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One-stage breast reconstruction with implant is the most
popular method for the breast reconstruction. Since most of the
implant is inserted into submuscular pocket, displacement of
implant and loss of ptosis are inevitable, because of narrow
space of submuscular pocket. Therefore, submuscular-sub-
cutaneous pocket has been introduced to reproduce natural
ptotic breast and we have experienced complication of
"bottom-out" of implant. To prevent this complication, supportive

surgical brassiere was applied.

After subcutaneous mastectomy, the undermining of the
pocket was submuscular in its upper part and subcutaneous in
the lower part of the breast. The muscle was released inferiorly
from the origin, and the detached pectoralis muscle was sutured
to the subcutaneous tissue of skin flap. Supportive surgical
brassiere postoperatively maintained for 3 months.

From June of 2006 through May of 2007, 30 subcutaneous
mastectomies combined with breast reconstruction were
performed in 29 patients. The reconstructed breasts appeared
satisfactorily ptotic. Nevertheless, there were short term compli-
cations such as infection (2 cases) and wound dehiscence (1
case). Capsular contracture occurred in 6 patients.

We suggest the submuscular-subcutaneous pocket technique
combined with postoperative supportive surgical brassiere as a
simple and reliable method of breast reconstruction for

realization of natural ptotic breast.
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Smooth Round Spectrum-2- 38| 4], MentorA}] Smooth
Round Moderate ProfileS 29|l 4] 2833t A2
2l 125 - 375 cc(average 250 cc) TSIt

FHAAL B T A4S e AR B F, 93
B2k <ol Sizers sk} H AT F% Fo o} fo3
s g Bk, A8 4743

B =
Atk sk dAlER ko] F W FF(infram-

ammary crease)o] ¥ o= 3-

S5 Ao wgel e W FES W]
Folon, ngRe] AT 2H WP TS W5
Stk(Fig. 1) WEg Weldtel 288 BNE WE

&, HEFe] 71X Rl = gt sl AAE 9k
2 L(fasua)2 A doAX f8 L FE 9l
A AANEHFig. 2, Left). EAE 25oA FaEd e
gate] Mgatn Az et B =S
S8 ol M= Al gl 94
gk Tkl @E—Xl@r i W 5 Atelo] M4
T ARA F44 AR SskA el EES] &
geth(Fig. 2, Right). o]2]sh Wi o= W Eo] $14]
Sk e et FEAel et g3k HEo]
FoREM Az sk A Qe SRS
TS R 7 A SRtk BEES 1 o R
Aeletar dit AR5 E Y3 o, s 4t
Yot 775 Btk e ol HEg S
S 9)5}7] 915+ Tranilast(Rizaben®, Z&)A<hH) S o
97 58513, o A5 f nygEe X#@:}
A=) FAE e 278 Bax]o|(Surgi-Bra®, Soo
Medical)< 3701 <]/ 2-8-33ith

1. 2 =

T AEe] A G vAE thdd 2lE
2 Qlate] 23T N8l TS o] 8 WY v
ol tisl A3} A= ekl o, HYES 53]
-7t Fbel] Ao Ea BT 5 A fidel
Frpsh AQDFNL H 20709 Bk 471491 54
ol M = AEHA] erkom g3k F3tol Abelst
A5l vsiA] AAxd fskrE A Qo] Hlal
A st s ds 191‘:}(Fig. 3-4).

Fig. 1. The schema of operative procedure(A: submu-
scular pocket, B: implant, C: subcutaneous pocket).
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Fig. 2. Intraoperative view. The pocket has already been dissected in a submuscular position under the major
pectoralis muscle upperly. (Left) The muscle was released inferiorly from the origin. (Right) The detached pectoralis
muscle was sutured to the subcutaneous tissue of lower skin flap.

Fig. 3. (Above, left & right) Preoperative view of a 25-years-old woman. (Below, left & right) Five months post-
operative view after left immediate breast reconstruction with Mentor smooth round moderate profile 200 cc(200 cc
inflation).

ol AN 7Helo] AL, 1Hel A BAAFe] Mol 9l ol Ado] wAR 19e] A P ABHEL
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Fig. 4. (Above, left & right) Preoperative view of a 32-years-old woman. (Below, left & right) Eighteen months
postoperative view after right immediate breast reconstruction with Mentor smooth round Spectrum 375 cc (375 cc
inflation) and left augmentation mammoplasty with Mentor siltex round profile saline 250 cc (250 cc inflation).
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2 RO R Qg FLA S AA, 23HH, 3 mining) st <8t b T § BEES Qe
A v s} 5 oy EAE Skt 1Ea By E T S o83tk Breuing 508 1 sl
& o] &e TS F FoE Qlste] Adxy TS 8l e fJsk 7IAIN-E v (release) 7
& EEEEE R T fs o] ol ARl A T S 59 HEYES EEHo Kol d4
A& TS Ads] s (bottomed-out)S- 27| 913l Alloderm dling 0.2 1733
Dempsey <} Latham™l| o]&f <53} -7+ o]-&38k= T+ W (submuscular-subAlloderm pocket)-S AF8-3}
WhHol AfE Ao i Ft ofe ] It o] &8k ATt
AL B &S Azl ol sg ettt Jarett AAFEL H53F Es) g H(submuscular-subfascial
S0l 28] AATE o]gdte] TS WHE] o]d & pocket) WHHol vl3l] & O Bl IS vHEAL, 53}
ARE S aatela 812, Fisher 5/ AFES o8 Alloderma} -&-7H(submuscular-subAlloderm pocket) %
sto] %3t FHS ol &ske WS Aisklth Holl s A Wy o r 53t FiEu ek 31k
ol# =53} TS o] &t AL uuk o) (submuscular-partial subcutaneous pocket) S AH&-31
S FoF0L, & 9 A4S By 9ol 1 o} 53} Alloderms} ZAS AHS-3 Breuing 5]
Zdate] e S wEe & 7 o dR% AHEgE B3 &9l F7]= 360- 630 mLo| i, AAE
o] FH-3 5ol FerdAlE F gk vy o] Ab&3 HEE] H7) 125- 375 mLo|t). o] %
obeff flx|ete] uF-uo] FEAY FHF| WS = & 3719 BYES o8 A5 U sk 59 By
T AFlo] Aok 2Eu HEE 255 39 Eo] 23] &/(bottomed out)©] A& FHolgt= oS
el Aoy o w ossiA Hol T oA 71k A ekl o, AAtES B =S AAdAE A
oM e] AdzelE Ftetre] dHE FHshe Aol wsb7] 93k A=4<1 WHol dasirhal ddate] 4
Aot ot Bk ofue}, o7t glo] 11 = A% B AAE wAsh] fg 998 B
HE BYES IR e U] 4553 ddd e Aolg ZgA17]aL IHY B Akt 3
2 =% o] 9t Afolo] Rzt A7) AL, o] dojup A dde] HA Aol faE Ao
o|& glst] FFrEa gAY AR EHAE A 2 ddsigint 3- 271 (FH 18719) A8 7|t
7F A e Qlrt S B E] APAGS s ko, 4714
77 ETES 7Y oA f2toll e FARES S o] Hasi
AAel x =2 FEe AE(1E, 2%, 35)E X Woerdeman 5%l ¢sbd B HES 0] &3 FA
Algth 7 59 sk s wAste] i3S =0l A o]F WA= W] dHTE T F 67 oldel
= R o 5 R FEY] AR e 1 FNF, dF, A, AHow QI HyEo] Ay
L skl HEES Ao R fieks A e B9E FeE(mild), 2¥E B5E T
= 04T 5 otk lskre] AErt 2%, 35 4 (severe) TR LRAILE 1207 9] At SollA 5
T gugEe] sttt ey gy el TR $HES 23] SAN19%)0lA BAEA T, F
A St BRES S e HEE A B = TS 1799 A (14%)oN A SISt B
T IAE 55 93k &erhe wAH] Aok st ARpEo] AR Wl &% v] S
WeAlE & REES o] &3 S doke o Aol oJg T5 % ol 14(3.4%), IFEAl ol
o] e QS FaEs datH ¥orE o3t T FHIol 14(34%), Al 93 T35 &
WAAES Adsks el Adze e §% skrs WEol 18(34%) 04 HAsHGITE. 1E]al Becker
TAsferehs -7 Wk grade 1199 o]’de] ¥=h7% @/do] 6'8(20.7%)°11 A &
Sdgarello 5%& 283k-22kal F7H(submuscular- A3tk
subfascial pocket)s ©]-&3t] T7HS K& Fof AA
22 ek E e 11 A S e s v.da &
o] &gk +53F ¥IHS WEI F S 52 dAS
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