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Nipple sparing mastectomy
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(NAC) invasion rate : 7.7%-58%.
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Robotic surgery in the management of 
breast cancer ?
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From Mar 2017 to Feb 2018, 31 Robotic 
breast surgery was performed.
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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







Pre-OP
Post-OP 3 weeks



Conventional simple mastectomy + 
LD flap reconstruction

Robotic assisted harvested of LD flap
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Left breast ca post R-NSM + RALD harvest

Conventional simple mastectomy + 
LD flap reconstruction
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Left breast ca post me-adjuvant chemotherapy and Robotic 

partial mastectomy + robotic harvested of LD flap repair





Age 49 ± 10.1 (20-74)

Pathology tumor size(cm)

Invasive 1.9 ± 1.2 (0.1-3.8)

In situ 1.7 ± 1.2 (0.7-3.0)

Clinical stage (NA=4)

Tis 7 (22.6%)

I 3 (9.7%)

IIA 13 (41.9%)

IIB 3 (9.7%)

IIIA 1 (3.2%)

Pathologic stage (NA=2)

Tis 6 (19.4%)

I 8 (25.8%)

IIA 9 (29.0%)

IIB 4 (12.9%)

IIIA 2 (6.5%)



Lymph node metastasis 

No 21 (67.7%)

Yes 10 (32.3%)

Lymph node stage

N0 21 (67.7%)

N1 8 (25.8%)

N2 2 (6.5%)

Multi-centric/multi-focal lesion

Yes 5 (16.1%)

No 26 (83.9%)

Margin status

No involved 30 (96.8%)

Involved 1 (3.2%) *Superficial 
margin



Lymph node surgery

SLNB only 22 (71.0%)

SLNB then ALND 5 (16.1%)

ALND 1 (3.1%)

No surgery 3 (9.8%)

Breast reconstruction

Yes (87.1%)

Gel implant 23 (74.2%)

LD flap 3 (9.7%)

Omentum flap 1 (3.2%)

No reconstruction 4 (12.9%)



Gel implant LD flap

All operation time (minute) 267.6 ± .4 401.3 ± 107.2

Mean mastectomy time (minute) 114.8 ± 45.5 88.3 ± 7.1

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



Complication

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%)

Total NAC necrosis 0 (0%)

Implant loss 0 (0%)

No local recurrence or mortality during 
post op follow up from March 2017-
March 2018

Subcutaneous hematoma *1Subcutaneous emphysema may occurred, 

and subsided spontaneously without 

complications



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



Unsatisfied Fail Satisfied Very satisfied

Q1. Preoperative breast appearance satisfaction 1 (3.6%) 0 (0.0%) 18 (64.3%) 9 (32.1%) 3.3 ± 0.8

Q2. Postoperative breast appearance satisfaction - with 
dressing

0 (0.0%) 1 (3.6%) 11 (39.3%) 16 (57.1%) 3.5 ± 0.6

Q3. Postoperative breast appearance satisfaction - no 
dressing

0 (0.0%) 4 (14.3%) 13 (46.4%) 11 (39.3%) 3.3 ± 0.7

Q4. Postoperative bilateral breast size satisfaction 0 (0.0%) 5 (17.8%) 12 (42.9%) 11 (39.3%) 3.2 ± 0.7

Q5. Postoperative bilateral breast symmetry satisfaction 0 (0.0%) 4 (14.3%) 15 (53.6%) 9 (32.1%) 3.2 ± 0.7

Q6. Postoperative nipple areola position satisfaction 0 (0.0%) 2 (7.1%) 15 (53.6%) 11 (39.3%) 3.3 ± 0.6

Q7. Scar appearance satisfaction 1 (3.6%) 2 (7.1%) 10 (35.7%) 15 (53.6%) 3.4 ± 0.8

Q8. Scar length satisfaction 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%) 3.6 ± 0.7

Q10. Are you willing to undergoronotic nipple sparing 
mastectomy if you cloud chose again?

Yes 27 (96.4%)

Not sure 1 (3.6%)

All satisfaction Poor Fair Good Excellent

Range 8-11 12-19 20-27 28-36

0 (0.0%) 0 (0.0%) 9 (32.1%) 21 (67.9%)



R-NSM with Gel implant reconstruction



Future 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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Thank U for listening & Questions ?

Hung-Wen Lai: 143809@cch.org.tw


