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Nipple sparing mastectomy
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Nipple ischemia necrosis versus skin incision L'
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Single
OP time all (min) 210.1 £ 51.9 (138-385)
Mean mastectomy time (min) 157.2 + 63.2 (83-385)
Mean reconstruction time (min) 64.4 + 18.0 (55-145)
Blood loss (ml) 55.5 + 25.8 (25-140)
Mean hospital stay (days) 56+ 1.4 (3-8)
Complication
Yes 3 (6%)
Nipple partial ischemia 1
Seroma formation* 2
Total nipple necrosis 0
Implant loss 0
No F7 (o
Recurrence
Yes 0 (0%)
No 50 (100%)

LLai HW, et al. Ann Surg Oncol
2N19Q

*Seroma formation needed repeat aspiration
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breast cancer ?
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LETTER TO THE EDITOR

Robotic Nipple-sparing
Mastectomy and
Immediate Breast

Reconstruction With

Implant: First Report of

Surgical Technique

To the Editor:

T echaical innovations have made it feas-
ible to conduct endoscopic nipple-spar
ing mastectomy (NSM), which has been
repontedly well tolerated and associated with
greater patient satisfaction,’ However, the
endoscopic technique (ET) has not had &
wide diffusion and many centers have aban.
doned this techaique because of technical

FIGURE 1. Single-port axillary access
before robot docking and instrument
positioning.

avoid conflicts duning dissection. The cavity
was observed through a 30 12-mm-diameter

patients were discharged on the second
postoperative day. After a mean follow-up
of 8 months, no Jong-term complications
were observed.

Although experience with NSM car
ried out by robotic-assisted technique is very
Timited and initial, we clearly noted 2 main
advantages.

(1) The use of carbon dioxide enables the
reduction of bleeding, offering a better
view of the proper surgical dissection
plane. The tenfold image magnification,
the 3-dimensional view, and the intense
lighting increase the difference in contrast
of colors of different structures, thes
highlighting blood vessels, lymphatics,
adipose Jobukes, the crests of Duret,
Cooper's ligaments, the mammary gland
itself, and the skin. Sharpoess and clarity

Figure 1 Final Surgical position: patient In supine position
with arm above the head to keep the axillary area and the
working space clear,
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From Mar 2017 to Feb 2018, 31 Robotic
breast surgery was pertormed.

4

= NSM with Gel implant reconstruction
= NSM with LD flap reconstruction

Partial mastectomy with omentum flap reconstruction
= Partial mastectomy with LD flap reconstruction

NSM without reconstructoin

29 R-NSM
2 partial mastectomy

Robotic NSM with IBR with implant
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Post-OP 3 weeks




Conventional simple mastectomy +
LD flap reconstruction

Robotic assisted harvested of LD flap







Left breast ca post R-NSM + RALD harvest

Conventional simple mastectomy +
LD flap reconstruction

Lai HW, et al. JPRAS in
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Left breast ca post me-adjuvant chemotherapy and Robotic
partial mastectomy + robotic harvested of LD flap repair

LLai HW, et al. Medicine in



N& 3 |

T eal 2y




invasive 00 EEEEEE (0.1-3.8)
T 1:12 (0.7-3.0)
Tis 7 (22.6%)
N o7
s 5w
w o7
e o2
Tis 6 (19.4%)
I - 25
W 200
w 129
ETS— 5%



Lymph node metastasis

Yes

Lymph node stage

[T

Multi-centric/multi-focal lesion

Yes

Margin status

No involved

21

10

21

26

30

(67.7%)

(32.3%)

(67.7%)
(25.8%)

(6.5%)

(16.1%)

(83.9%)

(96.8%)

(3.2%)

*Superficial
marain
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LD flap

AII operation time (mlnute) 267.6t .4 401.3 £+ 107.2

Mean mastectomy time (minute) 114.8 £ 45.5 88.317.1

Mean reconstruction time (minute) 92.7 £55.4 268.7 £ 85.3



Delayed axillary wound healing 2 (6.7%)
Skin flap blister formation 2 (6.6%)
Skin flap ischemia necrosis 1 (3.3%)
Transient nipple ischemia 3 (10.3%)
0 (0%)
0 (0%)
Subcutaneous emphysema may occurred, Subcutaneous hematoma *1
and subsided spontaneously without
complications No local recurrence or mortality during

post op follow up from March 2017-



Patient oriented cosmetic outcome report for
R—NSM with breast reconstruction with Gel implant

Patient-reported
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Unsatisfied Satisfied Very satisfied

1(3.6%) 0(0.0%)  18(64.3%)  9(32.1%) 3.3:0.8
dQrze.sl;tz‘sgtoperative breast appearance satisfaction - with 0 (0.0%) 1(3.6%) 11 (39.3%) 16 (57.1%) 3.5+0.6
;Iislz;:‘s;operative breast appearance satisfaction - no 0 (0.0%) 4(14.3%) 13 (46.4%) 11 (39.3%) 3.3%0.7
0 (0.0%) 5(17.8%) 12 (42.9%)  11(39.3%) 3.2%0.7
0(0.0%)  4(143%)  15(53.6%)  9(32.1%) 3.2£0.7
0 (0.0%) 2(7.1%)  15(53.6%) 11(39.3%) 3.3£0.6
16%  20.%  10@57%)  15(536%) 3408
0 (0.0%) 1(3.6%)  11(39.3%) 16(57.1%) 3.5:0.6
Q9. Surgical wound position satisfaction 0 (0.0%) 0 (0.0%) 12 (42.9%) 16 (57.1%) 3.610.7
Q10. Are you.willing to undergoron.otic nipple sparing Yes 27 (96.4%)
mastectomy if you cloud chose again?
Not sure 1 (3.6%)
All satisfaction Poor Fair Good Excellent
8-11 12-19 20-27 28-36
0 (0.0%) 0 (0.0%) 9 (32.1%) 21 (67.9%)

LLai HW, in submission



R-NSM with Gel implant reconstruction
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-uture Perspective

 Cost-Effectiveness of R-NSM vs E-NSM vs conventional NSM
 Learning curve of R-VSM vs E-NSM
« Advantage of R-NSM vs E-NSM or conventional NSM
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