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Definition of oncoplastic surgical procedures

SN

nawsecaay Use of plastic surgical techniques at the time of tumor
SN removal to enable safe resection margins and to preserve
AT aesthetic breast contour.

Focus on favorable scar placement, adequate soft tissue
formation, choice of proper reconstruction procedure
(including in the context of radiation) and reconstruction
of the contralateral side to achieve symmetric results.

e e 06 |

1. Bertozzi N, et al. Oncoplastic breast surgery: comprehensive review. 2017; 21(11): 2572-2585.
2. Kuerer H et al. Optimizing breast cancer adjuvant radiation and integration of breast and
reconstructive surgery. ASCO Educational Book 2017
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Classifications

Classification by reconstructive surgery complexity with respect to
breast conservation and mastectomy: PubMed Central, Figure 1:
BMC Cancer. 2009; 9: 108. Published online 2009 Apr 8.

doi: 10.1186/1471-2407-9-108 (nih.gov)

2. By Clough:

Oncoplastic classifcation for breast conservation according to
relative resection volume: Level 1: < 20% of breast volume resection
(,simple oncoplastic surgery”) and Level 2 > 20% of breast volume
resection with quadrant per quadrant techniques of mastopexy.

Halinmen O ot @ B00C 2008 Oway B8 w o A Bury Ose 2890

1. Hoffmann D et al Classifying breast cancer surgery: a novel, complexity-based system for oncological,
oncoplastic and reconstructive procedures, and proof of principle by analysis of 1225 operations in
1166 patients. BMC Cancer. 2009 Apr 8;9:108. doi: 10.1186/1471-2407-9-108.

Clough KB et al Improving breast cancer surgery: a classification and quadrant per quadrant atlas for
oncoplastic surgery. Ann Surg Oncol. 2010 May;17(5):1375-91. doi: 10.1245/s10434-009-0792-y. Epub

3.

2010 Feb 6.

Weber WP et al First international consensus conference on standardization of oncoplastic breast
conserving surgery. Breast Cancer Res Treat. 2017 Aug;165(1):139-149.
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ﬂ Oncoplastic breast conserving surgery (OPS)
S

SNGew

e DOC0 Y Oxford
et loE GR AGO
Datrros Lrvae _—
fre e *  OPS may replace mastectomy In selected patients 2b £ +

* OPS and BCS are oncologically equivalent 2b B +

«  Aesthetic outcome of OPS might be better in 2b B +

selected cases
« Complication rates of OPS and BCS are similiar 3b C +

w0 e 06

Gulcelik MA et al Feasibility of level Il oncoplastic techniques in the surgical management of locally
advanced breast cancer after neoadjuvant treatment. Int J Clin Pract. 2021 Jan 6;e13987. doi:
10.1111/ijcp.13987.

Kosasih S et al Is oncoplastic breast conserving surgery oncologically safe? A meta-analysis of 18,103
patients. Am J Surg. 2020 Aug;220(2):385-392. doi: 10.1016/j.amjsurg.2019.12.019. Epub 2020 Jan 2.
Aristokleous | et al Quality of life after oncoplastic breast-conserving surgery: a systematic review.
ANZ J Surg. 2019 Jun;89(6):639-646. doi: 10.1111/ans.15097. Epub 2019 Apr 12.

Mansell J et al Oncoplastic breast conservation surgery is oncologically safe when compared to wide
local excision and mastectomy. Breast. 2017 Apr;32:179-185. doi: 10.1016/j.breast.2017.02.006. Epub
2017 Feb 17.

Piper ML et al Outcomes Following Oncoplastic Reduction Mammoplasty: A Systematic Review. Ann
Plast Surg. 2016 May;76 Suppl 3:5222-6. doi: 10.1097/SAP.0000000000000720.

. Wijgman DJ et al Short term safety of oncoplastic breast conserving surgery for larger tumors. Eur J

Surg Oncol. 2017 Apr;43(4):665-671. doi: 10.1016/j.ejs0.2016.11.021. Epub 2016 Dec 18.
Crown A et al Oncoplastic Breast-Conserving Surgery Reduces Mastectomy and Postoperative Re-
excision Rates. Ann Surg Oncol. 2015 Oct;22(10):3363-8. doi: 10.1245/s10434-015-4738-2. Epub 2015
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Algorithm of Breast Reconstruction
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El-Sabawi B, et al. Radiation and breast reconstruction: Algorithmic approach and evidence-based

outcomes. J Surg Oncol. 2016; 113(8):906-12

Gerber B, et al. Breast Reconstruction Following Cancer Treatment. Dtsch Arztebl Int. 2015; 112(35-

36):593-600

Kuerer H, et al. Optimizing breast cancer adjuvant radiation and integration of breast and

reconstructive surgery. ASCO Educational Book 2017; Memorial Sloan Kettering Cancer Center, Fig. 2

und 3

Cordeiro P, et al. What is the optimum timing of postmastectomy radiotherapy in two-stage prosthetic

reconstruction: radiation to the tissue expanderor permanent implant? Plast Reconstr Surg. 2015

Jun;135(6):1509-1517. doi: 10.1097/PRS.0000000000001278.PMID: 25742523

. Bennett KG, Qi J, Kim HM, et al.: Comparison of 2-Year Complication Rates Among Common
Techniques for Postmastectomy Breast Reconstruction. JAMA Surg. 2018 Oct 1;153(10):901-908. doi:

10.1001/jamasurg.2018.1687.

He WY et al. Complications and Patient-reported Outcomes after TRAM and DIEP Flaps: A Systematic

Review and Meta-analysis. Plast Reconstr Surg Glob Open. 2020 Oct 29;8(10):e3120. doi:
10.1097/G0OX.0000000000003120. eCollection 2020 Oct.PMID: 33173667
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e Breast Reconstruction Principles
ﬂg """ Good Clinical Practise
— AGO: ++

*  Plannisg of reconstractive peocedure by interdisciplinary tumor board befoce mantectonmy
PRTECR Ay *  Coumaeling regarding all surgical technigues, indluding advantages and disadvantages
e * Preference for mtelogous reconstruction after radictheragy of if radiotherapy is plasned
*  Offer second opinien
*  Dicussion of neoadjuvant tr nt H unfavorable tumor-Seeast relation
*  Corsideration of contralateral breast;
*  dhicuss possible aligament [ sequenting sutgical peocedures 10 produce symmetry;
viually after at least 3-6 months (Caveat: need for post-resections, consider effects
of radictheragy for atfected side)

*  Preference for less stressful surgical techaigee with stable long term aesthetic result
(peefer BLS J OPS over mastectomy)

* Aveld delay of adjuvant therapy dues 10 reconitruction

. A t of cut {eg. PROM)

*  Ercure that oncologic safety Is not ispaired

w0 e 0

AWMF Leitlinien: S3-LL. Brustrekonstruktion mit Eigengewebe. Registernummer 015 — 075, Stand:

01.04.2015, gultig bis 31.03.2020

Bertozzi N et al. Oncoplastic breast surgery: comprehensive review. Eur Rev Med Pharmacol Sci. 2017

21(11):2572-2585.

. Smith BL et al. Oncologic safety of nipple-sparing mastectomy in women with breast cancer. J Am Coll
Surg 2017 Sep;225(3):361-365. doi: 10.1016/j.jamcollsurg.2017.06.013. Epub 2017 Jul

17.PMID: 28728962

Colwell AS et al. Nipple-sparing mastectomy and direct to implant breast reconstruction. Plast

Reconstr Surg. 2017; 140(5S Advances in Breast Reconstruction):44S-50S.

Brice Jabo, Ann C. Lin, Mayada A. Aljehani et al. Impact of Breast Reconstruction on Time to Definitive

Surgical Treatment, Adjuvant Therapy, and Breast Cancer Outcomes. Ann Surg Oncol 2018

Oct;25(10):3096-3105.

Cordova LZ, Hunter-Smith DJ, Rozen WM. Patient reported outcome measures (PROMs) following

mastectomy with breast reconstruction or without reconstruction: a systematic review. Gland Surg

2019;8(4):441-451

Khajuria A, Prokopenko M, Greenfield M et al. Meta-analysis of Clinical, Patient-Reported Outcomes
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and Cost of DIEP versus Implant-based Breast Reconstruction. Plast Reconstr Surg Glob Open 2019;7:e2486
8. Phan R, Hunter-Smith DJ, Rozen WM. The use of Patient Reported Outcome Measures in assessing patient outcomes
when comparing autologous to alloplastic breast reconstruction: a systematic review. Gland Surg 2019;8(4):452-460

Oncoplastic and Reconstructive Surgery



Postmastectomy Reconstruction

*
s Oxford
e DOCC ey
- b DG oV WE GR AGO
mmew = Use of sllicone gel filled breast implants e B +
one step or two steps after expander
* Safety comparable to saline implants 2b 3
* Autologous tissue reconstruction 2a B +
* Pedicled tissue reconstruction 2a B +
* Free tissue reconstruction 2a G .
(Including vascular anastomoses)
AR * Autologous tissue procedure plus implants - “ T - /-

Caveat: BMI >30, smoking status, dlabetes, radiotherapy, age, bllateral mastectomy

Wilkins EG, et al. Complications in Postmastectomy Breast Reconstruction: One-year Outcomes of the
Mastectomy Reconstruction Outcomes Consortium (MROC) Study. Ann Surg. 2018 Jan;267(1):164-
170. doi: 10.1097/SLA.0000000000002033.PMID: 27906762

Zhu L, et al. Comparison of subcutaneous versus submuscular expander placement in the first stage of
immediate breast reconstruction. J Plast Reconstr Aesthet Surg. 2016; 69(4):e77-86.

Singh N, et al. Five-Year Safety Data for More than 55,000 Subjects following Breast Implantation:
Comparison of Rare Adverse Event Rates with Silicone Implants versus National Norms and Saline
Implants. Plast Reconstr Surg. 2017; 140(4):666-679.

Potter S et al. Short-term safety outcomes of mastectomy and immediate implant-based breast
reconstruction with and without mesh (iBRA): a multicentre, prospective cohort study. Lancet Oncol
2019 Jan 9. pii: S1470-2045(18)30781-2.

Porter BE et al. Comparison of Saline Expanders and Air Expanders for Breast Reconstruction. Ann
Plast Surg. 2020 Jun;84(6S Suppl 5):5396-5400. doi:

10.1097/SAP.0000000000002154.PMID: 31868761
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Timing of Reconstruction

2
‘:h...mo Oxford
AP loE GR AGO
Qateres Lrvan B A —
CaE T *  Immediate breast reconstruction 3b E "

*  Mandatory: SSM/NSM
*  Avoidance of 3 postmastectomy syndrome
* Delayed breast reconstruction (2-step) 3b B ~+
*  Nointerference with adjuvant procedures (CHT, RT)
*  Disadvantage: loss of skin enwelope

— s b 06 +  JDelayed-immediate” breast reconstruction 3b B +
: v (placeholder before definitive reconstruction)

. Jagsi R et al. Complications After Mastectomy and Immediate Breast Reconstruction for Breast
Cancer: A Claims-Based Analysis. Ann Surg. 2016; 263(2):219-27.

Maione L et al. What Is the Optimum Timing of Postmastectomy Radiotherapy in Two-Stage
Prosthetic Reconstruction: Radiation to the Tissue Expander or Permanent Implant? Plast Reconstr
Surg. 2016; 138(1):150e-1e.

Ribuffo D et al. Comparison of Delayed and Immediate Tissue Expander Breast Reconstruction in the
Setting of Postmastectomy Radiation Therapy. Ann Plast Surg. 2016; 76(6):743-4.

Sharpe SM et al. Impact of bilateral versus unilateral mastectomy on short term outcomes and
adjuvant therapy, 2003-2010: a report from the National Cancer Data Base. Ann Surg Oncol. 2014;
21:2920-7.

Zhong T et al. A Comparison of Surgical Complications Between Immediate Breast Reconstruction and
Mastectomy: The Impact on Delivery of Chemotherapy-An Analysis of 391 Procedures. Ann Surg
Oncol. 2012; 19(2):560-6.

D'Souza N et al. Immediate versus delayed reconstruction following surgery for breast cancer.
Cochrane Database Syst Rev. 2011; (7):CD008674.

Srinivasa DR et al. Direct to implant versus two stage tissue expander/implant reconstruction: 2 year
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risks and patient reported outcomes from a prospective, multicenter study. Plast Reconstr Surg. 2017; 140(5):869-877.
Negenborn VL, Young-Afat DA, Dikmans REG et al: Quality of life and patient satisfaction after one-stage implant-based
breast reconstruction with an acellular dermal matrix versus two-stage breast reconstruction (BRIOS): primary outcome
of a randomised, controlled trial. Lancet Oncol 2018 Sep;19(9):1205-1214.
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= o Timing of implant Based Reconstruction

ﬂ> and Radiotherapy

4'., - -

S Oxford

e DOCCaY

- b OG0 v loE GR AGO

ot 301 * Implant reconstruction (IR) 2a B +
* IR without radiotherapy 2a 8 ++
* IR prior to radiotherapy 2a 8 +
* IR following radiotherapy 1] 8 +f-
* IR following secondary mastectomy 2 8 +/-

(after BCS* with radlotherapy)

*  Perioperative antibiotic prophylaxis (max. 24 hours) 2a» L] +

w0 e 06

*BCS Meast Carverving Sergery

Radiation:

1. Santosa KB et al. Postmastectomy Radiation Therapy and Two-Stage Implant-Based Breast
Reconstruction: Is There a Better Time to Irradiate? Plast Reconstr Surg. 2016; 138(4):761-9.

2. Maione L et al. What Is the Optimum Timing of Postmastectomy Radiotherapy in Two-Stage
Prosthetic Reconstruction: Radiation to the Tissue Expander or Permanent Implant? Plast Reconstr
Surg. 2016; 138(1):150e-1e.

3. El-Sabawi B et al. Radiation and breast reconstruction: Algorithmic approach and evidence-based
outcomes. J Surg Oncol. 2016; 113(8):906-12.

4. Lee KT, Mun GH. Prosthetic breast reconstruction in previously irradiated breasts: A meta-analysis. J
Surg Oncol. 2015; 112(5):468-75.

5. Albornoz CR et al. Implant breast reconstruction and radiation: a multicenter analysis of long-term
health-related quality of life and satisfaction. Ann Surg Oncol. 2014; 21(7):2159-64.

6. Valdatta L et al. Acellular dermal matrices and radiotherapy in breast reconstruction: a systematic
review and meta-analysis of the literature. Plast Surg Int. 2014; 472604.

7. Kkelley BP et al. A systematic review of morbidity associated with autologous breast reconstruction
before and after exposure to radiotherapy: are current practices ideal? Ann Surg Oncol. 2014;
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10.

11.

12.

13.

14.

15.

21(5):1732-8.

Berbers J et al. Reconstruction: before or after postmastectomy radiotherapy? A systematic review of the literature. Eur
J Cancer. 2014; 50(16):2752-62.

Eriksson M et al. Radiotherapy in implant-based immediate breast reconstruction: risk factors, surgical outcomes, and
patient-reported outcome measures in a large Swedish multicenter cohort. Breast Cancer Res Treat. 2013; 142(3):591-
601.

Momoh AO et al. Delayed autologous breast reconstruction after postmastectomy radiation therapy: is there an
optimal time? Ann Plast Surg. 2012; 69(1):14-8.

Mirzabeigi MN et al. Extended trimethoprim/sulfamethoxazole prophylaxis for implant reconstruction in the previously
irradiated chest wall. Plast Reconstr Surg. 2012; 129(1):1e-7e.

Barry M, Kell MR. Radiotherapy and breast reconstruction: a meta-analysis. Breast Cancer Res Treat. 2011; 127(1):15-
22.

Magill LJ et al. Determining the outcomes of post-mastectomy radiation therapy delivered to the definitive implant in
patients undergoing one- and two-stage implant-based breast reconstruction: A systematic review and meta-analysis. J
Plast Reconstr Aesthet Surg. 2017; 70(10):1329-1335.

Jagsi R et al. Impact of Radiotherapy on Complications and Patient-Reported Outcomes After Breast Reconstruction. J
Natl Cancer Inst. 2018; 110(2).

Batenburg MCT et al. on behalf of the UMBRELLA study group. Patient-reported cosmetic satisfaction and the
long-term association with quality of life in irradiated breast cancer patients. Breast Cancer Research and Treatment
https://doi.org/10.1007/s10549-019-05470-y

Prophylactic antibiotics:

1.

Phillips BT, Halvorson EG. Antibiotic Prophylaxis following Implant-Based Breast Reconstruction: What Is the Evidence?
Plast Reconstr Surg. 2016; 138(4):751-7.

Hunter JG. Discussion: Antibiotic Prophylaxis following Implant-Based Breast Reconstruction: What Is the Evidence?
Plast Reconstr Surg. 2016; 138(4):758-9.

Phillips BT, et al. Prophylactic Postoperative Antibiotics Necessary for Immediate Breast Reconstruction? Results of a
Prospective Randomized Clinical Trial. ] Am Coll Surg. 2016; 222(6):1116-24.

Townley WA, et al. single pre-operative antibiotic dose is as effective as continued antibiotic prophylaxis in implant-
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based breast reconstruction: A matched cohort study. J Plast Reconstr Aesthet Surg. 2015; 68(5):673-8.

Hai Y, Chong W, Lazar MA. Extended Prophylactic Antibiotics for Mastectomy with Immediate Breast Reconstruction: A
Meta-analysis. Plast Reconstr Surg Glob Open. 2020 Jan 27;8(1):e2613. doi: 10.1097/G0OX.0000000000002613.
eCollection 2020 Jan.PMID: 32095414
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=< Metaanalysis of Prophylactic Antibiotics >24h in
| | Implant-based Immediate Breast Reconstruction (IBR)
ieew 11 studies (15,966 mastectomy procedures)

“wwmi .+ Three studies comparing topical antibiotics with no topical
Gt reme antibiotics demonstrated statistical significance (RR= 0,26, 95% CI:
0.12-0.60, P = 0.001)

« B8 studies comparing extended systemic antibiotics with standard of
care found no statistical significance (RR = 0.80, 95% Cl: 0.60-1.08, P

=0.13).
loE2a B
Inthe of Imanedione DILIsT PeCOnBtnaTion mastenony. theve is nsutfickent evidence for
- 2p0oira 80 muum antibictics to m%m rates. Welldesgned
o ine i randomised controled N patents undergoirg IR shoudd be 0 determine the sppropeate
o L regimen and/for durathon of propinlactic antOBCS 00 S5 outcomes.
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Hai Y, Chong W, Lazar MA. Extended Prophylactic Antibiotics for Mastectomy with Immediate Breast
Reconstruction: A Meta-analysis. Plast Reconstr Surg Glob Open. 2020 Jan 27;8(1):e2613. doi:
10.1097/G0OX.0000000000002613. eCollection 2020 Jan.PMID: 32095414
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=T Radiotherapy and
(s Implant-based Reconstruction

... Cave:High complication rate in combination with

~=w=:+v  radiotherapy (capsular contracture, revision surgery,

s reconstruction failure, reduced cosmetic outcome and
patient satisfaction)

Cave: Lower patient satisfaction with implant-based
reconstruction plus radiotherapy compared to autologous
reconstruction plus radiotherapy

wsowens| LOE2bB

Magill LJ et al. Determining the outcomes of post-mastectomy radiation therapy delivered to the
definitive implant in patients undergoing one- and two-stage implant-based breast reconstruction: A
systematic review and meta-analysis. J Plast Reconstr Aesthet Surg. 2017; 70(10):1329-1335.

. Jagsi R et al. Impact of Radiotherapy on Complications and Patient-Reported Outcomes After Breast

Reconstruction. J Natl Cancer Inst. 2018; 110(2).

Sinnott CJ et al. Impact of Postmastectomy Radiation Therapy in Prepectoral Versus Subpectoral
Implant-Based Breast Reconstruction. Ann Surg Oncol 2018 Oct;25(10):2899-2908

Naoum GE, Salama L, Niemierko A, et al. Single Stage Direct-to-Implant Breast Reconstruction Has
Lower Complication Rates Than Tissue Expander and Implant and Comparable Rates to Autologous
Reconstruction in Patients Receiving Postmastectomy Radiation. Int J Radiat Oncol Biol Phys. 2020
Mar 1;106(3):514-524. doi: 10.1016/].ijrobp.2019.11.008. Epub 2019 Nov 19.PMID: 31756414

. Jetal. Determining the outcomes of post-mastectomy radiation therapy delivered to the definitive

implant in patients undergoing one- and two-stage implant-based breast reconstruction: A systematic
review and meta-analysis. J Plast Reconstr Aesthet Surg. 2017; 70(10):1329-1335.

. Jagsi R et al. Impact of Radiotherapy on Complications and Patient-Reported Outcomes After Breast

Reconstruction. J Natl Cancer Inst. 2018; 110(2).

Oncoplastic and Reconstructive Surgery



7. Sinnott CJ et al. Impact of Postmastectomy Radiation Therapy in Prepectoral Versus Subpectoral Implant-Based Breast
Reconstruction. Ann Surg Oncol 2018 Oct;25(10):2899-2908

8. Naoum GE, Salama L, Niemierko A, et al. Single Stage Direct-to-Implant Breast Reconstruction Has Lower Complication
Rates Than Tissue Expander and Implant and Comparable Rates to Autologous Reconstruction in Patients Receiving

Postmastectomy Radiation. Int J Radiat Oncol Biol Phys. 2020 Mar 1;106(3):514-524. doi: 10.1016/j.ijrobp.2019.11.008.
Epub 2019 Nov 19.PMID: 31756414
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Statistical Analysis:

LPAS data is expressed relative to normative population rates using standardized incidence ratios (SIRs)

Systemic harm rates in the study population are calculated per 10,000 person-years.

Normative population rates for systemic harms, self-harm, and reproductive outcomes are obtained from
the literature; rates reflect LPAS demographics for female sex, age, and race in the United States.

1. Coroneos CJ et al. US FDA Breast Implant Postapproval Studies: Long-term Outcomes in 99,993

Possible Associations between Implants
and rare Diseases

= US FDA Breast Implant Postapproval Studies (LPAS)

Assoclations need to be further analyzed with

Long-term Outcomes in 99,993 Patients
{Primary Augmentation: N= 71.937 / Primary Reconstruction: N= 9942)
- 56% of implants were silicone implants

Possible Associations:

« Sjogrea syndrome: (SIR*3.14)
« stleroderma: (SIR 7.00)

- rheumatold arthritis: (SIR5.9¢6)
- stillbirth: ($IR4.50)
- melamoma: (SIR3.71)

At 7 years, reoperation rate Is 11.7% for primary supmentation, and 25% for
primary/revision reconstruction.

One case of BIA-ALCL

pationt-level data to provide conclasive evidence |

Patients. Ann Surg 2019 Jan;269(1):30-36.

Oncoplastic and Reconstructive Surgery
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Possible Associations between Implants
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New Background slide
1. Coroneos CJ, Selber JC, Offodile AC 2nd et al.: US FDA Breast Implant Postapproval Studies: Long-term
Outcomes in 99,993 Patients. Ann Surg. 2019 Jan;269(1):30-36.
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~=<" Breast Implant Associated Anaplastic Large Cell

ﬂ;""' Lymphoma (BIA-ALCL)
; “_m * Approximately 10.000.000 implant carriers

- b DGV * Rare disease, 3 % of Non-Hodgkin Lymphomas, 0.04-0.5 % of all malignant
Cuateres trems breast diseases

* 1:3,000 = 30,000 in women with textured implants (caveat: underreporting!)

* Estimated incidence 0,6-1.2 / 100,000 women with implants (median age: 54y)
*  Mainly associated with textured implants

* Interval to diagnosis: 8 years (median)

Clinical symptoms
*  Swelling and seroma. (60 %)
*  Solid tamor (17 %)
*  Seroma and sobd tumer (20 %)

* Histology: CO30+ / ALK-T-Cell Lymphoma
* Mandatory registration as SAE (§3 MPSV to BfArM)

w0 v 06

Reviews

1. Kim, B., Predmore, Z. S., Mattke, S., et al. (2015). Breast Implant-associated Anaplastic Large Cell
Lymphoma: Updated Results from a Structured Expert Consultation Process. Plast Reconstr Surg Glob
Open. 2015 Feb 6;3(1):e296. doi: 10.1097/G0OX.0000000000000268. eCollection 2015
Jan.PMID: 25674377

2. Eaves F, Nahai F. Anaplastic large cell ymphoma and breast implants: FDA report. Aesthetic Surgery
Journal 2011; 31(4), 467-468. http://doi.org/10.1177/1090820X11407872

3. Rupani A et al. Lymphomas Associated with Breast Implants: A Review of the Literature. Aesthetic
Surgery Journal 2015;35(5), 533-544. http://doi.org/10.1093/asj/sjv016

4. Clemens MW and Miranda RN. Commentary on: Lymphomas Associated With Breast Implants: A
Review of the Literature. Aesthetic Surgery Journal 2015;35(5), 545-547.
http://doi.org/10.1093/asj/sjv056

5. Gidengil CA et al. Breast implant-associated anaplastic large cell ymphoma: a systematic review. Plast
Reconstr Surg 2015;135(3), 713-720. http://doi.org/10.1097/PRS.0000000000001037

6. Brody GS et al. Anaplastic large cell ymphoma occurring in women with breast implants: analysis of
173 cases. Plast Reconstr Surg 2015; 135(3), 695—705.
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10.

11.

12.

13.

14.

http://doi.org/10.1097/PRS.0000000000001033

Miranda RN et al. Breast implant-associated anaplastic large-cell lymphoma: long-term follow-up of 60 patients. Journal
of Clinical Oncology 2014;32(2), 114-120. http://doi.org/10.1200/JC0.2013.52.7911

Blohmer JU, Sinn HP. Zum mdglichen Zusammenhang von Brustsilikonimplantatenn und dem Auftreten von
Lymphomen. 243" Statement by the German Society of Gynecology and Obstetrics (DGGG) in Response to the call for
Data on the Safety of PIP Silicone Breast Implants and the Possible Association between Breast Implants and ALCL by
the Scientific Committee on Health, Environmental and Emerging Risks (SCHEER) of the European Commission.
Geburtshilfe Frauenheilkd 2017; 77(06):617, doi:10.1055/s-0043-106280.

Leberfinger AN et al. JAMA Surg.Breast Implant-Associated Anaplastic Large Cell Lymphoma: A Systematic Review
2017;152(12):1161-1168. doi: 10.1001/jamasurg.2017.4026.

Kricheldorff J, Fallenberg EM, Solbach C et al. Breast Implant-Associated Lymphoma. Dtsch Arztebl Int.
2018;115(38):628-635. doi: 10.3238/arztebl.2018.0628.

Quesada AE, Medeiros LJ, Clemens MW, et al. Breast implant-associated anaplastic large cell lymphoma: a review. Mod
Pathol. 2019 Feb;32(2):166-188. doi: 10.1038/s41379-018-0134-3. Epub 2018 Sep 11.PMID: 30206414

Cordeiro PG, Ghione P, Ni A, et al. Risk of breast implant associated anaplastic large cell ymphoma (BIA-ALCL) in a
cohort of 3546 women prospectively followed long term after reconstruction with textured breast implants. J Plast
Reconstr Aesthet Surg. 2020 May;73(5):841-846. doi: 10.1016/j.bjps.2019.11.064. Epub 2020 Jan 20.PMID: 32008941
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BIA-ALCL- Diagnosis
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BIA-ALCL - Therapy
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BIA-ALCL Treatment Pathways
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BIA-ALCL - EUSOMA-Recommendation

* Despite an increase of BIA-ALCL in association with texture implants
the use of textured implants is still permitted!

Jor the moment, textured implants can safely continue 10 be used with pathent's fully informed

content, and that women that have these type of Implants already In place doa't need to remove or

subdtinute thess, which weuld undoubnedly cause harm 10 many ters of thousands of womes, 1o

prevent an excepticnally rare, largely curable and currently poorly underitood dsease.”
-u.nmui
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Postmastectomy Pedicled Reconstruction
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* TRAM, latissimus-dorsi-flap (both can be 22 C +
performed as a muscle-sparing technique)
* Delayed TRAM in patients at high-risk 3a B +
* Ipsilateral pedicied TRAM 22 B +
* Radiotherapy:
*  BR following radiotherapy 2 ] .
IR * BR prior to radiotherapy 2a & +/

= [higher rates of fibrosls, wound healing problems,
liponecrosis and reduced aesthetic outcome)
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