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Latest oncoplastic breast reconstruction

Mark W. Clemens

Associate Professor, Department of Plastic Surgery, Division of Surgery, The University of
Texas MD Anderson Cancer Center, Houston, TX

Breast implant associated anaplastic large cell lymphoma (BIA-ALCL) is an uncommon
peripheral T-cell lymphoma that can develop after placement of textured surface breast
implants. Outcomes studies describe BIA-ALCL as having an indolent course with excellent
prognosis in early stage disease, however, disseminated cancer and deaths from BIA-ALCL
have been reported. The US FDA publishes annual safety advisories on BIA-ALCL, and
encourages increased awareness and disease tracking through prospective patient registries
are important to facilitate appropriate surveillance, early diagnosis and prevent progression to
advanced disease through adequate treatment. To date, 288 US cases have been reported to the
PROFILE registry and over 600 unique confirmed cases have been reported in 35 countries
worldwide. Concern over the risk of BIA-ALCL has recently led to increased media scrutiny
and sales restriction or banning of certain manufacturer specific textured devices in 38
countries currently. The prognosis for patients diagnosed with BIA-ALCL is excellent, and

adherence to standardized treatment regimens such as the National Comprehensive Cancer

Network (NCCN) guidelines, is imperative in order to optimize patient outcomes.
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Biology. Concentration Microbiology and Neurobiology Physician Assistant Liaison, Department of Plastic Surgery, Division of
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Postgraduate Training
Clinical Residency. Plastic Surgery, Georgetown University Hospital, Professional Society Activities, National and International
Washington, DC, Scott Spear, MD, 6/2004-6/2010 American Society of Plastic Surgeons/Plastic Surgery Foundation
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Anderson Cancer Center, Houston, TX, Charles E. Butler, MD, FACS, World Society for Reconstructive Microsurgery
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AS-1 Perfusion based flap elevation and tailoring
in breast reconstruction with muscle sparing
TRAM flap

Hak Chang(Gk 2)

Professor (university), Department of Plastic and Reconstructive Surgery Seoul
National University College of Medicine

Selection of the flap and the patient’s condition like comorbidities are important in breast
reconstruction with free flaps. Although the author reconstructs exclusively using muscle-sparing TRAM flap, the oper-
ation time is shorter and the flap perfusion is safer, and there are not many abdominal problems as compared with per-
forator flaps like DIEP flap.
In general, skin flaps are taken from the abdomen in parallel with breast cancer ablation. If the presence or absence of
sentinel axilla lymph node metastasis is determined, the recipient blood vessels are then prepared in the chest. Prepar-
ing the internal thoracic artery and vein are done mainly at the third intercostal space rather than the second because
of vascular compromise possibility. After raising the flap, we perform ICG angiography (ICGA) with marking the poor
circulation zone IV and the marginal perfused area of the flap, and then perform pedicle division and microvascular
anastomoses. When the chest skin perfusion is doubtful ICGA is routinely done to confirm blood supply to the remnant
chest skin and nipple areolar complex. The exam is mandatory for nipple sparing mastectomy patient. In the case of
poor blood flow of the chest skin, the part of skin of TRAM flap is inset under the skin without deepithelization.
In the case of immediate reconstruction, skin deepithelization is performed in advance at the abdomen and then vascu-
lar anastomosis is performed because skin excision is often minimal and inset window is narrow. In the case of second-
ary delayed reconstruction, the condition of the chest skin may be significantly affected by scar contracture or irradia-
tion therapy, which may lead to the release of scar contracture under the chest skin flap or the relaxing incisions along
the suture line, especially lower border. When matching the form of the contralateral breast, the inset of the flap chang-
es considerably depending on whether the contralateral is in situ, reduced or mastopexied. In order to prevent fat ne-
crosis and hardening at a later date, it is a top priority to use a good flap portion of blood flow, and in particular, the vi-
cinity of the umbilicus and supra-umbilical tissue should be included to prevent deterioration of venous return. The flap
should be positioned with the thicker umbilical area outside, and may be vertical if the breast ptosis is severe, but it
may be oblique setting if the flap width is not sufficient.
Oral intake are banned for 2 days, monitors the flap every 3 to 4 hours, starts eating and walking on the toilet from the
3rd day, and the patients discharge the hospital on the 5th to 6th day. After the flap is getting stable around 2 to
3months postoperatively the nipple is rebuilt with local flap and the areola tattoo is added 1 to 2 months later.

( )

Hak Chang = #

1990 May - 1998 May Resident training, Keio University Hospital Plastic and Reconstructive Surgery, Tokyo, Japan
1998 Jul - 2000 May  Research Fellow, Microsurgery Laboratory. Institute of Reconstructive Plastic Surgery. New York University, New York, USA
2000 Jun - 2001 Aug  Clinical Fellow, Kyorin University Plastic Surgery Tokyo, Japan
2001 Sep - 2002 Feb  Research Fellow, Seoul National University Hospital
2002 Mar - 2005 Feb  Assistant Professor, Department of Plastic Surgery Ulsan University School of Medicine, Asan Medical Center
2005 Mar - 2010 Sep  Associate Professor, Department of Plastic and Reconstructive Surgery Seoul National University College of Medicine
2010 Oct - 2015 Aug  Professor (hospital), Department of Plastic and Reconstructive Surgery Seoul National University College of Medicine
2015 Sep - present  Professor (university), Department of Plastic and Reconstructive Surgery Seoul National University College of Medicine
Societies:
1991 Member of Japanese Society of Plastic and Reconstructive Surgery
2002 Member of Japanese Society of Plastic and Aesthetic Surgery
2002 Member of Korean Society of Plastic and Reconstructive Surgery, Aesthetic Plastic Surgery, Microsurgery, Korean Cleft palate-Craniofacial
Association,
2005 Member of Korean Society of Head and Neck Oncology
Member of Korean Wound Healing Society

2007 Member of Korean Skull Base Society
2015 Members of Japan Society of Facial Nerve Research
Clinical & Basic Research Interest:
1. Reconstruction after Head and neck cancer ablation, Breast and extremity reconstruction, Facial nerve palsy, Lymphedema
2. Microvascular anatomy of tissue and flap. Perfusion and necrosis mechanism of flap

Adipose-derived stromal cells
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The 7t Congress of the Japan Oncoplastic Breast Surgery Society

AS-2 Multi perforators DIEP flap (mp-DIEP flap)

Meisei Takeishi

Breast Reconstruction Institute

We use multi perforators DIEP flap(mp-DIEP flap) to avoid complications

such as partial fat necrosis or venous congestion.

Clinical anatomy: During 346 unilateral and bilateral breast reconstruction
surgeries, we investigated bifurcation of deep inferior epigastric artery (DIEA), location of the DIEA,
number of the perforators, distribution of the perforators, source of the each perforators (medial or
lateral), existence of proximal medial branch (PMB). Vascular territory were analyzed simultaneously
with ICG fluorescence angiography in 290 cases of single pedicle flaps.

Results: In 39.6% of the cases, we are able to identify bifurcation of the DIEA, while in 60.4% of the
cases was no bifurcation present. In the one vessel type cases, the DIEA ran within the submuscular
region 60.9% and 39.1% intramuscular. The lateral branch of the DIEA ran submuscular region 66.0%
and intramuscular region 34.0%. The medial branch of the DIEA ran submuscular region 13.2% and
intramuscular region 86.8%. Number of the perforators ranged from one to 13. In the twin vessels
type, no derivation of the perforators from lateral DIEA was 12.5% and no derivation from the medial
DIEA was 0.7%. PMB was identified in 220 of the 346 sides, with 60.4%. PMB had tendency to have
large territory toward contralateral side of the flap.

Contouring the breast: A silicone template is made of the patient breast. Navicular shape with
rectangular deep fat layer is inserted into the template. Any extra part of the flap that does not fit in
the template is excised, before the flap is sutured for sizing. Following microsurgical anastomosis, the

newly shaped flap is sutured to the chest wall in the order of cephalad, medial edge, then lateral edge.
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Meisei Takeishi, M.D. phD

1986: Graduate Jikei university school of medicine

1986-1991: Dep. of Plastic & Reconstructive Surgery, Jikei university school of medicine

1991-1992: Dep. of Plastic Surgery. University California Los Angele

1997: Lecturer Dep. of Plastic & Reconstructive Surgery, Jikei university school of medicine

2000-2002: Chief Dep. of Plastic & Reconstructive Surgery. Jikei university Kashiwa Hospital

2004 Assosiate professor Dep. of Plastic & Reconstructive Surgery, Jikei university school of medicine
2011:Chief Dep. of Plastic & Reconstructive Surgery, Yokkaichi Municipal Hospital

2014: Lecturer Dep. of Plastic & Reconstructive Surgery, Nagoya University Hospital

2014: Chairman of Breast Reconstruction Institute
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AS-3 Shaping of the Abdominal Flap in Breast
Reconstruction: The Coning Technique in
Muscle Sparing TRAM

Bien Keem Tan

Department of Plastic, Reconstructive and Aesthetic Surgery, Singapore
General Hospital

Abstract:

Background

Achieving an aesthetic breast in the setting of autologous reconstruction is of the upmost im-
portance. Shaping is a critical component, and involves an understanding of the breast footprint,
conus and skin envelope. This paper describes the abdominal flap folding technique of ‘coning’
In breast reconstruction, and the importance of patient selection. Coning is the technique of
folding the abdominal flap in a circular fashion to create a conical breast mound, with a pillar of
tissue and thus structural integrity.

Methods
A retrospective study of patients undergoing perforator-based muscle sparing transverse rec-
tus abdominis musculocutaneous (MS TRAM) flap were assessed. Patient notes and photograph-
ic databases were reviewed, and patient demographics, operative techniques and complications
collected.

Results

A case series of 34 patients were collated. These patients were all female, and underwent
unilateral coning. Of these patients, the majority (79.4%) underwent immediate reconstruction,
with the thoracodorsal vessels largely acting as the recipients (94.1%). Three (8.8%) patients
were noted to have a contour defect secondary to incomplete folding of the flap. 2 (5.9%)
patients had partial skin envelope necrosis. Only one patient had 50% flap loss, requiring return
to theatre for excision.

Conclusions

Coning is ideally used in the MS TRAM flap. This cuff of muscle protects the pedicle during
folding through cushioning the perforators at their most vulnerable points. This technique
allows for muscle cuff harvest whilst minimising anterior sheath sacrifice. Coning achieves long-
term maintenance of shape, volume and projection.

e
Bien Keem Tan, MBBS, FRCS, FAMS
Senior Consultant /Department of Plastic. Reconstructive & Aesthetic Surgery / Singapore General Hospital
Assoc Prof Tan is currently the Deputy Director, Cell & Tissue Transplant, Singhealth Transplant, Programme Director, Skin Bank, SGH, as well as
part-time faculty at the Duke-NUS Graduate Medical School Singapore. He is Past President of the Association for Burn Injuries and the President of
the Wound Healing Society in Singapore. He is also Vice-President of Singapore Reconstructive Microsurgery Society and Chairman of the Asian
Symposium for Breast Plastic Reconstructive Surgery, 2013. He is currently developing tissue banking in SGH and is in the process of attaining
American Association of Tissue Banking accreditation for the Skin Bank in SGH.
He has been involved in research, education and clinical treatment related to microsurgery for more than 10 years. He has clinical interest in
reconstructive microsurgery for trauma, lymphedema, breast reconstruction and transplant.
He is an internationally recognized speaker, clinician and researcher and has been invited to lecture in Berlin, Barcelona, Augusta (US), Bangladesh,
Indonesia and Taiwan. He has held several mission trips to the Combined Military General Hospital. Bangladesh. He has published extensively in
numerous medical journals and books.
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The 7th Congress of the Japan Oncoplastic Breast Surgery Society

AS-4 Microsurgical Breast Reconstruction: Our
Algorithm, Surgical Techniques, and Long-
term Outcomes.

Toshihiko Satake

Department of Plastic and Reconstructive Surgery, Yokohama City University
Medical Center

Autologous breast reconstruction using free perforator flaps from abdominal, gluteal, thigh, and
lumbar flap is an established procedure. This technique enables to shape and mold the tissue
into natural breast with reducing donor site morbidities by sparing its muscle and motor nerve,
and it lasts forever when successful. Nowadays in East Asian countries, many breast cancer pa-
tients undergo such perforator flap breast reconstructions.

Each perforator flap has its own advantages and disadvantages related to skin, adipose tissue
qualities and quantities, pedicle length and external diameter, and donor site morbidities. In our
hospital, the algorithm for choosing a perforator flap donor site is based on the patient’s prefer-
ence, whether she wishes to bear children in the future, body shape, BMI, and breast size and
shape.

In this time, we explain how we select from several types of perforator flap, surgical techniques
including recipient vessel selection, microsurgical anastomosis, operative times, pitfalls and clini-

cal outcomes of the reconstruction with each type.

~
Toshihiko Satake, M.D., Ph.D., F.A.C.S.
EDUCATION
M.D., Kurume University School of Medicine, Kurume, Fukuoka, Japan. 1983 - 1989
TRAINING / EMPLOYMENT
Tokyo Women's Medical University Hospital. Tokyo, Japan. 1989 - 1989
Resident, Plastic and Reconstructive Surgery
Kawaguchi Municipal Medical Center Hospital. Saitama. Japan. 1992 - 1999
Resident, General Surgery
Kawaguchi Municipal Medical Center Hospital, Saitama. Japan. 1999 - 1999
Fellow, Plastic and Reconstructive Surgery
Tokyo Women's Medical University Daini Hospital, Tokyo, Japan. 2000 - 2001
Fellow, Plastic and Reconstructive Surgery
Yokohama City University Hospital, Yokohama, Kanagawa. Japan. 2002 - present
Plastic and Reconstructive Surgery
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Examination of the factor which influences the time-dependent change of symmetry in SBI
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G LLRT OSERI A E N5 o BRI, Malposition, ') v 7V ¥ 7 IR, AR OIEGH R &2 MEttEHE & Lz [#E]
Wig L ) v 7)) o I SBIFERICIRTEAZHE T2 2 L CEN AT Lz, Malposition lZ FER /N KO%E
M ETH I EDNTELLAELH LD, BEEMATSBIO~Y— 7 — O &R 5 & EIRGE 12 [ AsE
ETCVBIER D ROz, FEFICOWTIE, BEOFEHE MR & 217> TRHRRTE 2L H L0, BEOTE
AR B TEMRBFABEUEIfTOI TV L &, FREMICE D BROALEI N LGRS HETH - 72,
RH R BLS A 513 bW B Skin-reduction mastectomy DEIL T - 720 [FE] FUEONEHERDIEHAL L T b
HAE, 4 OEBNEGbE-FHEFEOBRERREZ L {FHOoHPLETH Y FABEAFMITES & EEEME Tl
B 57280, Migietl OB CHEO T —VICOWTEZ LTI L DEETH S,
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SY1-1-3 1 R84 VT35 FBREORIE
—RRBEILEFECHATCEcT & part1—

Long-term outcomes of the immediate one-stage breast reconstruction with implants

ORM #HF@BBS5 VD), Al BF' 8 =X & Bl W 2r
@& Fax', aF &
EARGAEYS— RN, CEERAT RS

[IZLwiZ] 20144E 1 HE D T7F MIHMA 7T b (SBD DMEBEM & 20, RSB T 1K 1 SBIH
BEBAME L7 BIBAR 5 O 5EFOREICOE, HiET 5,

(5] URBEI2T20144E 1 H X 0 1k 1 WASBIF&E L 7236060122 &, WG OHE. Rrfss. AMFEssAeIco &
AL 20144E 1 H~10 3 ICHEL, 5ERAT LI %, BEloBERoEEL LT, 1FHES5EHD
AR IR L 72,

[53] 1EDERGE L EOAHEIZ, BREMEG 0, BRMSSEE 0, 1 Th o 7o BHIBEMIANE 2
FMEATo 720 WHUNFLEEZAE IS T, BRI EEERDS 5 EB 5 - 720 RERFTERD 7T, 6 FlTRATIRE,
1 BN EIBREESBLIE & 7 o 720 RIBEHREAS TIEBITH o720 5 FFEERI T, 148 & 54 HOBAEMEEICC,
g 1B, L2761, BAL3BITH o720 rippling DN 1 FREHEIZT23.7% A%, 5 HERMIZT385% 2% - 726
[%%22] 5 FEFEOBEEMDOZILE L TIE8TUNAZLETH o720 rippling DIINEE 2 2 L. #fEIEHA TS LF
ZHNBD, R, MEOEIZD 7, BEMIHER SN TV, 1R 1 PIEESTREZSME LT, MEHk
BAFRMPILBNEL N2 3 E o, BREEZRO—HTIE w2 b,

SY1-1-4 KMFRINHEICKDIEZR (Animation Deformity) DOFEESFEHS
HEERDER

Animation Deformity : Consideration of the factor in topological pattern

Otk EBES(TTE Hod), W AE, IR 2, & B, Kl XX,
=i &RE
BEERAFHRAEREY S — FHHNE - ZE

[E] SBIfFEIZ3B1T 5 Animation deformity (AD) &, KW F~SBIZ#¥%iET 52 L DEIETH b, HEHT
ARG B SBIRE S ORIEDNHE SN TV AH D, ADDEERERIZ O W TORE I 7\, 4 [0 SBIF AR
Mo L VIEFEZ R, ADDO/SY — V3B H D L E 2, NI EEEEMAMET 5. [HiE] kT
SBI PR i & JiAT L 72 10560 H . KM U e & SRR O B 2 g L 72420 b & L. TRRE % Hmheas L 72 &2f
TEZMMA L ZHEET, FhLIVA0T VAL - A 275 by 2L Filn3FE495%. BRI Y
175 ACTHh otz [KEF] 42683961 (93%) IZAD %388, IS ZIRRERICHE L7z, Patternl : CHHISOEAT
2161 (50%) . Pattern 2:A B3 D FaM3E58 25 17 B (40%) o Pattern 3:SBI_E DM 8iA316 651 (38%) . Z DABAY 7 51 (17% )
Tho7zo (B8] WML ENOEIIEED 7220 - 7275, FLRYIBREZ OIRGE % 72T & 2 fEH T Pattern 1 TI3FLIR
YR & Al © 7 B OFRAE R T HRR OB 203000 S v, CHEBUZEWIEDSHIBL L /2. Pattern? Tl AFHI O T
HLRR O JEF LS HETR S N A EI)Z D o 720 Patternd TR B0 KIBE I W B SIS 25E8 D B - 720
ADIZFUREIBR O TH D —HKH & 42 5 2 EHAURIE E N, TEFAROBREMEB~O TR LMIT I NL, ZoMlTd K
HFGIRIEI & 2270, BENOUERIZOWTHMEADPLETH S,
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SY1-1-5 ATH¥IBEICHI(T DMEHRIBEHES O HEARE

Mid-term Results of Irradiated Cases in Reconstruction with Breast Implants

Ot XI5 b‘/uh)12 SH BE': XHF 82° BF B Bn BAFS
N WE® LA HEC ER M tH 82° X% 'HR°
'SHEERRE RSE - BROE, COARRRERRER EASE. COARRRERRR LRty 5—

(B8] AAEOANTYHBEIIEES LEFESIL IV L L OFABEEICHREOMESZIRM L CTE /2, Y
ED L) RIEFITT NI EIIKH L TPMRT 23 ThH LT 5 D7, ﬁlz.%@é-ﬁzﬁﬁ%é‘&ﬁ&%@“éo

[77:] Yk D — kR TEfHAOFREEIMHSNB T2 0251 2FTTH Y. PMRTREGZ#IF 52 L2 HMYE
LTw5e 2006475 20184F £ TOMT 2 UL L OREEBIZZ ST RETH - - EBNL 31 HITH o 720 BET = L FHE
DRI D ZFRAE L 720

[#555] PH4E#IZ45.8 (27-60) A% PMRT A OBISMIMIZ IS 44E2 2 H (2-T4E10H0H) Tho7/ro —KTEH
AFEBITPMRT & % o 72 H & LTl B R Cly+++ DB, WigBetE. Bst e LCifA, o 3 H o7,
HERE & L Cld Baker TITEL E BB 9 B (29%) 12528720 BIOAEOHERIZ OV CILE B CEEM T §5 7 25
Bl S H 2060 (80%) THEMA~DZN % B D72,

[#%2] BIABZOBEHIBEHZEO ARSI F X 5P OISEN L b v ) HENDH 5 —T5,

ITAETIEFEEO LR EMEE V) MEDFAET b RILOFIET A NI 4 TIEIABEZORE ZHESEL T, HERB
TIEMEIC L A A2 T L CRANCIFATHIEN S H LD, FllZEBZ TEMNT LD ORWIIEM L 2VnE Db
H O I EE L Vo BELEEOFIME G, FRBICOESBLERTET S,

Tl

33(“;"‘

SY1-1-6 ZEREDEMEHER

the indicaion and the result of breast reconstruction

BE AA(LSLL EHVB)
BEMKRZEZE e

HAEFEOHEISIZOWVWT, RIFLOHTA RT A4 O THE, BIFERE RAREPEOLNLTVWEL, TLHD
HEDL CIZEFMICHUTEDOL T ENTELD, BIREEDO LD L [BELSHELTVWLI L] LWwWHIHA
BZEFMIZHTIEDO LI LR TER W, [BEOGLE] 12X iThbitd ] o [HR] IZEZOWMEE TIEaw
/Jv&%i%’ DX TED, 20 [FER] 2D O EBREIC LT ST 4 T FEEE I L CEMmIcT v 7 —

WL A EEREZIToTE e ZOWTT 7 — b ORME-LOMB ORGSR F 0T 2 47 o 7245 . FFE
/‘ﬁi%ﬁtfﬂ)(ﬁiﬁﬁf@tHtﬁﬁlé%ﬁﬁ“%mi\ IR ESME R ETlE %R, BEEAOEETHAL Z L
Do TETz,

—HCANTIYWHECTIIEEEIZIRAL S L L IZHO 2 TH L, 1772 FHEOERLBEMNOEE, Bl
T%’ﬂ%& Rk B BERTEAEICEAPEL L, BEMEOBRAZTFHL, 2z B ICRRTEIIEE A H 25

S L7 ETHBONE 2RO L DR TELWENERD D, T2bE [BEOHLE LV EIREIND [TEE] O [

J X DERLZH) 2T, ZOBREOMIL - A#ESZEEPRET S (HEOHE) TEHFRTEL LI KRR
DANZED L EEZBNA,

CHUZALTHEDL 72012, BEEO LN T, FICTEILEDOER, NSMEOFLIMEDRFIZOWTILET
LIzODEBEDEZ RS bo
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108108 (K) 10:15~12:15 E1515

YURIIB AT I RRRRERGETARTELIL part2 EREORADS |

SY1-2-1 HRICBIFTBDAEA VTS NEECODBRAR

Recurrent investigation after the breast implant reconstruction

OFF BEMDDT ehod)!, B @B, WH /A, 2R HME' tH BK'
M OFF MR EF )IFH P& 0E &F° Al F
RRERAY LRNENT. CRRERATRR ERANEHS

[lZ i) FETHIIE, TEEUBROE S EBAENIRO SN 5, 20144812 NLELEIZ X 5 FLEHEDMRBEE &
RO, MEEDPHEIML T2, [HW] 4275 2 NHEROBITHER L. FREENOEELZRFT 5. [d5%]
201447205 2018 4E £ CTOM. HFETHIAT L 72— k—/ ZIIF &, 167660192705 (Wl 24561 @ 9 BATERE
WAEZ 7296 IOV, RFTEROIRN 2 B L 72 [F5R] FIERIL48.2 % (26-75m%) . MR Ik
ZEEFLE R (DCIS) » 387U, EMEFLEE (IDC) : 537LE . 2T/ NEERE © 5 6. 5% ¢ 1 6. Pagetdn » 1
BITH o7 RPTFEEIE 3R 3FLE (3.1%) T, i) i 24 H. Implantation (2 & 2§15, i) itz 1.5
EH. WERMRETEIC X 238, i) itk 1.3 0 . BEIREEESS - B Y NEIER o7 [F 2] 1) 13K
WRE ORI & 0 A U 7-F38, i) PR ©4 U213, 01) 3RS ETTOFERTH -7z FBRIEHE LT i),
i) IXFHEEOBIMUIEEEITV, i) TIEREPrEIHREECH ) b5 & 0 TRENEEEZ A L7 W NodE
B FFITEE LW 2 BB S N TB Y A v 75 MHEZ AT L C L BEEIE I ENS L h o 12, (K538
A7 VEHEBIZL DA HBEREANOREIMD TL L, 4 077y NHEOFEIZOD W TEY I FHRIEML
WhENNE, BEOBEERIEL IR TLIEELRGEEEZ b,

SY1-2-2 fiR{bEEEE TE X fcld SBIIC TR EBEM TESDZRICHIF
DIRIK

Impact of immediate breast reconstruction using TE or SBI on the short and long-term
outcome of patients receiving neoadjuvant chemotherapy

OFA #F@OF 0530, BK ER® RAF &FE° EF #—° HbU &'
'RREEARNAY RSN, CRRESRENAY AN

[FFs] a0 —RkIEHE (IBR) d2aett, MREEE BICHELRVETL2HEI M2 T A5, itk
WG #E (PMRT) 202 E 35D 4L, Emosinrd 5. [HH] et RE#R TE £ 721ESBIIC L 5
IBR#%, PMRT % Jitif7T L 72 G O REM T HRICO S B FRMIHE L7z, [R5 - 8] 20064E 1 A 225 2017412
BRI L33 2 AT L 72 FL ot 53261 & U TE £ 7213 SBIIC & 5 IBR % 4T L 721 34 41 % 6f G AZMET L
7. LY A~ i FEC (epirubicin, 5-fluorouracil, cyclophosphamide) , docetaxel % 4 4 1 7 Vi k#% 5. PMRT i&
WBEETIRRT R EZ S L, 4 o4 1iho THifT L7z, TE C—REEZ T L7254, 25 TSBINSH;L
WEIFAM A5 32BN O PMRT Bfg & L7z, WEF4i2 5 PMRT ¥ TOEBOYIM, MRIZ X %0k s
Ik AfiEEE, RTEEEEmE L7z, % TEALSSBIA 2161, SBI; 1341, PMRTIX 1661 (47%) A5HidT L
72, BB FE COMMIZMPO 2 6% BT 3 20 H INICHETT C & T /e Rl B i ipJefiti48.3 70 H T, B H,
Bt 7 CHEFERZ Do 7. RBITERIINE) VS 1A THh -7, [Eh] S5 7% 28R, EElo
B, WIHMRARESLETH B, BEEHTREIRETH- 7.
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SY1-2-3 AI¥ZzRVWAEBEEROIELRICDOWNT

About breast cancer treatment after breast reconstruction using TE and IMP

OEH BHE@BPE ), e BF. Il X' FHF B2 #E =E'W tH 82
WE BX° BT BAFS BT Bie? KB HEe°® BER M2 XF 57
'DATERRRE HIREY Y —, PHARETRR ERSE

NI &AW AERRE, FIBFNEICT 1 v Y22 F 230 % — (TE) AL, ToAELE%ZIZYY
I A FF b (IMP) NANEZDON— M TH 5D, [FFICSHEEY BB B RE RS, JUEIC 515
WEBRETREEHELELRL. 2020, FURIVEL FURAEL RS, BUSEE 2 n0ib o5 —3
LTWanwd NITWHEZ T 72720 EFRICENDSE L LFEIZD 2 ) 2z v, TEMARICRZMIT720woll,
LS IRERF O E RN &SRO CTh 4. AL O A f i AT T B o 8T £ 0 FIIERE T o e % o
T TIT> TV DAY, WHMERERS TIEMEREEOFHIGEF B TH L. 72, TEICIKREZ<YZ7 4y b
EHENTWD Z & THREBIERRTOMEFTEICEEIHLFH LD, LR TIXIMPNANE 2 Th b G # %
ToTWw5h, 612, RTFERTRLZELE ZORBICC L CHELZHETXZ208) OB LESE 25,
INE BB TR SN, RTYEBEETVIMP>TENANEZ THERE 2 ME S5 2 & CHEkEDS
TRETH 5. T NDH O E ISR FRE N OFAlT, BAHERE A G b TOWRBILEL 1), FEk
BeldREEE 22 5. WRIROEREBEAR R IT) 28, RORBIHEEZ RIS L#EY R ERYIT) 2 & A HE
WO 2 5.
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10A11H (£) 9:00~10:30 H1%iE
| YURTIL2 BEARRBRCABGETNEREHBOCOBR—BEFIMOTIS |

SY2-Video EIREIADAMEDLALERE: (HBOC) FREEFBRCAT - 2
—HEED S 25 FOREE ERKIGA—

O=K BB(HE LULD)
RREMERAY BAREHRS TanE)E

HEZEEIAN AL, EADPADOH10% & e SN, Fr 41219944 125 R # (%7 BRCAT %, B4E, Wooster 5 2%
BRCA2 ##E LE L7ze B8RP SH24EDME L. BRCAW [7/ 2 OEH A (caretaker) | & L TDNA %5
HEFE L FOWRE DD ANCED L EEZ LN TWE T, 5 0. HBOC DILD AR, GEEe & b1 [)
A 7 B FLEYIBRAT K OV AR | o38N &k & (R L. & 512, EfEMEILA A O BRCA DAL O JF K& 5 1A
BIRES N, INOOHEFERIEIIEART S LI TT, iEo T, 4%, BRCAIID AT/ AEE L. 4
SEARL RS R TIERICIED S DA T L Y a VIREOENIREIC 25 E FHEL TV E T,

sY2-1 SESEIFIEVDAT S/ LOERE

Basic knowledge of cancer molecular biology

OME  #(FePUEE T2), Jull ik
BREBRZAFESE —R - HLRIR

DFEWFEOMERIZ L > T, DBAOFEA - HijE - mRICHIBORE N TH 2 BIZFPRCEDo T2 2 EDH S
NELoTWA, ADPARLBVTYH, BEFARRLEI L. PAOFBRHESNOISEOBBPWREICZ D,
MM LEREEROEBIC L) . GEEEOREN 20 EIZFS L Twh, 2072, 2O A 2 RAD
CHAET DI LN, APABHEEIT) LTREEETH LD, EEDAE-FRH I DI EL, 3225 2 M
RATERE X vy T T2 DLV Kby v a yTRPAT ) AOREBOIEHEZ L) R {ERmT 5 LT,
RITOHA - ERZHBET L TEEWHET LI L ZHIE L2,
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SY2-2 BRCAZZEICK DT/ AARRZEMEFED A

Genomic instability and carcinogenesis due to BRCA mutations

AH BE@BB £BH0ID)
BYUTVFERAFAZRESHRE SRS TESS

FLS A KSHEE ALY (germline) BRCA 1/2 ZEE7558.8 & 72354 WOk T ) A 27 AR 7L 5 D Bl |
PNE PN YIRRANT & 5 WIZIEMIZ L DL F 0% EDThbN b HARTIEZINSPREBIEOBEH & 7> TR nas,
HEZWECTMPHLINDL r— AL T&EC\wb, BRCAL/2BRIZ L D EEEHANAIKTT 5 — DO ADE
HMoBmE Y L. BETRITIEDY VA ZKRILE VIR B L BT OT/EISE, BEARE 2 SO AGE
Wb B EBEEEMIZE 5Ty BRCAI/2EEITGERT I8 A - PPERPAOT A —T X 2 M RJFREZE HET 5
CENPIEL RS TETCWAGEIETHEW THABRCAL/2 % ¥ 7387 EIZDNAEHISE . DNABE M EHEF « v
JRA M, suaxFrUET) Y7 EMBANOE DA XY MIEELREE R RIS TOTR%EIZDNA
OB ZBETH ), THSFREEL 2\ & DNADERESERH L. EHPAILES, £/, BRCAI/2ZF|Z L -
THIRRIR A% A9 5 A5 AMALIE Poly (ADP-ribose) polymerase (PARP) BHEAIC & - THBEIE I FHE DS
MHEZR Z ENS, IHBFEOMATOERZMIEETH S, KifiH TIEIBRCAL1 B L U'BRCA2 OHRAE & Z DKL
BEIIOWT, REOHRD 5SF ZMHT 5.

SY2-3 DHHEDELEIADAIMED A (HBOC) 2EDEH

The course of HBOC medical treatment in Japan

OFH HBF(KLE NWLD)
DA HRAEERE

RIEMEILB A DR RN L Y BRCAI HER SN T2BEH T MR 720 DA EOBIZEIEE 203 5 EFEAHNILEE
FHE X ) BN E & o TWiehy, I4FEBRCAMADPARPIIEI O I 8= F Y ZW &), AFICHEDSED
B CHBOCICH T 2 MIEARKO bNDI ko720 BADFKEREDL IV ELLDIZENTWZ, WhWwd "9 b
WEWARR" LI RIS ERESE LT "B 22000 BSASREEOEKE 2 A FHIHLTH o 72H 1S,
W2 - NEHO T B OB RIVESKGE 2 L, BIZIEBRCADPADOFKEIZ & — 77y b & L7238 HRINDTRE & 72 %
Rt & 72 5725 “ It was unlikely to happen to me in the first place, why wouldn't it happen again? = &9, %1
WAZFEIEL7ZZHBOCUHEEDFIZE IR L LT, DA REIEBRCAL EERFED 1 wonder what the
best thing is I can do ~ YW ) FEIZER A, BYTHEELMISHRKD 5NE,  FBIE L 7223ADOHREHLE 7215 T
137 <, HBOCIZHbH L& TOEREEIZH > TWTER L, DAEIZBIT 5 HBOCHIZE - BHEDIADREL & 2,
WATZFIZE EELWT ) AZHOMNE L BEZIZOWTRENT 5.
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SY2-4 BRCAELFEERKRILA

BRCA gene and its clinical application

£EH BZ(3AD ehE)
DATERRRE ARty -

BRCA B TXHEFELED ) A 7 Wi SIS $HIEN E IR EIHIIN L T 50 fEk, BFH S ANDOFIIIL,
BRSO HMRIHEEIUI R D - 725805 D 5 5%, BUEIZFUIRAL - i AR OB TR0 YR O B Rl 530 L 72
TIE7% 6 WA R 720 TRV, BRRE E L THB T NS HED 55U L Tw 2, S 5IZHOEH
AN Z X LREWER. ZO%IG% & BIREOFMEFESHEINL Thbde KT v RT T L TR, BIREE LCHR
LTBREARBEZEIS 2L 12, HRETETEHEEI LT DT/ AEROFREES &0 Tl L7200
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10A11H (£) 10:30~12:00 %1%
| SUHIYL3 HBOCLABOFH—RRMIBROKHLESEORE

SY3-1 EIEMADAICKT DY XA VERFMDE D # DT

The approach to Risk Reduction Surgery for Hereditary Breast Cancer

Om# EF(L Uwhad), S B M BiE LKW =EF
EREMERAL FLIRSE

FUEZIFETIE, 757 A4 7RI 2T TIE % L 4 0B EFENE R DEE L7 [EIMLEE] S0 TH D,

BEETIE 2006 FF 12 B fmp B A BRk L. SR ECH T2y v v ) v e fiG L7z, SEEO—>TH
B EEFLOS AT DS AEMERE (hereditary breast and ovarian cancer : HBOC) 1. FLATARIVEEDTA O 4 JEFSHE
) 27 BIEFIZE A, NCCN (National Comprehensive Cancer Network) %4 N7 4 ¥ Tld, EFWEHDO—D
ELTY AZEBFM A IRIE L T 5,

WL, 201148 7 HICERIRMGEL R B &2 ¢, HBOCIZX 5 ) X 7 g Fii o &R % 1, 20184E12 H £ TIZ
HBOC & &2l S 7z 197G, ) A 7GR FLE BT (RRM) 126361 (32.0%) THAT L. A 7 IR INE IH B
IR 7160 (36.0%) 72- 77,

FLOSAFSIER . AR L CRRM % BIRT 2 HDL WS, T CIFLER - YIRMT + I gHE IR % 17 - 72 7L 1%
LTRRM AT 6 bdH 4. F7/o. HIRPICHBOCASHIB L. HE - IS AHHFEZICRRM 2179 6%, Stage
VOREDOEFE XX %050, REEED, PABEOAZEZEWT L72ORRM 21T A b H 5. HBOC L5
FAIVTEZFENEFNTHY, BETIE, 7542 FODPAREBIZIIN T HEZ BB, M4 128 L 2ESN
BEHMABIRCTEL L )T R—-MEGIZHEEL &/

WAERMN Y =7 P ZADB AL 5T, VA7 FHl OB EE 2 BET bk S, &0 &) ITABILE R
DT B PRE SIS V.

HBOC OREE A5 B IS 5 ) XA 7B FFIC oW THRET 5o

SY3-2 SfxlCBIF DY A VKR BYIRTE DI FHEE

Breast reconstruction after risk-reducing mastectomy in BRCA mutation carriers

OB BEMBWLS BBH)"°, &F #F>mH 27 &0 . M BEE'
wH WFS N =T
VEREMERRER TR MEYS—, PTLRAN—YrU—S Uy, CREEREE R

[B9] BEMEILDS A - IIED AERE: (UL FHBOC : Hereditary Breast and Ovarian Cancer) ~OH#EAET 5
Lz, #BEA Y ) v BRCAERTHRAEZIT) BHEPHML. ) A ZMRILEDRA (LUFRRM : Risk
Reducing Mastectomy) Z #7132 BED 2 TWb, BETIZINE TEIFIBIFFEDORRM 217> THB Y. [k
FUE R 1T o 72 ERNZ DWW TG L 72

[J73:] HEET20114E 1 A 25 20194 4 F % TIZRRM & [ ICFLE B % fifT L 72526163 FLE 12D, flFa,
BEEER, FB% RRMIEHER: & L 72,

(] FURERFSAEAS 8 B 16 FLF5 . FLHEFSIEA 6L BI65FLEE Ty REAED 8 BILLBIFE L TV 72, RRM 4 FHER L
EBIT 4y Va2 T FR AN T — %A L7z LTINS HBOC & 2 S 72 i AVE BTSRRI E o 72 (iFaT
84.2% vs Mit%52.2%) o FLEISGIRRAMT - HASI 7212 HBOC & S S WBAILEYIR E R BT L2 7THFED D b,
1705 (14.3%) THRFHIE L &G0, NTWEHKE L7z,

[£%2] RRMBIHEZ SIS 2 E 21k, FURBISIEO A M L HBOC & Wi S /- A RIS L 72 RRM AT 34
BB CEN - IE OB EETH 5%, FURREM & R OIREN R R 5 720, LRSS Y7 RS
B3 H 5 W BRI IEELETH S,
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SY3-3 BEREOEEINEYU A VKR BYRIMERICSA 2RE

The effect of patient co-payments on the selection of contralateral risk reduction mastectomy

OF JFMF(TEO &), &N BR', B HF° Al BS' BRI #HE' BX E
Z' BB LA’
'EHRBATEYY— HURRL TEMRDALEYY— EESE

[F5e] A 2 7 & FLEYIEAT (CRRM) 12 & 2 AfFRUGEEDL S STV A A, BRI TILRBRAGED 72D
HEEZOKREOS EABTHITL T 5. [HW] BEAHOAEI CRRMERIZG 2 5B IZOWTHL I
T5. [EE] UBRETIT-7- ABREHO 2 WK (201445 2 B -20164E 8 H) % AR, R THOAEA
THIAR (20164 8 H-20194E 5 H) # BH#: LT, CRRMEMRERER % lltas L7z, [R5R] AR 126084, 105
HifT, 2 BIRH1T. CRRM EfT 10BIONER @ 4£#337 (32-51) 7%, BEAS S B (WMpEkEEZ L 1#)), R 2 6. CRRM
PRI FUEAMT AT 7 61, #5623 6. RRSO 4T 3 B (RPEREBIC X 2 RFIH 261, H#E 160). CRRM KT 2
BIOMNR © 347 4857%, VIO BERS (IR Z L 1#F1), #5160, CRRMIZEZE IV 9 b FUEMT AT T RRSO 134
WEAT. BHEE 150w, 1 EETT, 14BIKMT. CRRMBEAT 1 BIOPIER - 425%, BEES (MEEH D), UMM
%, RRSOMifT (H#). CRRMAKMfT 14 BIOWER © 541 (30-59) %, PEMS 1060 (HpEEEZ L 2 61), 6k 2 51
CRRM $EZIXFLREMTAT O 1, 714 5 . RRSOMEAT 1 B0 (FRBR). 4 FIAHE TORRSOGIT A MRl . [E%] AR
D83%NCRRM % IR L 72012/ L, BETIZ6.7%DEIUCE T Y, HEHO 1 2IRBENAENIEZ NS, 4
Bl HEBEHEZ R A0S CHEE L TB )t L TLMliTld vy, CRRMIZEHMZROBEB TR TH
CRRM %2133 § 2 720 DHIEREEN LI NS,

SY3-4 YETOURSERIETR (RRM) CIEERORNK S EE

Current practice and controversies of risk reduction mastectomy and breast reconstruction in
our insititute

Ot KR(=rebb L)', 18 K2, §iE IR’ #k =HE'W JH BT
B BAFS, BT BRe° #im #X° XF gZ2° e #° LF B2
BR M X% =27
'PARRAEERRE LREYS— CHARRRERRE MREGERS. COARRREERE EANE

FURBET A K4~ 20184ERCRRM 120F 3 2 HESEEEDS A% o 720 AFICHHIIRRM (CRRM) 12 DWW Tyt 57—
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Team approach to the Lymphedema care and perioperative management
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Team approach to the lymphedema care and Cooperation strengthening

O==F —E@PIF ngxs), WE J' WWH RS KB $u6°° FAH HF"
=F mE*

HAREFAAKERR UV CHBARTY v— CRILAYEERSHATRN AR
SELAFEEEARATRR WK CHRE, CBLARE BE

BERIIRFRELE DT TR L —2 3 XI2E D) VoREGRH Y v ¥ —ZE L TWnwb, B L TV A RERED? S
P THLADBABRREZToTVAHRERL 7+ 0 —LTW5 7 ) =y 7 Hh 50/ b RmIIICZ 0 A, F11 20
BT CE2BEEDBINTEL L) IZMY ATV S, VY SFEBEOEBRICBW TEANEE ER I AT
B, EHEEOREERM L TWABEEZHAT 5, V) 7 GFEEREEE I B\ ORI EEEER & 7 A5k Ao E
FEIEE L, VT 7 E LCBHEILARE L CW A A, oW CREIOREBE OB RAFRAA L Tnb 2 &
BHEAFEOR TOMEIRIERIC BT AHERTIC2 5 EHEESNS, BUEME TR AT LI EICEH
FHEFORTORM EEOSIAHEM L. F71OMF: - 11 L25SIfEC &, ZoBOEEFEEFICT TOE—d
CELTEETHLEEZ D, T2, BEEHOWHEEIRZ A L, BH ) 233 EE2 58E L TW A EE Tl &8
L LVA R #lA GO D 2 & THESNENA SN0 THET 5,

SY4-4 BHEMEGHKECHDF DILEME LAY ) CFREICX T DRI Y AT L
EREN/ ANRRSEOBEHFEDE

Early Diagnosis System and Combination of Conservative Therapy and Surgical Treatment for
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Early Diagnosis System and Combination of Conservative Therapy and Surgical Therapy for
Breast Cancer-related Lymphedema in Kameda Medical Center
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Combination of conservative therapy and LVA for breast cancer related lymphedema
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Study on compression therapy after lymphatic venous anastomosis in BCRL

O #&EODOHNTL #&ED)', dul Bth® Kk #—BB% B =HF° 2 =k®
EHH BE® siH RCEC i BE® AKR EE® Al Z°
VERTUAYESSN BESH. CWANIAZESS MRsRs

WL Tl FLEE AR F ) ~ 7S i3 0E @ Lymphatic Venous Anastomosis (LVA) O #2254 % 1
WSRO, ) YR v F T T T 4 =X D EEESE (Maegawa 50 3H)  CHRAE O 2 WHE B C U AR A 5
EAEL, PEELL L OEF TLlE, M OREEE O B\ FiR ATPES K O 25 RS HE 2 T> T\ b, LVATT%6 ~ A
BEDICGIZ L %) v 7 SERERHIC BT EALCFEOBES 2 WA ELR T FIET S L H)FFEL T b,
A, BEELVAROMEF KGRI O WTHRE Lo EBRICEEDFIETETWREMIH 7HTHY . FTHLVA
MRS L CEOEEDNE . Tz, EEFEE BT 2ER Tld, MSHREERLILFREICBWTY 34 0 283
FlafHT 2 BBEOEATENro 7, LEOMEELRIT, FELOHAPLRT A A A=V, HLLS R ED
HEALEZDOA P L APKE VD, LVARICHHR O EEZHIETE 52 LT, EFHESLA P LA, HHFEA
OFEHNYEL TWDH, X512, PHIINIHFEGEOHESTE 52 L IZEHEOQOL DR LICEETH S, FiH
PR k9 A EBNE. FIEOFH B L O E AR OBIR, 2 E @) 2 sCHE O FFiE 2 & Erd . Rl &
Bl T L - BRI 2 LS UETH L, SHOBEL LT, HlEEFIEZowV 77 7HE, (FEEH,
i %D QOL EE=AHI S H T H L5,

SY4-8 EHEERDINST ALY T b !
U I\NEMRERY Sz s Ui EhiiR

Lymphaticovenular anastomosis surgery-oriented intensive decongestive physiotherapy: A para-
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Perioperative management for optimizing the lymphedema surgery
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Our efforts to breast reconstruction by breast surgeons
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The best breast reconstruction selected by the patient
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Mental care and post traumatic growth of breast cancer patients
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The importance of Shared decision making about breast reconstruction
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Reconstruct or not? How to support making decision
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Nipple sparing mastectomy maintaining radicality with adherence to the points at which blood
flow to the nipple is maintaind
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Invention of breast reconstruction using “Cocoon Method” at our hospital
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Mastectomy for Immediate breast reconstruction is different from conventional mastectomy
-Upper pole subcutaneous fat and Inframammary fold should be preserved-
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The Thick Skin Flap method is safty at the breast reconstruction
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A minimum of tissue resection for OPBS
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Breast surgery aiming for a balance between curability, cosmesis, and, safety
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Breast reconstructive surgeon for woman
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The significance of female medical professionals in the field of cosmetic medicine
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Qualities and abilities necessary for examining a woman's illness
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What is the significance that woman’'s doctors,nurses and paramedicals consult woman's
disesase?
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Our goal is innovative and satisfactory breast reconstruction fo all of our patients
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Breast Cancer Treatment and Breast Reconstruction using Medical Liaison System in University
Hospital

OfseR EE(ESE £202), @2 #®', AR BHF' KR #F° HO #HF°
S BAETS mE BEE R OHEA®
'RRAFEFERR RMAH. ST LRTRIRANEIE

MREZIFRE D B D EK LT AT 300 A TH ) 235, ALW2 o HFRMEME COIEHEEZ 1> TWw A iz
PHETHY, HIBOFLE LT RPREISEZEREZE 2H- T b, BRITELELREREEFOLICEES—-E X%
T L7-0EAE Lo ERBERRE GRFE - 28 250 THRATEWZBEZ2ET 5, W20 BH I LEFREEE
$%7FH Kt VI —REHTTPHZNET > Twh, EEBOBEICE L UIZZTHERS 3720, FUEAEE F—

DZHERWEELZBY LT T2, LL, M—HIZGZ2EMPL T ELLEENPHBTE LN L LE L,
*)JIEI FFLBARICHEDO S 7Ly bERELTH S, REEEINEZZ E THRATL S, HHORKICE 2 Mk
LTHHL 720 RAZZHETHATHEZ B IR EbToTWwh, ZoMi#EEL @ L CUEEZWZ I Nz
FLRE B i2018515 444 TH o770 2018FFSMFAMES 319 FIH, FLHE—RKFENL39F, —KFEFID D & HiE
e & ORBAEBNT 18] (46.2%) THo7zo S HITKFMEOHM &L L TEAEOHBFEH ICHBITELS 2L D
HY, EBMAOFTRIZOMEBIHN TS, TRFEREON V77 LV A% ToT05EY, HETHORED A
Y, RETUXALREDHEL TV EWVI) HO AL TWA, KE¥EREEE L Tl @ U C, @Etho
BETHREFECONMEZ B2 TN AT A% BIELTWwb,

88



FTRBALEA VAT IAT A v I —T v —Zais

PD3-3 thAEMmSREDOARICBIT DI NAEZEEAVIATSRATa v IY—
VrU—
Breast cancer treatment and oncoplastic breast surgery in surgical department of local general
hospital
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Current status of breast reconstruction in a breast cancer clinic
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Appearance Care -New perspectives needed for patient support-
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Art makeup is useful for hair loss of eyebrows due to chemotherapy
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Medical cosmetic treatment of the patients with breast cancer considering from the position of
aesthetic surgeon
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Nanofat grafting as a cancer gift for patients undergoing reconstruction with fat graft
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Oncoplastic surgery and Aesthetic plastic surgery
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Breast reconstruction using fat grafting
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Breast reconstruction with fat grafting
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Procedure, applications, and outcomes of autologous fat grafting for breast reconstruction
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Breast reconstruction by fat graft with matrix of latissimus dorsi musculocutaneous flap
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The nipple-areola complex reconstruction makes the breast perfect
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Clinical Use of Artificial Nipple in Breast Reconstruction
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Use of Adhesive Artificial Nipple to Determine the Position of Nipple and Areola Reconstruction

OisA TE(SHHE PIrD)', XH HRF® Bh BXE' &)l FE'
'EAERAY AR, CRALREE—RRE R

FLUEFHETAIC BT, FLFALEOERIE [ SR | O EEICHS T2 TRTH S, FLIEE IR T 2 608 1
FLBHE EA MG MELZEEE T2 2 EF2 5N TWAH, EBRICIZTFE L 72 breast mound @ 3 KICTEIRIL A & 1%
BpoTnd7eH, ABEEAAMAEICL > CHENEGHHEE L ONLMEIIENT 5, 22T, EROANL
L (v yE— )V FE) 2EFEHSICL > THELFE I > TH 5w, EMEOV L WEZ SHALTL S )
L TCHAHAER T 2N A RO TS, COHETIR EEAGVHS T A2 AE CILWMIAFOMERDNTE S,
BEMBEDICEREEA A=V LR T VEWIHEND L, AN TN - 72 0 AL 72 0 %
NiREL7-0, MEEDVPLTS L TELEZRTALE W) TREZED BT OICIEFIHENTH L, — T, HEH
BHLTWAALFFIZ 1 EEOA T, AWAFHOEERLERHOMAZIIIHIETE TV, FRIZ, BEFLEO T
ENH Y, FEHOFRL Y T o M BEICHED D 2 EF TlE. ATHIHOABRDOILIZA 2 — I oik6NTL
o0, EEPLETH DL, ERICHEMEZ RO TO CBEE PIRBLOERICOVWTHEST L, /42, 20
HCHO7AE & FHE EOEAX R AE & OB OWTHRE L T4 4,

VS2-4 HEARIENTTI 77— b XA TICKLDEEAE (NAC) BiE

Nipple-areola complex reconstruction using art makeup by Breast Surgeon

Q8 E@BEE Uwh)'2 & BES® KPR BF' BE A Jul #R2
X EiE°, BIO B
" LHERS U=y o LUNAZIL—T, PBAASZRE SRPSINE

AL (NAC) HREIIRATEAER, A5 OFLWMILEBMERL. 7— M A 7D Do Tl L 2 FLEmFLHE
FRIIEMTH 2 IEHINBEDTITT 5 XE THAHH, FURIBHE L LTOHTPHRLDIET — F A A 7 TOFL
WAEHEETH 2, BHEORMOIBILEEI /NS W, BUZHEH L2 2w, AATYL L) 2Tz L7z 2w
Rpl2id, FREM LT — M AL 7 2 BFIEIO TV D, T— b AA 737 A A TIEII0FER L DITbITw 2
MTHY JL<CREL TWT, K OEMBIZEN D Bio-Touch#H BB~ > > Thtil 2 R & BT, FRICHEHO®
REANTHAMN T 2. THARCARAELBET 272010 BE L0 Old s -2 RN 77— 3
YEODF TV LEDPS L, NZEDIEPERZL7-00FOERITEZETH ), HHRICEIHKITE L LERE
LB NE %R 6% T2EE)~Y YIZE2BREADEE, ¥—2 vk, Ky bk AMO—2EREDT 7=
7 BT 2 LER D Do HRIZBIT LT — b AL 7 IZEHFEEIMFTEOIT o TSRS E < TiRIZ & )
WDHEND BONPBIRTH B 720, UBEOERM & FHH#EAMEBio-Touch#t 7 — b XA 7 & I F— %% L. Hifro#
e L Twd, ALWMATFEE, EOHECO X))y PETFRX) y MEd b LR D, ETOHEZEMMS B
BIRREL, BRLZBIC, BEFP T LHMEPRONL ZEPELETHL L/,

97



FTRBALEA VAT IAT A v I —T v —Zais

VS2-5 FLERFLEAHER D UL \ZLBREM DRFE

Development of nipple guard after nipple-areolar reconstruction
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Breast Cancer and Infection: Infection following Breast
Reconstruction Surgery
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Oncoplastic surgery using a simple procedure: Goal score is 80
points
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SBI selection method with few mistakes and waste
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Breast conservative surgery for good postoperative breast
morphology-What is the indication?
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Prediction and prevention of deformity after breast-conserving
surgery
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Decision making

Decision making in the elevation of free abdominal flap for breast
reconstruction based on postoperative abdominal function
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Free Flap Harvest considering aesthetic result of donor site
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JOPBS Classification for Complication of Breast Reconstruction
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What breast surgeons do before consultation about breast
reconstruction -Classification and treatment of breast cancer
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A report on the consensus of TE and SBI breast reconstruction postoperative treatment.
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Considered wound healing simultaneous breast reconstruction
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Postoperative care in breast reconstruction : our approcach
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Do the treatment policy after breast reconstruction have some evidences?
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The recurrence pattern after breast reconstruction in breast cancer patients
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Local recurrence of Breast Cancer following Breast Reconstruction using Silicon Implant
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Change of breast shapes in case of local excision in local skin recurrence after breast recon-
struction
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A case of breast cancer with local re-recurrence treatment which need to remove implant
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A case of local reccurense post Bt+NSM
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Adaptation of radical mastectomy with breast reconstruction in our department
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Evaluation about the aesthetic change by postmastectomy radiotherapy after breast recon-
struction: comparison between TRAM flap, expanded LD flap, and implant
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The analysis of immediate breast reconstruction after neoadjuvant chemotherapy
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Two-staged breast reconstruction using tissue expander and abdominal free flap
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PAP flap Breast Reconstruction in our hospital
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Preoperative evaluation of autologous tissue breast reconstruction using doppler
ultrasonography
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Intraoperative evaluation of flap viabilities using a small tissue oximetry
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Total mastectomy with being conscious of a breast reconstruction
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Which tissue should be left to achieve high titre in breast reconstruction after total
mastectomy?
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MR (3, BRSO & MRS, BANTFHICN T2 RELERTH 2, EEOWMFIE ETETHTET) »°
JERI7225, € DML, A > 7T ¥ b AN Z B OWGRYIF OB &R T TUMZ IR 2 2 EDERNC % 2720,
JEF XD MEIC 2 5 2 L2 & %o FEOMBIRADOEM X, TR S N TER T v OIS, 20
B, 77— ¥ 7EDHNIC L D HERISERE RS T, TRIIIBIRERZEZBHT 24 TH 5. BAEMIC
(& C.DFIR O EM B 3 £ OB SR > KM 5 2 M v O MR A7 AT B 2 2%, FIBERR 12 5 & HED) I D W iR A0 1%
M FE RS Th b T OFBALIIHH FH 2 IEEDS iz, FHIL WOV s S REEZ #ED T #Y)7%
MR IRAF (SR EE 72, B A SREEZ 1T A1, BOMBIRAICE LT, MOHBME /R 2 EARTH L,
NSDOEAN R FHOERIZOWTE Tt # il 2 3 %,
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0-019 FHIREMEB/BZFRETEVEO T X—AIREEZEERIEAZF A UIcfiE
fT—
The technigue for the case we cannot conserve the tissue to be conserved with lateral thoracic
pedicle flap

OfFa &2 &), Tl =EF R T8 AF BHE GH DPRBE SH =R
aR BA, I BT
SEAERR RS

[lTC®ic] ANILWHET s LB Cld. ALY TH 2 2w LI OMBII R R RV IRF T2 2 &2
EF L\, 7270, BEEMEOARTERE L MRS CRGES B2 b, FJUEHEFREE L TREERTH L, =
MBI A& 3 A M Cld, @Ry -~ =T Y ERT L 7-OIHEA DS ATRZGE b H 5. Fx i, 7L
B LM DO BEB 25§ A — IR EIZB W T, KT K L7z BRI, [l o B Tl % A E 157 R
ELTHIET 22 LT MMT A LR BREIA VEHBTAZ ENTEZOT, ZOTHEHET 5, [4xt]
FLUBEIRAFLE &M (NSM) +t > F 2L o8EiER (SN) + kIR (TE) A, [F4] 1) B4
YT, NSM + SN %2175 7%, o0 LOTEZHAT LMELX Y —27 LTE < 2) YRHAIOYMINI IO &
BNeifr OB % %2 L. WML b3 5, 3) BRIERAZWEL S0 T, ok, EENIEE LGl
WEF-ETE L, 4) BREBHFEZNAAT) AA, TEFATFTEMED Ll < A XML, Kl EE
ET Do ZOWE, B ERAL L 2B E A KRGHICHET L L) I1CH#ET S, 5) TERZHAL, EHEOB®RZ T 1~
WL L CHAL [Ram] #ife 7 » HOBFE, A L BRI L T 225 2 8 2 <, LWEoB%AR 5
4 VPRI TS, G5tk BRI CEETEAL. A V7TV PANDODANEZ EFEL T 5D,

0-020 ZFR—ILy— NERLVE sling sEDESIRERIC B A REO®E

The new bioabsorbable sheet for sling method in immediate breast reconstruction

OF# BFMEN c&£0), mH BT, . &F ME S0, AR 5
LA AR TR

[F5] TEICX 2~k HIFAEFHEIZB W Tl Tl sling E— I fTbNTB ) . FHEIC OV TOMEIZSL
Vo L LA X A MILRIE h 0B (b2 Mt L22WF2ei2iZ e A LR v, [BM] TEIC & 5 —k “MFLEHE
M BT E SR A 2 4 X — L3 — b ™%l 72 sling B O MR LRI 12 3817 2 B HIEIZ O W THRET 247
Io [HH] wF&RIE4SEET20154E 2 H~20174E10 H O, TE # v 72— R TR O 9 5@k 3% % jii 72 L 72 30
B A FN= ¥ — ™2 X Bslingih %@ L. BEICX 2 EEYEEMIC O VTR XA %47 > 720 Visual
Analog Scale (VAS) 12X 293 B £ ' BREASTQ (Reconstruction module) 12 & 2 EH&MMia 7o b a—)
WOt - CTHTRT, M52 1 72 H. 37 HE CORBMWALEZIT 2 o720 [FEHR] @30FI33FFE 2OV THEEZ R T,
VAS 12X 2% maHiiE T4 H 5.4 (2.6-10.0) (p<0.05) THh Y ZHLIMIMHET & LB L CTHEEZ RO LD >
720 BREASTQ Il ai % LM 5 & L2354, DHMANBRBEROANEO R I T7THAEICEH L ikl » A
p=0.009, % 3 » H p=0.003). MFEREROM%E 1 » HTAI T7HREEIEA 5725 (p=0.004), ZOMOIEET
EEEHCTHL PR EEEZRO RN o720 [FEE] AWFZE L 0 2L XSRS CAT A I 7 2 R 25 R &
Y, DHEESERKIG LAMI A2 7 E LRl TEB Y. HRMEIVRE S 72,
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Efficacy of postoperative pain management by continuous anterior thoracic wall blocks in
patients undergoing tissue expander insertion

ONfE FME(ZICL K0T, XE BF'. #ER K=
INVSY RERRE RS, 2NILSY REaRE e

[F5] AR THIFEEICBI 5 23 280 =AML, MBISHCIEFEZED) 2 L% v, 40l =¥ 2380
& — 3 AT OMF IR L TR RTIEE 7 0 v 712 X AIRRER 2TV, FOERLEERE L7,

[efge & 5] U CHR274E 4 H 1 B2 5 FK314E3 A6 i, JLE— R HHBICTZF 2y F—1F A%
o ER R E L7z MRICHRRRTEE 70 v 7 2 /T L7228 & . JifT L 2o 72812 KB L. Visual Analog
Scale fii & V727U B L OIREOEROMR S . FAATROERIEOMHIRILIZ OV T, HBAIN X I, a7z,
G =% 280 =AM 21T o 72226 EBI O 9 B, MR ICFRaE 70 v 7 247> 2813 2160, FE7m v
JHIZSBITH o720 FAMERED OB E TOHRKVASIHIEZ, FFEEWEOMITAICBWT 7Ty 7 ifTH CHE
WA -7 (FLBE p= 0.043. WEm p=0.004). T2 EOSEMEOBAIRIICB VT, FABEI T CIOHEmEL
FH U7 ERNZ IE7T Ty Z28IE 56 (5FIF) THo/zoizxt L. 70y 7 {861 21Fd) & AZEIZED -
72 (p=10.0391), MitemAERELNIRT 2 T TORMIZOWTIR, F7 oy 28 (270 £ 1628:]) & L,
Ty 7 (402 £ 121 EE) CTEWERIZH > 7205, AEEEIFEO -7 (p=0122),

(5] REFZEofER L 0. FelieniBE 7 oy 7 ZAMM BT F A0 =AM OEREBRICBWCHHATH L &
AN (WA
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0-022 AN— KT 77 TUZEHRAUERULETUVA 3D 7 #)VA B3] [CK
BAVTSY MAXHA R

Breast 3D form “B3" for implant size guide made with Smartphone Applications

OXR BHEBES5 U0s£L), @A E£UUF, N\ F—E, By RE
BIfTRANEIIRER B ER ERAT

(B8] SLEFHEICBTEA 7 I b A XIMEOH, £ ALK EV, RLIIAY— 7427 7Y
R L. 7LA 3D 7+ 0a (LUFB3) 21 L. 475 MEAROT A XK A4 K& LTHHET S HEE
ERLI-OTHET 5,
[J7iE] SONY#H#L A< — b 7+ > Xperia ™27V A VAP = VENRTWET Y [3D7 V)T A% —] %@ﬁﬁb
M CTHET AT Y VT 5, T—4 %WmdowleﬁE—i 7+ [3D Builder] & TR L., ILEFEMMICTED L I
%ETHIDETFTN=B3% 7)Y b B, fithF A F—%iFEALRETB3 Z M IcabEBBMZEHIL. £ >~
T M A AR PET Do
K%%lﬁm IEL727) v MR 5-10 BT, MR IZFI 300 TH o 770 SR L2 fEHIB3 2 EHILEIC S b
72l 2 A, IBITEMICHIERIREICES L Tz B3ZMH LA 75 M A A@FITEHE, HEHTEHT
?)Of:o
(%] A~— b 74 07 7TV IEEABHADR D05, BETAF Y UHFTEL, F—F0H, 3D7) » MiE
— 3D T =BV 7 DA EFH LI A ST F—< Y AZIFFIENR TV LD, BAETIEICIER
PUETH b, BIFHLERELZEFICEICHIALTBY, 4 ABIROARAREZ L BN T LI ENTE S, /2
B33 EEERHR S I 2L —2a v EICAIBHTE S LB b, SHOKL ORI EHEIIBIT 2H727%
TREEZ 7R L 720

0-023 SSM-DTINDHkE

SSM-DTI, Challenge for breast surgeon

Ol EBEf(hEEN BHE), KR H;F
SERETRT PR TLARSVRY

[lTLoic] AFHFREICBWTIMPELT LOEEIIHETELN L TH v, 272 IMP A2 RN ORNICHE .
ﬂwﬁTtTé:&dﬁ@f‘#&%fﬁ%%@w%%@—%\%6wi@ﬁ%%@&kf—$ IBIVEND D,
L2 L Z UL BEBERS AR SR [ AR, RRAIEZEm L T Ze < T B2 DS EIBR 2 e 09 2 W R BT L 2 A MK A & Feeding
PIGE LN TH D, [FE] Fer iz BB zuiits 35 7% 514, ﬁ%(?))ﬂiﬁk&ﬁmﬁ%fﬂmbf% W23 %13
J e &z, LA UG S5 5% 0o 72 SSMIERI X} L. Direct-to-implant (DTI) “@?L%’i’ﬁ@ L. XiE
L T B FLEERE S & — IR — W HE R JE R CHIE S AN 2 B 5 L 72 7272 LI @E SSM OB IZk D i
HIEBOMIRICIE S, EHICHEIVNS L, FTED 2V, KNGS HB 2 D o CHHEIALWE T T T <EBNZER
bNb. [#HE] BfEFTHHIICS ﬂ%%ﬁbto%mmbb—yim%5ﬁﬁuh~%£tfbb‘Lﬁéﬂt
PR RABERE B & AR AR L IR REICHR S 2 3% r o720 &FitA 7 H TEELTB Y, BIEF T
el X D PP IIERE L T v, [#ER] SSM CIERARBARET 5720, TEZREL, 2WHEEEESS
e ERNIBRESN S DD, RIFICL AN EEZ BT THIRTE L2 5IEDTITHETEX2EMISS
WIESY . EFEE LS. BERIHOBEIZL 7 5.
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Prevention of the animation deformity and the decollete depression in the breast reconstruction
using silicone breast implants

OfE F—(shd UwhAW)', 158 #e® B &E', RE BF' KR 53
F wBR FE g2 wmA F. BN E-EK° 8 0d3° NI RE
KA BEE"Y Bl e
"BRESATYY— R RS, CEARRAEOERAR RN - ZENR - RN, CHEDATY S— RS,
“SLEERFAT

[ 5] SBI % H 72 FL5EF AR Tl R M5 O WG 124 9 FLE O &Y (animation deformity LT, AD) A5&EEEI25
HET 5720 N TIZAD 2 FBi$ 5 72912 SBl & K ai 2 & 3 A 730 (Prepectral breast reconstruction 2L T
PBR) 7L CTWw5b, HILbiEPBR CSBI OZEEICE & 3 5 KNfG % SBIOEMICFLE S A 2 & T, ADZFT
TN T ORRM S TR T & 2 KB ATBIEM 2 ER LT L TWb720, REORKRZ 35T %,

[7#:] TE & SBIIC & % 2 HIFLE MG % fifT L 7B 2t & L, SBINO AN Z BRICREZ 1T 720

U] 46EBI. 48FLEICHIAT L. 160 (2.1%) ICHESMEAIEG 2 07205, 4~ 7T v b OB MR ARG L5
L holze ZBITADDFEAZTHTE, L DEFTT AN T OWRMPHIL2 %0272,

[(£%] REEPBR CIEHEICHFS LAWK FHAT S I8 > T ADOFEEEFH LoD ElEoR®ES
HIZOHWEZ LN TELEHMN LM TH S, FoE L7 KN b KB ICEM ST 505, BEIC TE OHERIC X 5B H
Fr I LT b o, @EOMEIT & T 5 L E MBI D v, £ Zfi L CORRBEATRE R A— X
DEINT 5720, BOBEADES L5,

0-025 TEAFEMDIERECET 2DhNONDERS

Our view on breast reconstruction for ptotic breast

O&0O B—B(lc<B T3WE53), k4R R I8 %, K- JILOTRKT,
BH BT SE RE
DA - BRIERY 9 —MUBARR  ERERNR

HFEHEFMCBNT, FEECHEDLL TEME O HELERTNETHLILIEIFHIET TR, LA LSBI
2RO EHREICBWC, TEEBEOHEBIZIIEET LI L2% 0w, ZOREICH L TR touch up & v o 72
BIREDEE L. BEIZL > TRITROIAEIEE AN A S ) M touch up 2 E LAV H 5. Lo L., BHOMK
LRI EEGE L TRMOFAE IS Z 21 2 2 L IR E o5, OIERICED TRANZIZEG 2 21724
HwWwEEZLEHIZVR RV, bIubtd, touch up 2L T2 WEFIIITRERRY) TELEEZEH L, &
EMICAE U2 FEOIERFRICA L CHE touch up # BF L H0HE L T\wb, F72. touch up ZE T EH 123K
W PEEE L CTZF ANV ¥ =D AR BRMMOBAE L T> T\ b, FTEIFOIEZ FHIHT 2 22X FLHE
FETHEMOME & M. AR THEORES, EOTOT 2733 VERAZLIEPULETH D, FHIC ATz
IZBWTIE, ENS ZM2T 72O ORI RILIRE A EET L ENEEE 2L, TNHDOTRT, HIZ
RIS L AT 2 FET 2 20 CEIATRELZE LW T RELE > HHT L2 LD TE 5, THERAAGEFOHET
X, ERio T8RO touch up 1D LD TIlE R . BEFRISH>HEEIT bR TR bRV, KFHE
FIZBT 2 TELEOTEFFHIZOWTHET %,
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A simple method of inframammary fold reconstruction for recreating a natural-appearing breast

OB 7UH(® dA)', i BE', KE BHH®
EROBEISHEASARTIRR HRNH, CEERBAY HRNH

[BY] SLEFHERICEDNTVASBLIIRESIZLATENBI LW, ILETEIGRCEE, ZOFHIIA WM
ThbHIENS\v, BRLTEIEZFHTA7:0121F. £ O%4E. SBIFAKRICIMF (inframammary fold) @
FEZAT) R EDTRPLEL SND, BRICBILAFHFRETLRELTUTOZ E%2T>TWwb, 1) TEF AR
WZRFLEE DR 8 % S RN IER S € 4 720 O E 23 A, 2) SBI AU 2 BB FLETERE IS U Ci/hET
IMF R EEEE TV, SOICHRRIMFOEREIT ) SNOLOTRIZE ) BEHEDHSNIEREHEZOT
FEBI & ST 5, [71:] 201448 4 HA25 20194E 5 A OF) 5 4E12 815 5 SBIIZ L 2 “HFLEFHEIZ O W THET %
To720 WINBE—ADHPMED D VITIRERE L 20 REALEO TEORFEIZL ), TEFAMEL FEL TV
720 FHAEEORMIE Round B Cld 7 < Box BUZFIBER 1T\, LRI PO TE BB E) 2 FF5 L 720 SBIANE X
P2 IZ IMF FEM & % IMF AR B EE CRIE X 1To 720 [FHR] #H TEIZ . PMT #1161, 7 7 7 > 485516 6.,
276l 0. D) b—IRFEN 216, KFESSBITH 720 “HIFHEIL 3FIAHFMME. 126123SBI TORE %
T, 11 BIAbERERBE R C IR IIT CH - 720 [BR] TEMAR2LOMELRET LI LT, fFE FED
REICHRZR . IMFRUIE TEOBENES ThHholo S50, IMFREEIZE>TE Y BALZEO TERILE %
BTN TET,

0-027 SBIHEAOILEATE | SRITEHIC & BREBHZBBORE

Breast Volume after Breast Implant: Follow-up Study With a 3-Dimensional Scanner

OF#HE #HS(3D0H» U3E)', BEFH KB BA #8', P &-° +8 &FE’
BIARESH RN, CBOASTRENAR AR CBIAREDSDRRE EMAR. CBINAE LRSH

[E] SBIIZ X 23R EBZIAEORCHEME & C. EAEVPHIL. > TL 27 — A0 5, FHEILEDH
BEDI BT AP TFET LI ENTENENELZEZR TV E I ThUbNIESBIFHA#IZ 3D A% ¥ F—
% T H IR O RS % R I A L 72 72 0 s § 5

[5:] UBECTTE # B CSBIfiARZIC SED ERBL, FEFRET— 7 255 5 N7 — R ZIFLE R 16 EH 2 & 5
Y17 3DAF ¥+ —KINECT. ¥+ 79 ¥—Y 7 F ARTEC STUDIO PRO. FEi{§fi##t 7 F BREAST Rugle
ZHWTSBIFAZBEB L FAEDORE L & 3EDNS 4O E T, BAFLE A E A, B, C. DFEBOMKR % HIE L.
FRNERERB L7,

[#EE] total DFLEAFE & ATHIBIZAEEER b o THINL Tz, oM, BELHZIZ 0572,

[£%2) SBIFA L72FEIZIZ E A EZIEA 2\, B 5 \WIEIHEIC & o THAT 28235\ & Bbizhs, HERGIT
IE AT A PIZEEIN L TWwWiee AT b IREZLOEE % ) T A WREMD S 5. Sl 3 FFFE ORERENZ
L THo7z25, SHES SR ERMPHOZILERG L TV FETH S,
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0-028 ZFHEREF(C LD EHRERICHOITDIEIMEADERM

The usefulness of the fat grafting for the breast reconstruction with the parforator flap

OfA Fu(@GEhbe £F), K FE, W #X BH #HK PE =07 FB BE
B S REE BH EBEE A
HWRMIAZHREMERGEREYY— Easis

[lZC®IZ] Zrilk i X 2 7L EHERIC, $58 T ORMICMTE BT 2 R ma kv, F 2 RRE Rl 4k
MEARIZEL) T ELAICHEMATHID X ) I2% 5 2 & 2T 5 AT A1, 2lb e 712 & 2 FLEFE R,
TN THEBIEIEAZ T 2R ZHIE L 72O CHET 5. 65 7] 20184E 3 H~20194E5 H £ Tl
R X B FLEFERC, $HE TN D 5 F 7SN 2SR S NS ERII L. JRIFEAZ B L 721361
Exfg L L7ze BIrss Laiic, DIEP flap Tld RIEH o H#ER. IEE S MR —33 % RO EmE L & Bz E
T OREG B OCBEE > S JEE O NRIGF 2 W5 19 %0 F72PMT flap T3 R FHRI & SOl oo RBRET I & W 5| L, 3l
SHERT CICHHE T ORI - B TFICRIHEAZIT) o [ER] FHERIE51.2 . FHBMIIE22.1. FEM
13 DIEP flap 251161, PMT flap 2% 2 B, FIRREE AR X 51ce. BREHIEADE ISR L 72 & 0HEIE LD 2 0o 720
[#£%2] 455 T2 53 E Fi% F TOMEBI social breast & HIFIEIL, WILOF W FEREEALIBICRZ A2 E05,
FEAEKEZTHET 20 LFAMKICHETRETHLA, HERICHET S L0 L WHEETH D, KL, FIZDIEP
flap TRABRML 722 12 & ) B DWHIEEED dog ear R FIFHOWHEZ WG4 5 2 &L TR F—0OBERZ EO D
ZEATE, M Dsocial breast x FHETEX 2 GG ETH S EEZ 5,

0-029 ZHpz(C BT H1EEAEMFFRRAIMBEIEAICLDIABEBREDEAICDNT

Introduction of breast reconstruction using cultured adipose-derived stem cells

OfE =WF@EhzED #2), ER FIZ, AW #HX, FE B8 BF X% Al #HK
I 5E BBk BH EE A
WEMIIAZHETEGAEREY 5~ KRR

[Br] SETIE 2016 4F X 0 IENG#HAR E Skeefl e (ASCs : Adipose—derived stem cells) #4100 L 72B8IHIEAIC X S
FEFEEIT-> TED, HETW TR TE 2K FENOL R VEZIZB W TIXEESRETH - 72, TERE
L 72 ASCs & W72 G HEA DA FHMEAHE S NCB ) . BEFCIE20194F 1 A X 0 B s il g e A
L2AEHERBE L Twb, &0, ZOEBOEACOVTOMELHET 2, [FiE] RiGHIT 2014411 B2
FEAT SN/ FAEERST SRR BV TS 2MEAERSICH ) FEREmEERSERES GIEaERE
MERBRD) b, FHICHEELRHELEREN. F=FU L2 ETLb0) TOHELELEAZEHRE~OFRAEHHEHE L A5
YCTH Do Flo. REFETIIEEFZEHRED S %2 20 ISHIBEEEE - N LOVREEI R TH 5729,
HHENZERI L 72 IR % et o M s 2N iRk (CPC) ~ifi%k L. ASCs O & ¥i, R RfF 2 &5t Cw
bo FOBEHMEE T CTERILL 72BRH5 I FATE N TSR - PRI LBE L 72 ASCs % IR LIEIHEA 2479 o G
B REFEERERAS LEATEHRENOBMRE LI [ER - 2] FHuiFh X LEMRES oM = 1%
HHD, L EEE LSO CPCEFHT A 2 & TR 2 0E A 2 RIENHIBTE 72,
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Case report of breast reconstruction using cultured adipose-derived stem cells

OfE EWF@ENZED #E0), ER FE, AW #X A8 B8 BF Xf Bl 6K
B S REE BH EE A
HWRMIAZHREMERGEREYY— Easis

[BAY] METIE20164F & 0 MR e MM (ASCs : Adipose-derived stem cells) Z 100 L 72 JRHivE AL
LDAFEHELIT> CELD, HE TV TEHRINTEZE MOV WEBRIZBWCIIHEISHETH > 72, 4F
TIE20194E 1 A £ 0 BBl g i A2 L 25 LEHEZBLTBY, 205 bAEFH»5 6 » A%
Bt L 7EBNC O W TG T 5, [5E] 0513, FURORTEERLEBEmEE % <, & OMBEAERE R PRS2/
HOBZWEEE Lz, /2, BEOKRESIE HIBEE, KEBo 8 oREEZR &2 X )l OIRIEARLIERD
ASC s fHINEIHEA CIEFEDEHE L\ &I SN BB E NS E Lize FHENZRFATFRE T TR L 72081572 & flH -
B L72ASCs & BB T TR L 72BIiE #RA L, FLEICHEALZ. [HR] FRIE54 7T, FHERIR,
FHEBMIN9.6, 9 b 2 BIEHSHRIRET % 521 T /e SRTICERIL 2208151339 32.8ml TH 1), F35 6.3 x 107cell
D ASCs 35 5 N7z FIEITFATOFIGFEAREIL219.4ml T - 720 MEKE 2 AIHEIRRO LA 5720 [£2] ASCs
IFERIUA 5 TR I X VIR S NI B OINED Ve KR s e A fLEHEEo—2k LT
HEHTHLTRRMEDLD LD, SHREMNN L T—5 GEEGE, et ONE2ET 5,

0-031 EERZIULEHEFICL DI EHEE

Simultaneous Fat Grafted Latissimus Dorsi Flap in Breast Reconstruction

OmE BEmI(cdiré #3%), BH B—' T XEF' XF £-° XR BES'
KBRASESE RS, CARIVZ MUy o

[lFLDIC] eI LREHEAICE D, WEWREL2AFOHENTRE TL2MENDH L. R - TTE]
BT, BRI Z AN L ISR £ B L PR 2 AT - I IR BRAE I SUEFI & if R & L. A EI27—
PR LR 24T o 720 THEERS L IRBRIE & 0 IR 2 BRECL | IRE RN & RINFHPISEA L HEZ1T-
720 [HR] BEMKONIUZ T W IHIITES, 1R 21458, 2k 1 8fERl. 2 R 2 LIEFITH o720 Ty
HEHEAT7.2 1% BMI21.7kg/m”* FLERYIME 291 g, Fe fr & 241 g, IRIATE AR 190g (B2 FrN 120, KHafGN 70g) Td -
720 MR EBIRA & L7z 2B THIIE O 720 RIZUIM 2172 - 720 Mg afiE . WESEEE, LB
JEIEFE, oil cyst 7z D3 o 2T IS RIFIIIEE L 720 WMROBERBIDVESIND 2O, ==K 22—
My Y BME R T 7278, TR LR TIIEERD P I/NS < BF2ERPRELO Nz, —T5, o
XTI FREBRDIE LD REVEMIZS > 720 [EE] 1R VTR TE, JLEREOXRIES < F—3—
R 2= D% 5 2N DEEDP D RN LD, BOWIRIERERICFG L TwEEEXbNL, —F, 2HHE
T TE OBIFRIFTEEZDS, RIHEAOEE LR L Y VLY ThHLRMWMGOFEHILEZRLTLEI LDV L U
Ekbo
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0-032 REELHERAIFIDELEETFMTD Volume displacement technique :
triangle method

Devices of breast conserving surgery using Volume displacement technigue:triangle method

OME EB(CULE &LED), BA =75 ¥ K2, B BES Gl M8 RE HE
2% WT. B
BHGESHE  FLERR

FUR RN R OBEM L, MK T ARIEEE DT V2K WV RET S, BREYRIIREZEER CEd 5%, %
KHOMETEX L VIREMBRAEITBEEREICEZ A A ML AE ) i v, HAIIEFSIRFI OB LEZD
FEARVERHME AL & 72 EAEONT v A (A2 &0 72) . JEOM S, FAHETH 5. a2tk
HFAOREL L CBEANREO L WRIBHOTIE, FMBIOBEEFED TRICL > TEHWVESEOMERSTEEIZZ 5, K
FEER O FEHE L IAMIGES] T E OB - B % . NEBEFNZ/MIE XL O o3 - I§liF (rotation flap) %
Wk A OFZR | 727 P:  triangle method % V4, triangle method (X FLIRUIEESMAIFR Figk & 0 Wi 1220 CTEUR -
e % YIBH L flap # VB 2 A%, WHEIEJ, T J7RERI THap D rotation 2 ZE 2 B L T W b PN RERIZ KR
EROFLHEM % THA S, WA HREBNIFURTIBERL O/ & Tl oxg i & TH s (SIEE MG & T iz b b) &
L72=ME% A4 X —2 L. flap % rotation LFTEIET 5o K&\ flap DFE#IL. flap HIE A  tension free & 7 V) Il A
RS, RO D T TE A, FATANIIMI, EHEMNIEF IS, WE - FHER (BHEE) (3EEB X
UHLE TERIB 2TV, FLEN L WV BB S W72, Mol R SIERAIC & 1) FBIEE, PliglogEz Tky
LHN L) EAED DR IR RO B CEEE ORI RE L % 5

0-033 FJ|fAlICER DG D EAEDHILDZLEIC rotation flap (C K 2ERTUIRIl
& xR/ itz 1T U Te—1E

A case of using oncoplastic surgery technigue

OFp EEN(BLED £ETED), FRE BT ME HBE ER f
B ILIRR

[IZrol2] FURICXAIEELI ST A LEAZED HLDREMIZH L, oncoplastic surgery O F4i % W CTFilf &
FTOBIFRBERE 2SO NTEMN 2R L 720 CTHET 5.

UEG] HERBOBEDO D 5 685kt F LB A EZ B LSk & ko7 AFLE LWHEN B RERE % £
9 dem KORER & FLHEFLIG OFT| % B 7o $HERIETT L. luminal A like DFEEFLERE OBW & 7 o 720 M
BB TEALR CTELGERS D . BMlliL rotation flap & V- A B IEM (GLEILGH SR +X& T2
ORHRER, MEMENIZ vertical scar incision & FV> 7zE/MIT & JiAT L 720 BT O SPHEIXRRD T, MR OEFEIZR
HCEAZED RIES N,

[#%] RFRECHAELE 2V, LELAGEOHYERTIE, o BIFUEHE TS 2 & 2% v, rotation
flap 132§ 2 & Bk - 2LIRALME % rotation T 5 i TH ) . LAMORE TIIENPRELBLDO057 X)) v b THDH
M R T HEEZ T D Wz, IRIELD ) A7 O IR FUIROREIIZ L WEIETH 5. 4R OHER]
DEH)ICHEEDD LHEEE T, ZOFHEE ., BUOBIED GO mMILE Tl * 7)) 2 & TRENZ T
R, BAEMAMESELZTEDNUEEE RS, BILDODLEMIT IV TH L EEZ S,
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Breast-conserving Surgery by Suture Scaffold Technigue

OmE EFMHULDR FT02)', kB B mx @' &% 5 JF8 =&
AR ZBE' #l BA' BE E-" FH BE' H HL E  LH' HR <@
HARFEABERERRAR LRE. CHAERIASESERAR R

[%F 5] Suture scaffold 212, 20104E 12 Gainar 5 23 L 72 iR FLE RIBES 2 JERINE ) 7 4 5 X~ PR TR

(scaffold) D#EZITHIMINTD BD—MALL T\, BEETIZ20174E0 5 BE. BIFREEMEIESNL TV S,
[H#] Suture scaffoldFED T4 & ay, FWEL, AEEZMEST L, R EJE] 201841 H2 S i iz &

GERR T — % 2 B AHBICHGEE L 7o [T T & AER] MRS -/ 6 CR YR L Bp /B, 4 - 0511
> CHrimFLIR O FE AR 2> & FUIR % J U RIEES & R, SO R (scaffold) HRICHES . R IR CHLE
e, MIAMRERIICE L L BIF R BAEMEDS SN 5. 97 B OB T HAUMGE CIX/MVEMILE 2 22 L 72 EE 2 A BHEIL
3% (AUZEVEG. BEFLIEE) . H5I2 BD 3SR & IR EPH YRR CHAEMEICEN S0 KIBERUS TIIHE LSR5 cEEa D
LR, Mo 5 & B INFLEE Y BE B C O 5 7 AR LRI S 2 S AL OfRED E 2 51D, [E%5] Suture
scaffold #E1E IR & V7B A EICENE - ZaLiiXTh b, SHREMFHROBILE LT 2 ROV MR
FLEZ LD, COMRELERTESL L) IZHHE TRy 23E L 720w,

0-035 fIMEREESEREFC K DEBDBEZHA U BERFIDRET

breast conserving surgery using of lateral intercostal artery perforator flap

O HE(BN DDbR), AW BEM, BER KA
B TR

[z CoIz] FMUBEIR O L F 22 T %2 B3 2 5EBI 0 L ¢ MIIEA ER @A R s £ 2 50 iz 5E L 72 7L
AT ORED % REBE L 72D TGS 5o [FER] 20184 3 A2 5 20194 5 H F CTOMIC 9 SEBN T L Tl TAf % HifT
L7260 FEERDE R, 5 FNUIMTHILEDEIT STz, FHEEEIE 24 mm. BERMIZC 56, D 140,
CD 3HITHo 7o FHTATEMIIL 3 W 4945, IRAF L 72 2@ B39 1.8 R, FHUIBRMAERIZ123 g (%
K270 #/h45) THorze W FL— v ikEF TOFIE 5.4 H T, FMMOEBEILRD 2 h o 72 MTtEREIE
ETHrimRE M TR HIEER TR O E L CERMIIRITTh 5, & TOREHTEMO L% REE L D 7255
FRR) NEVICTEPIE L7z, B T2 0] RFEFEIIIMIGEEO L H# 2 U & 72 2 M I RV ES T, )
NG L7z Hamdild, IEEHZ T & i LR A% 1. Seroma 234 e, 2. iR O RERRE W, 3. F+—91 b
DA, 4, BB ED D vy, ZZIT TV T, BEBITOEETH o720 TR OE S AL ZH5
THEICENALOBEAFIISIIERIIERLRWE D) TH D, FMUTEI O L 2 U1 % B3 A LB R I3 LT,
T A Z B I L 2 HEIEEICEH TH L L b, 4B ENTEL, BEHNL 7+0—-7 v
THEDTHE LT Ezn,
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A case of breast conserving surgery combining with lateral thorathic dermal-fat-fascia flap

OSH HRRWVFW BH), Fll FEF. B T8 AT EiE N0H PHE Tz &
am BA, NI BT
—EAPEFBMERR  FLRNE

FEBNE 51 2tk e MMG T/ UM/O W XM OBUNITEAIRAL 2 356 S v, 4R . MRITIEAIRILDERL
= L CIXEME O R 20720 KBRS LT, A7 LA T A FTERGIFHEERZ 1T L. IR
FEEFLE R L M S e FLE R YRR + & > F rov ) DNEI R E ToE L72A%, UIRREEEH X FLRE 2tk 9 20 %
T b EEZ LNz, FLEIE L D M OB R - B2 M ALk & B =H RBIROJZATEZ R (I 52 B i 7 I )
ZMOTIEREEAT) 2 & & Lize RIS 2 BRZNENIES ORI, B friRHGR AL ER & FLB Yk & Ashea ] ik 2
i (5emA2fE) ZksE L7ze FLBE A& CRMUIR 217\ B0 bRl 2 1Tk, P L7222 3RS B 720 D%
JEYIB & ATV KRS 2 B AL LTy W BN IR 22 AL A & o M & 52T B M EB O B BRI T 2 ERL L 720 &
DRzF % RAFFBIZTIE L FLE OEE TR, B RIGEAIE & L hhis 2 ke L. IIBTREPRIFTH L 2 L
ZHMEREL 72O, MBS ZITV. T2 T L7z YIBREREAIL102g TP 3 B 1497 BRI 2 FLETERE
o720, FMEH L ) FLED TES 5 MORETILE O T — T & b, itk 8 HM. 7 — 7% 2 fkfi L 72,
T HAE A IR PR LR Tl (X e TR I IRAFFLE N OIS 2 11T L. € O3 Mn ik a el
B THbo

0-037 ABEREBICHT 24 YIATSAF v IP—JpU—
Oncoplastic surgery for Phyllodes tumor

O=F FIVAX@BPIF LULHF)', HEF He' Ml Bia' AR HE' FEx  2°
B B° Bm BX° WA #8°
\RHIREE RAE, ) \BMIRE TRSH, CRITEERIAR MAHSRE

[FUiz] FLEERIESR LR, B 2b 5 FTRITEEESE <. %) A7 25 I3 o E 5 D
GO TR UREHHE ZBE T A2UEDRD Lo BEETIIFEIERESE 2T 2 EEICB VT HLETHIUIFURI
BTN E S EFH CTFMGEEIT> T b, BRETOABEBERERICHTA2LF I TIAT 4 v 7=V %) —
WZOWTHET 5, [xh5 - i) 201248 1 HH 520194 4 H £ CTo 84F 3 » H O RICFLIRAVEL, TRy EH& R <
FREHE AT - 72 AL SERIES B 1L 100, BRI RE CAIMEBEN TH o 72b Db 6 Bl BFTE I 2 . 4
HLEHRTE 4 0) FLUEVIREOBRER N 46 (FLEA > 7 I > MeHWl— kR ZHHE4AH) THo7zo [FER]
FTNCOIER CEPHE R < BEEZ BT TE 72, [FE] AEERESZOBRIESOZEUESER SN Tn L, &
G CFM 24T ) EBNIARF LT (1) EEARE S EFIRE D L X E O & BRI MRS 5 CIESE H 12 0 52 1§ K
AR & C HARE G PSR L £ 2 26, (2) FAREFNTHEURE 2 VIEFEELALTLEMNTH - 72,
FLEERER ZEAEEE O 1 %Ki & BN EN LR TH D25, HEP LT TV LIAPAHRFETOT — LK
WREPEINLEBETH DL, T2 BUHEOIABEEEIZH L TA 7T 2 MMRBEID & 72 572 2 & b BRI G #
DOFRIFEDIERIZO LD EEZ Do
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Mammoplasty after partial or total mastectomy by endoscopic breast surgery

OWTF #EZ(PxELE T50)"2° F R, R HHF' BB ER’
NWERR TSR, CERERELAZESS LR, CEAERAS LB, CLERRE BRSE

(5] FLRABIETFM (Video-assisted breast surgery: VABS) 12 & 2 B IR SHE 7 70 — FETlE. KEO
AO/NIIRT, BN FIC& B2 T3, WMROBEWSIN L7 2H MG LTS/, FURMBadis L O
FLEFLIR IEAE R T FUR AWk (Nipple-areola-preserved skin-sparing mastectomy: NSM) 23135 VABS O & #)
HEgE L. BEEEZN ESEL7200TREMMNT 5. [FHEE] VABSO® v F 2 )W) YSHISNAEKRIE, 1~ F
DT =y 7)) = ICGHERFEHFITLD . HOENHEEBIE TIZSN 2 FE - BRIT 5, VABS ORISR EM 7 7o —
Fi#E (Trans-axillary retro-mammary approach: TARM) (. I&EWIB O AOHEILNESETHTH 0 . M &
0 FLIRTS B 5 FUBR O IEBERAL 2 DI § 5 0 VIR OFLETEMRIZ (X PGA FIBES A58 & WNUEAHE O wlidE, FLIRIZ 5
WX VIERRE2 %2 5, NSM T, AR ORO/NIETHIRREL & AEFELXTO . [FE] VABSILE
A EIBRIE 500 812, NSMIZ 15 B HifT L 7zo fEsRi: & bt L €. THMRE, BB IIZ LY %, MiBEUHE IR
Wb DDORTH o720 FLEL D PHESERICITV, PGA FIEER MR & R 472 &, b iz oIk %z
UETLOICEMT, BEMEE LB -7 [HEE] FURNBEE T VABS 1X. RFTHIE & iz ammrEn -
MHETH D . ISR B L & BIcB W CHEEEM O REIC L ) BEEOH EAED 5,
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Immediate one-stage breast reconstruction by Nipple-Sparing Mastectomy and inmpalnt

Oy BAF@EL L3, T %£&' R %2 L mKE Wl ERC BE BF
BH RPthE' =8 MK B ML B IR A HEER Al #EC RA BA
REBAAE SR CREKAE FASE - BEEN

W0I3ETHEIN T4 v Yo - X ANV T — (FFIREGTE) £V ary7LVAM 7T (SBD) »3UEF
WOAEFRICR)ERER 20, AEFREEZAEILIEZDIHML TWwD, L VENEREEE HIE L 4T
132017 4E & 0 FLEEFLER IRATFZ T 7L &4 nipple-sparing mastectomy : NSM) %179 — Wk ~HAFLEFE, 20184F X
D AEEICSBI 23 A3 5 —k—IFLE &L B L 72,

20134 X ) ek - — R HIEE 306, 20164E & ) NSM - — Rk M1 #1661, 20184E £ ) NSM + — ik — M it
1200 % WiAT L7z JEGe. MfE, FLEEEIE 2 &EOAHHE. FAarkEf . Firtis, AR, stage. K& NGO A £,
) VONERERRE O L. TR B LRI O A, R R & O LIHB BN ILERGT L 7o NSM - —R—IT Tt Al
SHISOE 1 B, IMFERRSE 1B, RS EImEETE 1 B0 % SR 72 MR A 54 » i) subtype (26> Tih
ATV, UV EREEATTH 5,

NSMJEB) T D 104EAEFFF 1L DCIS T98.8%, i=ZiHHET90.0%. FLEEHFZIEDCIS T 3.2%, IZEHFET1.6% TH -7z
EHESIN TV D, EEERICE L CO koI E WM & I L TAEZEIRO T, #I0 2 EIIRGE
OETIERDENLVEEZ 5ND, S0l B TOFEES Z IR L. FURYVEHE D500 & NSM - —kR—1F
BOBISIZOWT, FHBFT R I E R 2 F 2 53 5,

0-040 NSM#EDATHZRWVCAE—XRBREICHIT DVIFERICET D%

Examination of Incision line in Primary Breast Reconstruction using Breast Implant after Nipple
Sparing Mastectomy

OfseR ER(ESE £202), @2 #®', #F BFEF 4K B, X8 f@#r',
e B4 KB RT OBER E' KRR BT HO WFES R OEA®
'RRAFEFERR AN, CREAZEFERR RN

[IFL®I1Z] NSMEDO ALY A 72305 —KFEIZBWT, Tl FHER CTid TE R & %0 T i o SRR T
DMBEARZRSTZEND Y, WHBIZ L > TES ISP REIZ R D 2 b H D, ARFEAITIMUTIFH DB L OF
HCIBEGIR L CIRA - MG 247 o 720 [51E] 20124E 11 A 5 20174F 12 3 O WIRIZ 4R THHEIR (A#E),
SHIEIEH (B#E) 12& 2 NSM&&IZTEIC C—REFEZITV, SBIAIVRZ & 1 FELE##E L 72REFIZ o &, Fikn, JE
BRTE, VIR EE, itk Tl - NACHE, &PHEZSR SICB L Cild L7z, [#R] ARE6 61, BEE236, Ty
Fin AE43.8 7%, BH#E45.8 . EH O RTEIT AREIIBD #ik, BEIICHBICE h o7z, UIRBAERIZARTY
243 g, BEEFIFA07 go SBIANE R RO THOHMEA Z A4 5] (66.6%), BE106] (43.5%) 1Zflo 7z, 3L
SHFLYR - B R HEIE I ATE 1 B (16.7 %), BEE10OG] (45.3%) 12580, $72 AR 1 BHCIREMRGE 2 320 72, [F%]
ABETIE MEOHARMNAL , 20720 FTHEWFENTIETEL ) SRMEZIRAT LI &, Tz RAIIR
TTE 23R & A2 L%, SBIANERRZKEO T - MEEBICAMEZE R SNz, T72BRETIA T ROIIRA TV
Z <, THEIEFICLDBEL TWDH EEZ SN,
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The clinical trial of prevention of hi-riding nipple areora complex in nipple sparing mastectomy us-
ing Duoactive CGF®

Otk FER(Eas &90), Mzt #F° a0 A8 Bt &0F. I8 =\
SR RE'
"B BRERYY— HUIARR. CHRRERRENAY ERAREEE

[E 9] Jo4ENSM ASEEHIMER 1 & 5 25, iRAF L7z NACIZEEMIZAL LR g vy, Yl sk 3280 B I NACBEENZ 7 =
FT T4 T T AIEEER T o THB Y, WESESBIIR AT S CRIF 24 RS SN H 2 WG Lz 4,
SBIZCHL 2 DIER % et L7z R A2 28 e Ll 34, % - ] 20144E11 H 5 20184E 11 H I NSM,
ASM 212 — R — I SBI % JifT L 72 40 1 % X RICNAC B &2 et L7z, B8 (1460) :NACHEMIZ T 247 7 7 1
7 % BEAE S B AVEE O A OAER], FEREATEE (26 61)  KBIRG~PIEE R 7 1 IV 212 & 2 REIOZES |[EE DGR & L7z,
FHINE TR T 1 HUBoGE CHmMRMAK O E B2 5 - poor, EEIFLEHOPEEMZ v
excellent, Z O : good THEAM L 72, [#58] BEA 813 excellent : 8 %I, good : 6 1, poor : 0B, IJEHEA B
excellent © 4 B, good : 7 #l, poor : 166172 -7, [F%] TEIC L2 —KBERKICT 247774 7(R) ZMiftd
HZEIZX ) NACOBEMER TR TE L2 Evbrosz, TIUIHEMEZEOIEZ T L TWwWbALEZLNA.
F70, B 1IMTRIFARBEIG S NEMIE—FREEZD BIF2FABEMEZHF LW 724727714 7(R)
2 & 5 NACHRE S IR > B % % kT 5.

0-042 Z AL BYIBRNTCHITDEZE N +HEtIROZL B WIIEZIED
Fl

Advantages of nipple-areolar position correction in periareola and side breast skin incision of nip-
ple sparing mastectomy

OB BEGHE 0205)"° £ FIE° K =EH° B2 #c 5| &8
BSH #RER°, B BETFC NI S
' BAERASIEAR A - RN - ZENR. CRTIASNBTRGAERTY S— ERSE,
SEAERASRENZRR A

[BEm)] #LEE AR AF AL E Y B#F (Nipple Sparing Mastectomy @ L FNSM) # & = & 2 /8%~ ¥ — (Tissue
Expander : LN TE) R ICFLERFLIEOMED L HRA T2 2 A LIT LITHEICZ: 20 A EEERLE T + )
12 & 5 NSM #12 TE i AJiT % fifT L SRR FLERFLIEDS A RAL L 72A5 ) 3 v 7LV A A 75~ b (Silicone
Breast Implant : LLFSBD fHARFHCBIETE, RWHERIGE L N27208ET 5. DEG] 49tk HRE I
L EE3LE T + AR EDB I & 5 NSM & TE A % fifT L IRsR P ICFLERFLEEAS LA RAL L 720 6 7 H %0 SBLIF AAEE,
BIERICH > THIW T IC=H HIRO SR 2 7 A ~ - BIEYKRE177% o720 SBI# KM TIZIFA L7212k
Mo K ExfEE L, FLRAEE T HICBE ST WL I L THAIL. FLFLFEIZAARFR O & 125 1E
MNTE7. [F%] NSMOYIBEICBWCIER2SBEEN R E IEPS R Z R IlE FEEwE. 1 EReI 5.
fEEYIE + RIS ERT TR W E SN2y, BEAROMEBIE 1T 4. IEHH» 5 W2 28 M5 »
VBN BIGED D Ao [Risw] BT + BB FEOREZ TR L, BHICFLEAROMEBSIENTE 5720
ENMRTHLEEZ LN,
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Oncologic outcomes of areola-sparing mastectomy for the treatment of breast cancer

OEF BE@PLE 033), B8 Sz, 18 2° a0 &E-85° SR (RE°
"B - BREL Y Y —EELARRT AR (FLIR), THA - BEMEEY Y —HBIENAREE e EEAE

[lZC®I2] BEeTid, FLHEF COFFENEREIBRES SN DIEFC. FLETEORZ I L CHitn 2 L7z wiss
AT ) Far R4 & LT FURIRA IR ERMT (ASM) Z1T-oTBYH . TOHEBHEICOWVTHRET 5. [H 5]
MRI TR JE B L CHIG~OHERS e WEIFUEE xR E LT, 201649 A2 5. 201945 H F TOHIMIZ ASM %
AT L 72269028 [R ] BEFE#E 30-61 7. 2660 2 B CiuEsLiE o w % 320, 4 BICHiTMRIIC CHLIEE T
ELIENERD DI Tz, 2FICHIINEEIC R EYIB 2 B\ CHlEHEEL 3o, FLEIX C DV CRR %
L7z —REEIE, 2400 CIT % - 72 GUERILIRZR 1961, LRI FR 5 B) o GBI CHLEEL O B BT FED 2 72 >
720 MimiHIZ, stage 0251060, stage 1 A314#1, stage 2521 THh o720 IRFFT R TIZ. 3HITHIHEIZE 5 3L
BRSO b7z, RIS E GO 72U RIGIE 256 CEMETH - 7255, 1B CRLIGR B IS EE L C\wiz7zm,
FLEG OB IR % 47 - 725 UIBRMARPIN G D& FRIZFRD 7 b o oo MTREREMIR T h Il 11 » B (BEPH 1-20 7 A)
THDHD, RITFEEIERO T v, [F5] FLUE ) S AWMEFLEEAM (ASM) &, FLEFLEHNISRE O
ERPIE S SN ASA, FLBRAR PR LM (NSM) ICAREDRH 525128V TH, BAMEZREOOE4EI
ROV CTELPMITHE L GRIEO—2 820 ) 5,

0-044 FIwaFFLERVIERMICH T DI EEREN DR ~ShlCHIFDTREZE

Bm

Examination of breast reconstruction cases in areolar sparing mastectomy~ Ingenuity and notes
in our hospital ~

OIF ®RALTE TI), ELAR mer, &0 E—88 BH BT B &RE
DA - BERE Y 5 —HIEARE TR

[HA] LA FUIREIRRAT (DL ASM) 13 NSM CIlzFLEEWRGEO T iEt o H 5 B8 L B G 0 2 GE T
& Ll & TR RO LD TH S, LA L, ASMIZBITAFEFEIZRIE L - EOFECIAF L7
G EOEM 2 EHRE L 2 U 52 WERH b DILbIUIHERB 2 e L, AT O HEREICBI 5 E
BHRLTRIZOWTHERS, 5] M4BT 2016 4F LI ASM ISR 2 — K EEE 17> 722060, [FH] AFRIZAL
YR ISE. IR TR 5 B, IEEE T 0 Bl A PRE I AN TGk 2 R0 i S BRIE RO 97, FLil O B2 AL
# NTYHEIBITHRD . [#£5] SUEHEICBE W IR 2 MR THIEOR T 2BV Tid b v, 20
JCASMIZ NSM IS W ER v & LIS 2 HR T & 27 CTH 5o FEBIZ ASM % JiifT L 72 5ER D 5 5 2 6 THL
SHNMEE Z RO 72 OB L 720 WM AHETIIAROHEMEN 2RO L h o 725, NTYWHETIIENT
5N EE L 72 b FLUBHIEBIIIA T BRI HELR S I TR B2 AW C—MIER T 5 2 & @EH S OFLEBAE b 1]
BETHhb, NLUHEOEEIEAIWATORITETTA 77 PANEZ OB K Z1T> T 5755
FLEGALE DB ZAL L C W A A AL RN R 5 2 & TNEFEZEMETH S, ASMICBIT A7 HEITE
BB FE 720 T WO 72T T RIS F B L7-EIBREPLETH 5,
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Estimation of the margin positive cases in the NSM or ASM with the primary reconstruction

OH BHOFOBLL #DID), FE &KE &0 BB I8 & 4K Fh
DA - BRI 5 —HIEARE TR

FAZEIRA AT ITAT 4 v 7= %) —5RX0C, LEEHBMTIZBT 2 Wimbs sl % BEt L, 104E- T
631 B Tl 2.3% Ty BN ZAT 72 o 72 6 JEBIFR 2 B CHE D BFEATRD HN72HS, Wi B Ko b
Wil TH D YR % S, BIEEENE o eFHeHE Lz, /o0 A 0792 FTOLHEHFMBTEE
THHEFMANEIGRISZET L 2 L3 BEIFUBIEROZEIZ 2 23 0o 72,
YETOIEERMICBTIE, T2k e., REEPERTMNATA AL, WGEEES LAEDLSHERET S
EVI)ELWEITT, W EmEEEE RS REEOBEWIVEREN LR SN TS EEZ b7z, THELEETD
B 7 FL % 7L BE il A7 7L U0 BR 47 (nipple sparing mastectomy : NSM) > FL % it 77 7L IR Y0 Bk 47 (areola sparing
mastectomy : ASM) AL CTHEY . ZOREMWEEEFEIZOVT, BIERIE R ENLETIATH S, ShlFks
1320144F 1 AHA 5 20194 3 H £ TONSM - ASM # O —RFFEIZ BT 2 Wrim B HEAE G 2 Bea) L. BG4
18 % P AT 2 O — IR L L L. NSM - ASM 2 BT 2 FUEBRBHEORGE M., BREFERLZOMBEEIZOWTH
YD,

0-046 Laser Speckle Imaging DELIRFEIFNDIGH —NSMZful(C—

Laser Speckle Imaging For Breast Surgery

O BRI 5 (FAR)"2 KT B 8% &Bk° B AAFS & =E®

S A1, 8K B, X1l fE° Wi BEW BB Bt A HE EE B2
R HERERS, BBH B&° LHF B2 KFH HA° BER H®

SHESRE EANH - BROE, COAMRSEERE BANE, COARRRERRE vty s—

[B1y] NSMRSSMIZBWT, HAPLE L TEET A LIZFOBROIEHEOKEG 21T 5, Laser Speckle
Imaging (LSI) (&L —4— O KFFEDEE R L T o6 2 L3 28l Th 0 . i~ v 7" & Hx i1z s
b L7z Mg il & 2T 2w HE s §4%, S IILSI % NSM, SSMIZJGH L7720 5,

[J7#:] NSM 3 X OFSSM 22 &, LSFG-PFI (Vv 7 b7 7 HBREH - &) 2 HWVCEEi L 720 —#BDFERITIE
ICGuHLEF A A L 72,

(s3] xF 513 6 B¢, NSM5 . SSM1 BICH - 72, FLEEEFHO MHE O ARG 2 T 1Z NSM D 2B EED 57z,
ICGHE YRz & DM L RO H7ze —FPDFER] TILMLHAR T 5EIsk & #HRE 3 5 FREZ LG D Hi7z,

[#%2] NSM%SSM IZBWT, ZDEFADMHOAMIL, & <127 X HRETATWEHVAHEIIIEEE 25,
THEIZICCHEBELEDE LI L D BB TCE L L9170 Lol ICCZEETLT A M CTHRIZE LIS
29, = FT7 LIV —DREFTIIEETH L, TOHEICBWT, FEEMNCHRBEDLSIIZA T & 4 5 WhEH %
WD TWV 5D, ICGEFIZBWTHIAEEZAS, MR T 8 - ANl EBICE ) LD O H &) OHRHIIIEIE D 7%
CHEETH S Lz, SHROEFOEBEZET 5,
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Changes in breast implant reconstruction patients and future issues before versus after cover-
age by national health care insurance

OR-TI37 WMKRF(EFDIH FVD), &F &FF
ERAAHE IV M —IrU—s Uy s

(B8 - 7] SLEFEIE20134FE F THESZW TIThN T\ o, RIS, LEHEIZEEICE L LS < DER,
BB END Lo oD BES LA U T &, BREOR—MENHEDRE L TTWENREI S
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Current status of breast reconstructive surgery for patients with mastectomy in our department
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Breast implant reconstruction after preventive mastectomy in breast cancer patient with BRCAZ2
mutations
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The experience of DIEP flaps Bilateral Breast Reconstruction in Patients with metachronal
breast cancer
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Analysis of breast reconstruction and postoperative result in bilateral metachronous breast
cancer

OfF RR(MDAN #&), BB BN, R =, RE 8% 71 & B =R
R B BH &
BEEAFEFE FEHsR

TR RS S 9 A AL, BRI HEM AP EZE L2228 H D MM EZE2 00 L { & 256
I Do MUEEIZ BT B MBI 120 A THESER I O W THET L7220 TG 3 5, [K5e k] 199746 1 H
75 20194E 3 H $ CoMMIIC, MMFLEHEZ RifT L7 105EF  CRBEKS0.4 %) 122\ T, FLEOTIRERLE &
HEMAEZFAEL, BEME 5B (excellent, good, fair, poor, bad) TaFfi L7z0 [KEHR] FLEBIERAMT 213 i Al 5L
B4 (Bt) #5160, MHEISSMAY 2 B, Bt & NSM 24 ], SSM & NSM 251 5], Bt & SSM %1 %1, Halsted & Bt
MW1IBITH o720 FEMZUIIE TRAM2Y 1 61, WHI LD A% 2 %1, W#ISBIAY1 %1, TRAM & LD2%4 5, LD & SBI
5160, LD & LD+SBIAS 1 BT o 720 M 1T excellent] %1, good5 #1, fairl %1, poor2 #1, badl #l T&H - 72,
Excellent & (Fgood & L 726 Bld 4 5l TRAM & LDIZ X 2 —k—WIHE1T-oTHB Y, 1BNITEZ@H L Tili
il TRAM THE. 16013 TE ZmAN2HHA L TRl SBI THEZ 1T - 720 [FR] MMEEMEILETH HHEOE W
HEMBIZ LD —k—FER, T3 230 ¥ =2 H W CEARKICH UM TOBFE #INT L2 LT, BAEN
PRI b EEZLNT,

0-052 I EEZEZHIGOECMEWMNE U /) EIRBEFi

Combination of vascularized lymph node transfer and breast reconstruction
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Can PECS and SPB control acute pain effectively after breast reconstruction with tissue
expander?
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Simple measuring the injected water pressure in tissue expanders
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Immediate Breast Reconstructive Method of Sricorn Breast Implant coverage by PMM flap and
LD flap
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Breast reconstruction with SBI + latissimus dorsi flap
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The utility of thoraco-abdominal flap for extensive skin defects after mastectomy
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Using of the thoracoabdominal flap for locally advanced breast cancer
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0-059 SAQLA-study [CHBIF D IEAERIDIRET

Examination of discontinued cases in SAQLA-study
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Patient Satisfaction with Breast Reconstruction
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Patient reported outcomes measured by Breast-Q following breast reconstructive surgery in our
hospital
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Asses the effect of preoperative orientation on patients undergoing breast reconstruction
surgery
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Clinical impact of shoulder joint abduction for breast shape change in breast cancer patients
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Evaluation method for surface shape of reconstructed breast by similarity index calculated
based on three-dimensional images
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Reconstraction of Male Breast in Case of Male Breast Cancer
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LD flap for breast reconstruction using skin elasticity in Recklinghausen's disease
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A case report:breast reconstruction for the patient with a history of Deep Brain Stimulation
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Examination of abdominal wall hernia after breast reconstruction with DIEP flap
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Examination of the effective time of the steroid injection in the extended latissimus dorsi donor
site
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Two DIEP flaps rescued by thrombus removal with postoperative congestion
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A case of brachial plexus paralysis after breast reconstruction with autologous tissue
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Efficiency of d-dimer with breast reconstruction patients; A case report of PE/DVT after free
DIEP flap
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Examination about safety of primary two-stage breast reconstruction
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Examination for postoperative complications of TE and SBI reconstruction cases
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Impact of sarcopenic obesity on postoperative complication after expander breast reconstruc-
tion
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Soaking SBI in popidone iodine solution
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Analysis of infection of implant for breast implant

OFR FZFEKEE LU, FE =X BE FHN 2 B2
FEAS FHSF
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[ER & 53] 502201345 7 B 225 2018 4E 11 B £ TOMIMIC T3 RSB X O EE#% T TE. SBI % T
FUEFE O GER & LTz,
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Examination of antibiotic use at the time of primary second stage reconstruction using SBI
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Examination of 6 cases of breast implant failure
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0-080 YUV TUR MU TS T MMRIAERESIICHIT DERPT R DiRE

Image findings of silicone breast implant rupture
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BIIHmLCwa, YTov)ary7LA M 7 I (DUFSBD BEAM L. 20134E13 3214 Tdh - 72572018
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T o7zo [#im] SBIOBIRIE HREMERLMZ 720 TIIZMAE L < FUEBEHELIE MRIIC & 2 W5 T o RFi
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Examination of the damage case of tissue expander in the breast reconstruction
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L7206 %5 2 13 M O reduction 47\ EHE 72 {HFATE A SBLIZHEHE L 720 5 % 2 BB O 1 A&
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Cases of Autologous Breast Reconstruction with Transverse Rectus Abdominis Musculocutane-
ous for Breast Silicone Implant Rupture
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PHRMRIC L 2HHEEY L L7, BHEROEGHHEZ R/ Lok, B EM 2 ) bICFREER L. #
YZiBEL BN LS EEEE 2 SN,
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Investigation of the cases removing TE/SBI except infection reason

OfF#x EH(GHEhBE b)), FE B, K WA, KESE 82
BEAERR s
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CT scan images of breast tissue expander
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Bl ¢l & BB TR L 72 2 RHH 7205, fifd TE 23 A L 72 B3 EBIIC X » TIIHE A . MEHh % L T
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e EEA L. DEOREMATIILTHERT A LI TWA,
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A case of late-onset implant infection resembling breast implant-associated anaplastic large cell
lymphoma
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Y NEGE WL FOBROKBIZBIFTH S,
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chronic expanding hematoma ® 2

2 cases of chronic expanding hematoma after SBI reconstruction : Considering Breast im-
plant-associated Anaplastic large cell lymphoma
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A case of pyoderma gangrenosum after breast reconstruction surgery by tissue expander
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Dressing, protection and maintenance of nipple height after reconstruction of nipple and areola

OfHE #rROORE kW), ER FZ, AW #X BFx & $BE XUF F8 '8
I 5E BBk BH EE A
WEMIIAZHETEGAEREY 5~ KRR

FUBEFLE B BEAEI RO SN, BEWMEEICORECHGT5. YR CIIAEHEM ARG 14 CILE LR B
AT L, FLEEIZR TR AR AIFLEE ) 5 O composite graft T, FLEGIZ B R tattoo THEL TW5, b
2R L CHBLCTHIAT L T Miita FL v 2 v 7 L Z0BOFFERE, FLHOE S OMFRIZOWTHET 5. Al
HEREOMEE,OMBEL r HETEINA Fad A FTM 7 I A2EHT 5. N Fay A v F52%MLL, B
BATHOSSICAEDEC2MBEERTT— 7 CHET . ERIALETELS =y TV HN— (X714 1)V T KK)
3y AR L, FLEOREY T4, (EROFLEIALRBEFEMBZEO FL v o ¥ ZEICEH L 2ERH 505, T
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How long should postoperative decompression be performed to keep the reconstructed nipple
projection, considering the analysis by flap thickness?
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P-001 [LEBREAICHBITDAEBEDIX —muscle fat mille-feuille (¥
AIWT7y NI T4—1) E—

Invention of LD flap named -muscle fat mille—feuille method—
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IO L) IO EE R L R % CH A A, PRI MR EBESELIENTE, Bk, avRY Yy
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Devices for a reconstruction of a big breast by using the enlarged LD flap
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Possibility of the bloodstream evaluation of breast cancer postoperative skin (nipple) with the
small organization oximeter
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The case of early LVA for a locally advanced breast cancer patient
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Efficacy of Oncoplastic Procedures for Giant Phyllodes Tumor of Breast

O%=l —B@EMPE WEE3)', R &Hh°
'REREERRALE ISR, CREMIENAE R

[ix o]

EMIEREE (DUFMPT) (X, 23 RT 2 EE 2 e L, & 2ICEF oL, EEo&EL. BBk X
2720, lem B EO 54 %eti%d & o 7228 LIS LIEERT 5, £7210ecm 282 5 Whbw 5 EAKMPT
JEFNZBW T AT 208 & 2 BUE R E b BE DL VLI EMEEZ 2 TWwb, 4. +497%
BB & MR IERANEH T2 I L CEAEM L QOL D HE A M- 72EAMPT O 2 il 23R T %,

[ 1]

FERB 10 495%. e 45 CAD X802 e KA 12em D JENE % 728 C X380 TILHiPHIZ B2 g o SR AL & — iR B A g b7z,
F#H ORI % GO CHREEM 2 To720b, INEHEMFICL 2 RETRERBIHEZMEL. Ay aryf v 7
T MR L C—R—UINAEFRELIT> 72,

SEBI 2 1 B0k, W AFABESEDIELGICERE I N/, WhbWw 5 fungating mass DFHE 2 L Tz, wmAZEIE
30cmo MFHYIER % ) FUE &M A AT\ KIS U CEE T IR BE B IR 2 kL 57 71 % W CIRBER I 24T - 726
FNEIER1LE, 6 r Aol L T, BEBHEOBELZZED T, QOLOUGEENHH N7,

(& ak

PIRIC L 2 RE LRI TFHENLZERMPTIZBWTIE, EHEOME - K& S - WHFLEOIR: &2 #RE L TE
BT ZIGH T 5 2 12X o T, RAaMERIC L 2 PRUGE L BEEROREZML Z LA TE, S61213H
RBIQOL DA 73 5§ L HE 2 19 QOL DB A IFF IR %

P-006 FBEBERICEUEY F—=ILRD 28]

Two cases of Modor disease that occurred after breast reconstruction
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Two cases of chest wall reconstruction using latissimus dorsi flap after resection of locally-ad-
vanced breast cancer
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Questionnaire survey results of Breast reconstruction-2018/Temporal change
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Usefulness of the Limberg flap techniqgue to close breast wound after breast conserving surgery
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Survival Rate of partial Mastectomy
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DTI with neoadjuvant or adjuvant chemotherapy, or radiation therapy
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Recurrence cases of breast reconstruction
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Two cases of Nipple-areolar recurrence over ten years after initial surgery
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Early Phase Complications after Breast Reconstraction Surgery
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Consideration of prophylactic antibiotic administration period after silicone breast implant sur-
gery
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We had to remove tissue expander at Bilateral Breast Cancer Patient
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Case report: Unilateral late seroma after breast augmentation caused by electrical muscle stim-
ulation
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Early detection of silicon breast implant rupture
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Examination of immediate breast reconstruction cases after mastectomy at our hospital
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Oncoplastic breast cancer surgery in our hospital

ORW FXF(@BPX hAD), a| BA
EEEEERRE SE

IFRANET =, ) arA 7T PORBGEISIZE D, BEEDO L) 2T —REETHIA CHEERB I hbh
55910 BEIFFUREME G 14, BESEHEME 1 A8 L 20154E 4 3 & ) JLE R £ AT L
T& 7 MBRED S ATHEMOBURZ HE S 5. St T20154F 4 H~20194F 4 A OFEFHERI54 61 (FLoE
FAOEBISTT ). FVEF TIPS O FAHEGN SR SR, SREREM &k, LIS C ORI TR
G Z T, MR RE L T b, BEIVERE L2 EBE D 8. 7% X HEM 2 #IR L 72, B Fimd iy
525 % (32~T70/%), YIBEFiMio19.9% \CHEMEZ B % o7z, Mt 1 k2R (TE—~IMP) 235261, L
Rz Fr 140, DIEP flapl . TE—IMPAEFI D ) BT IEEGSEEMN L 72EBNE 1060, 1 EIEFEEZ ik L7z %
o 1660, T:2260, I 1360, I 260 (1 BHIMTETLARER CRAER]) . M iRmiBhik ImA CHRRL, K
SRR 3 61, AL 10BN AT L7z, TRRIESIC X 2 TERREZIZ 261, 5 b 1Bl b oi&dea »
NO—VARDDTH 72 HIEBNIL L BITRAFEICHLTA > 77> Mk LRI, BRMMTRHE
HEEBI ko7 EREFTTH L. FLBHEMITHEIL D SMBRERIIV2D T T, S BEIF B X UZ 0k
OB L VBEE B %) CEDVEETHLHEERD



The 7th Congress of the Japan Oncoplastic Breast Surgery Society

P-021 Sfxlc B 2ABZEDEMANRBNREZEI. LBEBRESEICDONT
DiREY

A report of the number of plastic surgery referral patients and the number of breast reconstruc-
tion cases in our hospital
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Short-term outcomes of immediate tissue expander/implant-based breast reconstruction after
mastectomy
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Current state of breast reconstruction in our department
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A case of team medical care functioning to decide the treatment policy for juvenile hereditary
breast cancer
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Reconstruction with breast implants to phyllodes tumor caused by Li-Fraumeni syndrome
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A case of HBOC where a ruptured SBI was replaced immediately before RRSO
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A case of a ruptured breast tissue expander after more than 8 years of insertion
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P-028 A Rare Case of Persistent Unilateral Gestational Gigantomastia
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Department of Plastic, Reconstructive and Aesthetic Surgery, KK Women's and Children’s Hospital, Singapore

Introduction

Gestational gigantomastia or gravid macromastia, is a rare, benign condition of unknown aetiology characterised
by diffuse, extreme hypertrophy of one or both breast during pregnancy. It is estimated that 1 in every 28,000 to
100,000 pregnancies are affected to some extent by gestational gigantomastia. The aetiology of gigantomastia is
uncertain. Although benign in nature, it may cause severe morbidity, and even mortality.

Results

We present a rare case of right sided unilateral gestational giganotmastia in a 34-year-old Indonesian woman 24
months post-partum. In additional to chronic back pain and breast asymmetry, this condition was severely
debilitating to her activities of daily living, including caring for her children. She underwent a breast reduction
with free nipple grafting. Total breast tissue excised was 2.25kg. The patient reported instant relief of her back
and shoulder ache. Initial follow-up at 1 and 6 weeks were satisfactory, with good wound healing and no evidence
of complication. The patient was extremely pleased with the outcome

Conclusions

Management of gigantomastia is divided into conservative and surgical approaches. Following cessation of the
causative stimulating factor, observation is adopted due to potential involution of the breast tissue. However, once
significant hypertrophy has occurred it does not appear to regress. Surgical treatments include breast reduction,
or mastectomy, with or without reconstruction. Free nipple grafting may be required in massive gigantomastia,
but is associated with reduced nipple projection, sensation, and inability of lactation. Mastectomy is usually
reserved for those who have recurrent gigantomastia following reduction. It is important that patients are
adequately counselled as to the risks of recurrent gigantomastia if undergoing a reduction, particularly in the
setting of further pregnancies. Mastectomy may also be necessary in the setting of life-threatening complications
of gigantomastia, such as infection and haemorrhage.

Figure 1. Initial presentation at 32 weeks of pregnancy with her second child.

Figure 2. Six months post operative result.
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