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Die Wiederherstellung der korperlichen
Integritat, das ,Sich Wohl Fuhlen® in der
eigenen Haut ist ein wesentlicher Faktor,
eine Erkrankung zu Uberwinden

1. Wiederherstellung der Brust nach Ablatio

2. Korrekturen nach brusterhaltender
Therapie

3. Angleichung der nicht betroffenen Brust



POSITIVE AUSWIRKUNGEN DER
WIEDERHERSTELLUNG

PRAKTISCHE ASPEKTE

Erleichterung im taglichen Leben, z.B. Kleidung,
Schwimmen, Sauna

ORTHOPADISCHE ASPEKTE
Symmetrische Belastung der Wirbelsaule

PSYCHOLOGISCHE ASPEKTE

Wiederherstellung der korperlichen
Integritat, Steigerung des Wohlbefindens

KOSTENUBERNAHME DURCH KRANKENKASSE



Moglichkeiten der Wiederherstellung der
Brust nach Ablatio

SOFORTREKONSTRUKTION
* Verklrzter Krankenhausaufenthalt
» Geringere psychische Belastung

SPATREKONSTRUKTION

* Eventuell erforderliche Nachbehandlung bereits
abgeschlossen




Eigengewebe oder Fremdkorper
(Expander, Implantat)

Wiederherstellung des HAUTMANTELS
Dehnung ( EXPANDER )
Hautlappen

Wiederherstellung der FULLE DES
BRUSTGEWEBES

Fremdgewebe (IMPLANTATE)
Korpereigenes Gewebe




VORTEILE DER EXPANDER
REKONSTRUKTION

«KlUrzere Operation
* Geringeres operatives Risiko

Kurzerer Spitalsaufenthalt
Kelne zusatzlichen Narben

Keine funktionelle Einschrankung



NACHTEIL DER
EXPANDERREKONSTRUKTION

 FREMDKORPER
« Kapselbildung, Verrutschen, Platzen

Form und Eigenschaften unterschiedlich zu
KOrpereigenem Gewebe

 Ausreichend Weichteilldeckung notig
*Ungunstig bel Bestrahlung




KORPEREIGENES GEWEBE
VORTEIL:
Sichere Vertraglichkeit,

Naturliches Aussehen und Verhalten
VORAUSSETZUNG:

Geeignete Entnahmestelle
NACHTEIL:

Grof3erer chirurgischer Eingriff,

Narben, ev. Funktionseinschrankung an
Entnahmestelle




) Entnahmestellen von
KORPEREIGENEN GEWEBSLAPPEN

RUCKEN: LATISSIMUS DORSI Lappen
gefal3gestielt

BAUCH: TRAM Lappen
gefaldgestielt oder
mikrochirurgisch
GESASS: mikrochirurgisch
OBERSCHENKELINNENSEITE: GRACILIS Lappen
mikrochirurgisch




AUSWAH
OBJEKTIVE KRITE

_ DER METHODE

RIEN:

* Weichtelldeckung vorhanden?
* Entnahmestelle geeignet? ( z.B. Narben )
» Bestrahlung erforderlich?

SUBJEKTIVE KRITERIEN:
*Was ist der Patientin wichtig und

sympathisch?

» Verstandnis fur Angste ( z.B. vor langerer
Operation, vor Fremdkorper )









3 inches
minimum

2. Remove fill tube
Proposed incision
for removal

1. Expose connector

3. Remove

Injection area



Tissue
expander
in place







HYPEREXPANSION































BRUSTAUFBAU MIT LATISSIMUS DORSI LAPPEN
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Brustaufbau nach Ablatio bel
Invasivem ductalen Mamma-
Carcinom)




Transversaler RECTUS ABDOMINIS Myocutanlappen (TRAM)
Gestielter Lappen
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Posterior rectus
sheath

Arcuate line

Transversalis
fascia

Inferior
epigastric
vessel
stump



Skin flap

Transposed rectus abdominis m.

Inferior epigastric a.

Defect

Anterior rectus
sheath over

muscle
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rectus
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arcuate line
Preserved
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lateral and

medial rectus
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Freie mikrochirurgische Transplantation

Skin flap

Arcuate line

Anterior
superior
iliac

; External
spine
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Anterior
rectus
sheath

Inferior
epigastric
< vessels
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Axillary vessels

Tram flap










































Zustand nach TRAM flap nach Ablatio
(invasives ductales Carcinom)




Wiederherstellung der Brustwarze mittels Lappenplastik




Wiederherstellung des Warzenhofes mittels Tatowierung

Distilled \Water, 3
iSpaulding C:













KORREKTUR LOKALER DEFEKTE NACH ONKOPLASTIK

1. Auffillen mittels FETTAUFSPRITZUNG nach Entnahme der
Fettzellen bei Fettabsaugung z.B. an Oberschenkel, Bauch, ..

Wird haufig verwendet, ermoglicht Konturausgleich, gutes
Uberleben der Fettzellen bei Anwendung entsprechender Technik

2. Auffullen durch Verlagerung des HORIZONTALEN SEPTUMS
und Anteilen der Ligamentaren Suspension, eines bindegewebiger
Aufhdngungsapparates der Brust, Leitgebilde fur die Nerven und
Gefal3versorgung
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New Aspects of the Topographical Anatomy of the Mammary

Gland Regarding its Neurovascular Supply Along a Regular

Ligamentous Suspension

Elisabeth Wueringer' and Manfred Tschabitscher’

'Department of Plastic and Reconstructive Surgery, W
Anatomy, University of Vienna, Vienna, Austria

Abstract

The exact location of the main nerves and vessels t
breast and the nipple-arcola complex has always |
obscure. We found that the course of the rich neurovas
supply to the nipple runs along a regularly-located, su
sory apparatus and can therefore be predicted exactly. I
sists of a horizontal fibrous septum originating at the pe
fascia along the 5th rib, merging into vertical ligaments
the sternum medially and along the lateral border of
toralis minor laterally. Cranially, and in an anterior dire
the vertical ligaments are connected by the superficial f

In the current anatomical study, we seek to demon|

-

Nerve and Vessel Supplying Ligamentous
Suspension of the Mammary Gland

Elisabeth Wiiringer, M.D., Nina Mader, M.D., Elisabeth Posch, M.D., and Jiirgen Holle, M.D.

Vienna, Austria

Anatomical findings from 28 breast specimens of fe-
male corpses have shown a thin horizontal fibrous septum,
originating from the pectoral fascia along the level of the
fifth rib, heading toward the nipple. This fibrous septum
lies in between a cranial and a caudal vascular network,
and being mesentery-like, it is responsible for the supply
of the nipple areola complex. The cranial vascular sheet
is supplied by the thoracoacromial artery and a branch of
the lateral thoracic artery, whereas the caudal sheet is
supplied by perforating branches from anastomoses of
intercostal arteries. The fibrous septum is also a guiding
structure for the main supplying nerve of the nipple. At
its borders the septum curves upward into a vertical medial
and lateral ligament, which attach the breast to the ster-
num and the lateral edge of pectoralis minor. Thesc lig-
aments also contain a regular nerve and vascular supply.
In their total. the fibrous sentum and its ligaments f

Approaching the nipple, the connecti
tween the septum and the gland b
denser, and the layer of loose connectiv
becomes less distinct.

Numerous investigations have confi
rich blood supply of the breast,'”’ consiI
the perforating branches from anastom
the internal thoracic artery, of the late
racic artery, perforating musculocut]
branches of the thoracoacromial artery, §
cutaneous perforating branches from an;
ses of the fourth and fifth intercostal

In a recent study,” a rich nerve suppl
breast was descri ivi

Plastic and Reconstructive Surgery, 1998, 1999, 2002
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Blut und Nervenversorgung verlauft entlang des
horizontalen Septums






Zustand nach
Lumpektomie
links bel
Brustkrebs

Defektauffullung
links mit
horizontalem
Septum

Resektion 2709
rechts



3 Jahre postoperativ



Grol3enangleichung der gesunden Brust
durch Reduktion unter Anwendung der

Ligamentaren Suspension

Refinement of the Central Pedicle Breast
Reduction by Application of the Ligamentous

Suspension

Elisabeth Wiiringer, M.D.

Vienna, Austria

In a previous article, the location of the neurovascular
structures inside the breast were exactly determined using
asuspension apparatus, and how to access these structures
was described. The horizontal septum originates at the
level of the fifth rib and curves upward into vertically
oriented medial and lateral ligaments, thereby guiding
the main vessels and nerves to the nipple and areola. This
topographical definition is relevant to increase the pre-
cision of resection in breast reductions.

In further anatomic dissections of 20 female breasts, it
was found that the horizontal septum constantly divides
the breast into regular sections and, consequently, it can
be used as a guide to achieve symmetry in breast reduc-
tions with a central pedicle. Using it provides a more
predictable and reliable method of maintaining sensation
and viability within the nipple-areola complex and attain-
ing symmetry in both breasts. Because no dermal pedicle
is necessary, the size of the resulting scar can be reduced.

The suspending function of the ligaments provides im-
mmmnrmed abillec. oo hawoa ok vinonine

tion. Nakajima et al.! advised physicians to
“leave the central pedicle large” for a sufficient
blood supply. Sarhadi et al.? recommend that
we “leave the central pedicle broad, at least at
the lateral side” to maintain the nerve supply to
the nipple and areola. Clinical descriptions of
resection using a glandular pedicle differ wide-
ly*='7; vertically oriented® and inferior’-'' der-
mal pedicles have been described as methods
for supplying the nipple-areola complex.
Recently, my colleagues and I described the
ligumcnt()us suspension of the breast.'® It con-
sists of a horizontal septum, which originates at
the level of the fifth rib and heads toward the
nipple. The horizontal septum guides the main
nerve to the nipple; this nerve is the deep



Bestatigung der Bedeutung der
Ligamentaren Suspension in modernen
Brustreduktionstechniken

Hamdi M, Van Landuyt K,
Tonnard P, Verpaele A,
Monstrey S: Septum based
mammaplasty: A surgical
technique based on
Wdringer's septum for breast
reduction. Plast Reconstr Surg
2009; 123: 443-454.

Ryssel H, German G,
Reichenberger R: Craniomedial
pedicled mammaplasty based
on Wdringer's horizontal
septum. Aesthet Plast Surg
2010; 34. 494-501.
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Enhancing pedicle safety Iin Guo NQ, Liu JF, Guo K, Guo
mastopexy and breast L: Reduction mammoplasty
reduction procedures: The with central gland pedicle
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Resektion
5009 pro Seite

3 Jahre
Posoperativ







Patientin vor und 4 Jahre nach Reduktion von 570 g pro Seite



9 Jahre nach Reduktion




Zustand nach
brusterhaltender
Therapie links bel
Mammakarzinom
Irradiation
Erythem, chron.
Erysipel

Resection
300g links

4809
rechts




Resections
left side £
520 g
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