Safety of Using Alternate Incision for Tissue Expander Exchange to Implant in

Breast Reconstruction
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A total of 153 patients and 283 breasts
undergoing Stage 2 breast reconstruction were
included in the review with 117 breasts utilizing
an alternate incision and 166 utilizing the same
incision (SI), further subdivided into nipple
sparing mastectomy (NSM) with 81, and
goldilocks wise pattern (GWP) with 85. Total
complications occurred in 4 (3.4%) Al breasts, 2
(2.5%) NSM and 2 (2.4%) GWP (p=1.0). These
included infection (2 Al), implant malposition (2
Al), hematoma (2 NSM) and wound dehiscence
(2 GWP). No ischemic complications were
noted in any group (Table 1).

Introduction

Plastic surgeons are often trained that the
use of an alternate incision (Al) to the
initial mastectomy incision at the time of
staged tissue expander exchange for
implant-based reconstruction (IBR)
increases risk of ischemic complications
due to interruptions of blood flow to the
mastectomy flap. However, there is a lack
of data qualifying this assumption. Our
study seeks to demonstrate that the use of
an alternate incision in staged
reconstruction is safe.

Figure 1. Patient who underwent staged reconstruction with initial transverse mastectomy incision, Stage 2
alternate inframammary fold incision, and several revisional procedures.
A) post tissue expander reconstruction with transverse incision (red line)

B) post Stage 2 reconstruction with IMF incision (green line) Conclusion
C) post revision surgery requiring additional incisions (blue line)
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Table 1. Surgical Complications and Revisional Procedures.
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