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IL PERCORSO DELLA DONNA NELLE BREAST UNIT

1. SCREENING MAMMOGRAFICO 5.IL REPARTO DI CHIRURGIA
« Donne 50/69, ogni 2 anni SENOLOGICA

e Standard tecnhologici
e 2 radiologici esperti

¥ lﬁ/!

Chirurgo senologo + Chirurgo oncoplastico

2. RADIOLOGIA

¢ Esami di imaging e microbiopsie
e Prima riunione multidisciplinare 6.IL REPARTO DI ONCOLOGIA
MEDICA: SECONDO COLLOQUIO

E RADIOTERAPIA

* Antomo - patologico ‘

3. PRIMO COLLOQUIO

¢ Informazioni chiare
e Descrizione interventi
¢ Consegna referto

Secondo
colloquio

 Diagnosi definitiva
* Referto
« Terapia farmacologica

4. ACCETTAZIONE

e Guida per accesso ai reparti
e Documentazione sanitaria
e Pratiche per esenzioni ASL
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PERCHE QUESTO TEMA?

» 60% delle pazienti con Ca
mammario necessita di RT

» Complicanze ricostruttive
post-RT: Fino al 30% de1 casi
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Current trends and outcomes of breast reconstruction following
: results from a national multicentric

nipple-sparing mastectomy
registry with 1006 cases over a 6-year period

Maris Graris Lasrsreei™ - Lors Mesttin'” -

Marco Bernini® &

Rpwgivead. 10 Famg 206 Aooipaod. I8

Augu D016

i The Japascs Broas Cancer Sociery 2006

Absirsct

Backgrownd

following  sipple-

Mmr{\ﬁ“}nﬁmudﬂmw

omological ostoomes of MNSM from the leal ™ 1

Registry shows it safety and wide scceptance both for
lactic amd ith

analysis of the

- Alfrede Clrilti™* -
Leremeo Livi'" - Loigl Catalioni'™ -

Frascesco Caruss'® -

Methods Data extraction from the National Database was
mmmwﬂ m—mum Dt~
ferem wers Bymod i lermms ol
MMWHMM with respect 1o spocific

mm. A - -year m:‘uﬂew-q}wm
Ao ausess Usi
and multivariate analyses were performed 1o investigate the

wm-ﬂdl}ml‘-lwpulhgnmdlhsm

Bevasi Canoor

Tkl o Limrnarnmte sl rwsinr. by ol ity her dsfferers typees of el T Frs]

wesodogacal parameners

R mibure Fashere N = 36 Mo Failuee N = 50 O (93 % CT) Adjenand DR (95 = CT)
P valee povalee

TG (3.4 W)
TS (D )
G (7T ")

IR (E3.E W)
[ Y raiBE B
O D
L T
A 113 N}

A (120 R
AT 12D W)
WS (D W)
N (A2 W)
e i W

A (105 R
WL (143 W)

SANEIS (FT0 N
BLTEE (113 W)
Loy HLT )

SORTES (582
DS (FTR Ry
AL (45 W)
A0 P03 =)
MRS (B2 R

HOSERES | 116 W
ERISBAS (1X6 T
IAORES (2R W
JONBES (N50 W)
ALWAS (40 W)
HEORD (BT Wy
ELTEE (28 W

142 (a3, 1TF) OFeS
IS (1 D4, TR MO
125 (24, &5 9y D0

eed.

OEL (o XE 210y asT
"

ne.

ASS (0SS, 11T Guid

el

OGS (0003 BAT) CLEFT

1.AS5 (e, 3 XE) OSTS

0 Ok, RRE) GG

AT cOuled, R55) 0-00d

106 (0u80, 464} O30
AT 1 S8 D0 iieiel

OB OB, 229 0TI
2.7 OuRG, B.55) 008
20T (LT, BET_Ep i

Red.

LD oD NG, 341 DuESE
[

e

3N TR, IS LI L

R

DSt (0 L4, 60T 09 ik
1348 pOs, Topa) OTAR
102 pULE, 565y OSE
OUED (0, [N 0T
2% pOel, & RSy 02NN
BT rRaOml R 4y i

al ¥ ey
Sopaaficant ol & alarer o Bokd
O o rmin, CF =

I Ref R

mr. mof

ancladmg Casrs withogd 8 commpleie oo Bodore-ap

Breesy Cascer
Table | Drasrib of the dify emong e 1006 cases of NEM
Type of seooestructon N <
Prosthwtse b 22
Thisoe expander, TE (bwe-stape) (TE = sofli-Swae neplacesent devions 31650, 158 %) (50 e
Deseca -bo-empdast, DT (eme-wage} (DT] + soft-timsoe seplacement devaoes. I0T/ITE B8 Y %) m s
Actobopors boeaal Meonaructon L a2
Abdomsmd e kY 38
Latsssemes doend fap & 0E
WM#WJ » 36
oo, b lissas CXp 3 03
Ausoiospous. -+ implet 33 33
Table I Drasribution of the P o —
ypes. of pocomstructon = the
proups of terapeatic snd " 4
- T expandcr 586 (664 R) & (516 %)
: Dot -bo-implacse 34 (X5 %) 44 (356 T)
Agslogous bressd seooesruction MOasw) B (545 T
Agoiogous + b eupender 30l %) 0 (00 =)
Azidogous = srmlael M2iR) B {545 %)
’:Ml
B T - Table 3 Recossructon (il within | pewr foom NAW
| £
P " Tissue expunder (] 27 %)
sl . A Direct-2o-implans EET 23 %)
- J . ' o Actologoun, beead recoasinucivn a2 [UTE 4]
s - - Ao + [nisu - o3 00 %)
. : e v Astologoos + implaat w o1 %)
T — = . Sessicall smalywes wene peri d encludhng cases. without 3 Dom-

e
B

plese [ -year Sollow -up




1997 2021
1971 1981 1992 RISK M+
MASTECTOMIA QUART LINFONODO REDUCING . MALATTIA
SENTINELLA BRCA CRONICA

RADICALE

PROTESI ESPANSORI IBRIDA




RADIOTERAPIA RADIOLOGIA

CULTURA DEI

PERCORSI

CHIRURGIA






FROM RETROMUSCOLAR

TO DUAL PLANE
TO PRE-PEC

v

Biar J T'lasl Saig (21047 37500504
LICH D, 100 U | 1D

DRIGINAL PAPER

TiLoop® Bra mesh used for immediate breast reconstruction:
comparison of retropectoral and subcutaneous implant placement
in a prospective single-institution series
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Bockground Brmediste mmplam recoastruction after a conses-
valive masteclomy 15 = aflsactive opticn made easier by
prosthietic divices. Titarized polypropylens meshes are used
&4 & hammock o cover the lower laberall nplant pole. We
conducted a prospective nonrandemized  grple-institation
study of reconstructions wmg tennnn-coated meshes either
10 & standard muscelar mesh pocket of m & complete suben-
tancous approech. The complefe seheutznecus approach
means 1o wrap on orplant with tianseed mesh o ooder to
pustion the brplanl subosareously and spane mscles.
Methods Between Movember 2011 snd January 3004, we
performed mmedizie implant breast naomstnections afber con-
servative mastectomies gsng TiLoop® Hey, edher with the
stamlard retropecioral of with 2 prepectaral approach. Selec-
ton cHbera mebaded only women with normml Body Mas
Index [BMI), ro lepe and very plotic breasts, oo histosy of
smoking, mo diabetes, and oo previous radiotherapy. We

analyzed shos-term ouatemnes of such procedunes and com-
pared the outcomss 1o evaluate mmplent hosses and susgical
complcations,

Rty A total of T3 masieebombes wine perfmeal. Group 1
comprisal 29 wornen, § bilateral procedures, 34 reconsine-
tons, using the standerd mscelar mesh pocket. Group 2
coenprisad 34 women, § bilateral procedures, 39 neconsirse-
e with the prepectoral suboibnecus techmgue. Baseline
and oneolegic charscteristes wers homogeneous between the
two groups. Alter a medean follow-up penod of 13 and
12 memths, respeciively, ne implant losses were recondod
proup 1, 2nd one tmplant loss was recorded in proug 2 We
repistered theew surpiesl complications mogrowp 1 and o
surpreal compheatonm i growep 2,

Concluriony Tiantum-coated polypropylen: meshes, a5 &
tood for tmmediste defintive implant bresst seeemstruetion,
resultnd as safe and effective in 8 shor-term arslyais, both for
a retropectacal 2nd & wotally subcutsneous moplant placement
Lomg-term resilis aee fortheodming. A strict selection & mar-
iatory bo achieve optinal resulis,
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Skin-reduction breast reconstructions with
prepectoral implant covered by a combined dermal
flap and titanium-coated polypropylene mesh

Marco Marcasciano Md ', Juste Kaciulyte 2, Marika Gentilucci 2, Leonardo Barellini 3,
Diego Ribuffo 2, Donato Casella 4

Affiliations + expand
PMID: 29936004 DOI: 10.1016/j.bjps.2018.05.005










> J Plast Reconstr Aesthet Surg. 2019 May;72(5):805-812. doi: 10.1016/j.bjps.2018.12.018.
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Subcutaneous expanders and synthetic mesh for
breast reconstruction: Long-term and patient-
reported BREAST-Q outcomes of a single-center
prospective study
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Is Half a Century-Based Suturing Pattern Worth the Upgrade?
Evaluating a Novel Suturing Technique: Knot Less is More
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Abstract The aesthetic outcomes of wise pattern-based
breast reduction and mastopexy procedures are signifi-
cantly influenced by the final scar quality, which is directly
impacted by the suturing technique. Over the past century
literature on suture placement has remained limited, with
litle advancement in tissue approximation methods. The
success of conventional suturing depends on the surgeon's
skills and expertise and the selection of suture material
Proper deep placement of absorbable sutures is essential to
reduce risks; in fact, incorrect placement can lead 10
complications such as poor scar quality and negative psy-
chological effects on the patieat, and occasionally more
severe issues like delayed wound healing Our experience
with & running suturing technique for wise pattern-based
mammoplasty indicates that reducing the number of knots
can lead 1o a better overall experience for both the patient
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and the surgeon. This technique may improve sesthetic
results, decrease complications, and streamline the surgical
process.

Level of Evidence IV This journal requires that authors
assign a level of evidence w0 cach amicle. For a full
description of these Evidence-Based Medicine ratings,
please refer to the Table of Comtents or the online
Instructions to Authors www.springer.com/00266.

Keywords Breast surgery - Breast reduction - Wise
pattern - Suture - Knot extrusion

Introduction

In breast surgery, sesthetic outcome impacts patient satis-
faction similarly as postoperative complications' incidence
Despite suture placement style plays a significant role in
this, literature remains sparse, with techniques for tissue
approximation largely unchanged over the past century
Regardless of surgeon’s exper . suture extrusion is
one of the most “non-relevant” complications occuering in
breast surgery. It is crucial to emphasize its potential
consequences, including delayed initiation of adjuvant
therapies in the context of oncoplastic surgery [1). Addi-
tional implications such as infections can exacerbate the
rate of capsular contracture [2] and increase the risk of
implant loss, particularly in prepectoral reconstructions.
Conventional suture success relies on surgeon's skills
and experience as well as suturing materials’ choice. Most
used materials in deep planes are Vicryl (polyglactin 910)
and Monocryl (Poliglecaprone 25), for their low anti-
genicity and sparse inflammatory infiltrates [3]. Mulifila-
ment sutures have a higher rate of complications,
nevertheless they provide superior tensile strength and knot
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TECNICHE DI SUTURA - iorocto delle T nverite,
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Controlateral Symmetrisation in SRM for Breast Cancer: Now

or Then? Immediate versus Delayed Symmetrisation in a
Two-Stage Breast Reconstruction
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Retrospective Risk Analysis for Prepectoral Breast Reconstruction

Prepectoral breast surgery is an
implant-based reconstruction option with
several advantages

Pectoralis
major museles

ImpLan£

* Less invasive  « Easy to perform
« Time sparing  « Lower postoperative pain
Proper patient selection and risk factor

assessment are crucial to optimize
outcomes and minimize complications
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: g E fssesmentsiore f racedurei performed
mastectomy (PBRAS) p
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- — by score
N 682% | 69.6%

9-12 points

0-4 points
No indication for prepactoral reconstruction; Direct-to-implant prepectoral
indication for submuscular implant reconstruction
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Precperative risk factors Intraoperative
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The PBRAS is an objective and simple tool for helping surgeons decide
the appropriate surgical procedure for breast reconstruction

“To Pre or Nof 10 Pre” Introduction of a Prepectoral Breast Reconstruction Assessment Score to Help 2 i > B
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Trattamento chirurgico del
Breast Cancer-related
Lymphedema

Rt fattore di rischio
indipendente




e
Il linfedema: trattamenti

Conservativi Chirurgici Escissionali Chirurgici Derivativi
* Farmacoterapia: « SAL - Suction Assisted * LVB - Anastomosi
antiedemigeni, Lipectomy Linfo-Venose (LVB)
antiossidanti,
antinflammatori...  RRPP - Radical * LVA - Anastomosi
Reduction with Linfo-Venulari
* Agopuntura Preservation of
Perforators * VLNT - Vascularized

* LLLT - Low Level Light Lymph Node Transfer
Therapy con luce LED : Jarocoduro

* MLD - Manual Lymphatic
ainage

CDT - Complete




Nel 1996, Koshima et al. introdusse il concetto
moderno di LVA, che prevede l’applicazione
della supermicrochirurgia per anastomizzare i
capillari linfatici e venosi nel derma.

A

Koshima |, Inagawa K, Urushibara K, Moriguchi T. Supermicrosurgical lymphaticovenular anastomosis for the treatment of lymphedema in the
upper extremities. J Reconstr Microsurg. 2000;16:437—442.
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CRR (%) = (1 — [postop AL — NAL]
/ [preop AL — NAL]) x 100

AL = arto affetto
NAL = arto non affetto

20 min 90 min

20 cm

Linfoscintigrafia pre- e post-operatoria
con calcolo del Tl index




2019: Mastectomia dx + DA + RT T <
Dal 2021: BCRL con 6 linfangiti / anno “\

Caso 1l

BCRL dx ISL IIA,

1 mese post 3 LVA
AL 1.5cm




Caso 2

BCRL sin ISL 1IB
TI 14.6
A5cm

3 mesi post 3 LVA:
A3.5cm

2017: Mastectomia sin +

DA + LD flap
Dal 2019: BCRL con 2
linfangiti / anno

1 mese

post 3
LVA:
A3cm



Caso 3

BCRL dx ISL 1IB
Tl 25
A3.5cm

90 min

2020: neoCT
2021: Mastectomia dx + DA + RT

Dal 2022: BCRL

2

1 mese post 3 LVA
Alcm
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The LyBra score: A risk assessment tool to address targeted prevention [l

against breast cancer — Related lymphedema
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EFFETTI DELLA
RADIOTERAPIA SUI TESSUTI

Alterazioni critiche:

t‘v » Fibrosi, ipossia, danno vascolare

» Ridotta elasticita cutanea
SIDE

EFFECTS

Impatto sulla ricostruzione:

» Rischio doppio di contrattura capsulare (protesi)
» Necrosi del lembo nel 15% dei casi (autologo)



DIRECTOR

Fase 1: Pre-RT

» Valutazione anatomica (spessore cute, BMI)
» Scelta timing ricostruzione: Immediata vs. differita

» Strumenti: Ecografia Doppler per mappatura vascolare

Fase 2: Durante RT

» Colloquio con radioterapista: Proteggere il peduncolo vascolare

» Uso di clips chirurgiche per delimitare il letto tumorale

Fase 3: Post-RT

» Monitoraggio complicanze (checklist chirurgica)

» Timing ricostruzione differita: 6-12 mesi post-RT



Ricostruzione immediata
(pre-RT)

, P Vantaggi: Benessere psicologico, 1 intervento
. 1 * P Rischi: 40% revisioni chirurgiche
 Pp Candidati ideali: RT neoadiuvante, basso stadio

mm Ricostruzione differita

= (post-RT)

@ ° P Vantaggi: Minor complicanze
« P Svantaggi: Due interventi, atrofia tessutale
¥ . Candidati ideali: RT adiuvante, stadio avanzato



Scelta della Tecnica Protesi
vs. Autologo

Protesi 1in pazienti irradiate

» Solo se RT neoadiuvante + uso di espansori a riempimento
ritardato

» Materiali preferiti: Poliuretano, texture alta
» Complicanze: 35% vs. 12% negli autologhi (dati IEO 2023)

Lembi autologhi

» Gold standard per pazienti irradiate
» Tasso di successo: 85-90%
» Criticita: Tempi operatori lunghi (4-8 ore)
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262 Breast Cancer
Patients With
Immediate Breast
Reconstruction

Univariate and Multivariate Analyses of
Major and Minor Post-IBR complications

7 )

000 000 000
(P

No radiation Post-Mastectomy Prior history of
history radiation therapy radiation
(PMRT)

No significant associations between a prior history
of radiation and developing major or minor post-
surgical complications.

MASSEY

CANCER CENTER

®
Y& Key Findings

PMRT

~ T~

.(. _.\1.' ; 4 2
\‘---"\ & -:)“, A

Minor Skin Toxicities Implant Exposure

L gy My g vy Mty

Higher risk of major Higher risk of major and
complications minor complications

There is no conclusive evidence that clinicians should omit the discussion of
reconstruction in the face of prior or planned radiation therapy.
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The difference

Multidisciplinarity

one disciplinary view,
supported by views from
other fields of science.

Interdisciplinarity

many disciplinary views
with equal weights.

Transdisciplinarity

multiple views in a
common conceptual
framework, joined by
multiple stakeholders.
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COMPLICANZE

Gestione Chirurgica

Contrattura capsulare (G3/G4):

» Capsulectomia totale + sostituzione con lembo
Necrosi del lembo:

» Debridement + lipofilling rigenerativo
Fibrosi dolorosa:

» Neurotomia selettiva + fisioterapia




F a t T r a n Sfe r P r O C e S S HYBRID RECONSTRUCTION

Cannula——— /

——
» »
Liposuction Collect fat Centrifuge Pure fat Fat is injected
extracts fat cells separates fat is into the target
tissue cells fromoil  extracte area

and other fluids d









BREAKTHROUGH
INNOVATION

* MAVERICKS
o SKUNK WORKS
o OPEN INNOVATION/PRIZES

NOT WELL

DISRUPTIVE
INNOVATION

» VC MODEL
* INNOVATION LABS
» 15%/20% RULE
s LEAN LAUNCHPAD

BASIC
RESEARCH

o RESEARCH DIVISIONS
e ACADEMIC PARTNERSHIPS
* JOURNALS AND CONFERENCES

NOT WELL

4 TYPES OF
INNOVATION



STRUMENTI INNOVATIVI PER IL BREAKTHROUGH
CHIRURGO sl
— 4 TYPES OF
INNOVATION
1.Realta aumentata: A A RUETIVE
; INNOVATION
» Sovrapposizione mappe di dose RT al campo G
operatorio
2. Bioprinting 3D:
» Scaffold personalizzati per tessuto irradiato
3. Simulatori virtuali: i

» Training su complicanze post-RT




« Ai fini di limitare I'uso di cerotti medicati che
tendono a causare eritemi fino a vere e proprie
ustioni, utilizziamo le coppe contenenti ROS
che favoriscono una rapida guarigione delle
ferite.
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Active

YES

Current smoker

Low: <22

Grade Il

Major previous breast surgery

Previous breast irradiation

Current CT

1 or more not perfused not resectable

areas

50-70

Hbg <9

Not-active

Previous

Ex-smoker

High: > 25

Grade | - I

Minor previous breast surgery

Previous neo-adjuvant CT

1 not perfused resectable area

NO

NO

NO

Never smoker

Medium: 22 - 25

NO

NO

NO

> 2 cm, perfused
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Abstract: Background and Objectives: The use of oncoplastic techniques has spread widely in the
last decade, with an exp of the sand of excellent oncological safety

profiles. A potential downside may be the increased complication rates, which could influence the
timing of adjuvant therapy. To date, there is increasing evidence that negative pressure therapy on
closed wounds can reduce complication rates after surgery. From this perspective, we tested the use
of portable negtive presqurs wound dressings (NPWDs) in oncoplastic surgery to minimize early

to the outpatient clinic and prevent surgical complications. Materials and
Methods: Aixctsentional prospective cohort study was conducted on a population of patients who
underwent quadrantectomy and wise-pattern reduction mammoplasty for breast cancer. The primary
objective of the study is represented by the evaluation of the impact of NPWD on post-operative
outcomes in an oncoplastic surgery setting. Patients enrolled between January 2021 and January 2023
were divided into two groups, the conventional dressing (CD) group and the NPWD group, by a
simple randomization list. Restlfs: A total of 100 patients were enrolled, with 52 in the CD group and
48 in the NPWD group. The use of NPWD significantly reduced the wound dehiscence rate (2.0% vs.
7.7% p = 0.002) and the number of one-month postoperative admissions to our clinic (3.8 + 1.1 vs.
5.7 £ 1.3 p = 0.0009). Although not significant, it is possible to note a trend of reduction of clinically
relevant postoperative total complications in patients treated with NPWDs. Conclusions: NPWDs may

represent a useful tool in the post-surgical of complex stic p ensuring
less wound dehiscence. Furthermore, the use of these dressings led to a significant reduction in
admissions to the clinic, promoting a lower use of resources by hospitals and effective prevention of
possible complications.

Keywords: wound healing; oncoplastic; breast cancer; negative pressure

1. Introduction

Immediate breast reconstruction after breast-conserving surgery has been a significant
innovation in the treatment of breast cancer: its success is based on the combination of
complete excision of tumors with adequate and oncologically safe margins with the attempt
to preserve the natural shape and appearance of the breast. The implementation of screening
and neoadjuvant chemotherapy has extended the indications for breast-conserving surgery.

Despite the proven oncological safety, oncoplastic breast surgery was introduced to
overcome the obstacle of unsatisfactory aesthetic results. Oncoplastic breast-conserving
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CONCLUSION

La RT non preclude la
ricostruzione, ma
richiede adattamento

Il chirurgo € il regista:
deve conoscere
radioterapia, anatomia
e aspettative della
paziente

Il successo dipende
dal team: "Nessun
campione vince una
partita da solo




"Non esiste
una scelta
grusta, ma
una scelta
condivisa."
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