol. 18, p. 127-133, 2022.

LIPMAN, K. et al. “Lateral intercostal artery perforator (LICAP) flap for breast volume augmentation: Applications for
oncoplastic and massive weight loss surgery”. JPRAS open, vol. 29, p.123-134, 2021.

MARUCCIA, M. et al. “Prepectoral breast reconstruction: an ideal approach to bilateral risk-reducing mastectomy”. Gland

surgery, vol. 10, p. 2997-3006, 2021.

WEBER, W.P. et al. “Oncoplastic breast consortium recommendations for mastectomy and whole breast reconstruction in the
setting of post-mastectomy radiation therapy”Breast (Edinburgh, Scotland), vol. 63, p. 123-139, 2022.




