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In most instances, when a woman has
chosen a mastectomy or when a mastectomy
is the recommended surgical treatment,
there is a choice about whether or not to
have immediate breast reconstruction. The
four most common choices in this situation
are:

1. No breast reconstruction

2. Tissue expander with an implant recon-
struction

3. Latissimus Flap reconstruction

4. TRAM Flap reconstruction

For some women, the choice is clearto
either have breast reconstruction or not. For
others, this is a difficult decision.

If this decision is hard or confusing for

you, consider the following strategies:

R SBERT » & —BIF L%
FU 57 ¥ R F AT R AE R T B I iR
F 70 0 BB ATEE LB o9 Tl
w5 FAAEH BB o A IUA WER
WL Ry IRAE
1. F e EE LG T4l
2. f# A B AETR S RAEN D EE L5
3.0 — R A MR EENLE
4. M — R EMN R EEIL5

A — MR FL 0 R BB EEIL
B F AT a BIE AR ARG o 123 7 shak
AR BA AR IR ©

Jo R ARG AFHE R T R R A

A JEA T R,




Making a Decision about Breast Reconstruction

Bilingual English/ Traditional Chinese

e Schedule an appointment with a plastic
surgeon experienced in breast reconstruc-
tion to learn what choices are possible for
you; learn about the procedures and look at
photographs of people who have experi-
enced the procedures.

e Talk with women who have experienced
and recovered from breast reconstruction
surgery. Ask them questions about their
experiences.

¢ Visit the Resource Center. Read books, arti-
cles, and personal accounts; do research on
the Internet.

e Consider speaking with a collaborative care
consultant in the Breast Care Center to help
clarify factors in your decision making.

¢ Ask questions of your surgeon and nurse(s)
in the Breast Care Center.

¢ Write down the pros and cons of having or
not having breast reconstruction. Generally,
with time and some or all of the above ap-
proaches, most women feel that they can

make the best decision possible.
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Considering Breast Reconstruction
The decision to have breast reconstruc-

tion is a personal choice. Some people

choose reconstruction, while others choose

not to have it. There is no one "best" choice
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for every woman. Instead, each woman will
make the choice that she, in consultation
with her doctors and perhaps her loved ones,
feels is best. Making this decision requires a

good understanding of the available options.

The following information about the dif-
ferent choices in breast reconstruction is of-
fered to help you make an informed decision.
The breast and plastic surgeons, nurses, and
physical therapist in the Breast Care Center
wrote this information as a brief guide. Hope-
fully it will help you in your decision making
process. Please feel free to ask your care pro-
viders any questions you may have. This is

only general information and is NOT designed
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1. Remember that you will live a long time with
the results of this decision, so take the time
you need to decide whether you want recon-
struction, and if so, what type. The few weeks

you invest in making this decision will be well

spent, and will not impact your disease.

1. #FfE B—RTHEReED
0% BAR — & 0 FTAAEARE B
W ILE T BT ER
BE L E L5 Tl o BPABARIZ
418 2 A0 ey i ) Rk e R T A
AALAFH 0 B3I ERY A

A2 o

Translation by the UCSF Asian Health Institute

Reviewed 2/2015/ p.3



Making a Decision about Breast Reconstruction

Bilingual English/ Traditional Chinese

In addition to considering the extent of sur-
gery, it is important to consider the final re-
construction result and long-term effects of
the surgery.

Regardless of the type of breast surgery you
have, your breast will not look exactly the
same as prior to surgery or as the other side.
If you have a mastectomy with reconstruc-
tion, itis important not to expect the recon-
struction to be perfect. The pictures you will
see illustrate the optimal reconstruction re-

sult.

. The flap procedures (TRAM flap and latissi-

mus dorsi flap) result in a more natural look-
ing and feeling breast than the expander pro-
cedures.

Not every surgery can be done in every wom-
an for reasons that may be related to your
tumor, medical condition, or body shape.
Your physicians will help you determine the
reconstructive options for which you are a

candidate.

. Any of the reconstructive techniques can be

done at the time of the mastectomy or later.
The only significant differences will be that of
multiple procedures and a slight compromise

of cosmetic result.
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7. After a skin sparing mastectomy, itis only
possible to do a TRAM flap or latissimus flap
reconstruction. It is not possible to have an
implant with an expander after a skin-sparing
mastectomy.

8. In addition to the information given here, you
will need additional information based on

your unique situation and medical condition.
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What isinvolved in breast reconstruction? | & 22 3|, B ¥ M g€ R L B ?

The goal of breast reconstruction is to
provide the most natural looking and feeling
breast possible, with as little discomfort to
you as possible. In addition, to have a good
cosmetic outcome, both breasts should look
the same; that is, they should be about the
same size and shape. The surgeons cannot
make a perfect match, but do their best to

come as close as possible.

The breast consists of a "breast mound"

and the nipple. Both the "breast mound" and e
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the nipple can be reconstructed, although
this is usually done attwo separate surgeries.
Part of the discussion should include the

benefits and risks of changing the size of your
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other breast to create a better match.
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Timing of breast reconstruction:
For many years, it was felt that breastre-

construction should be delayed for some
time, usually 6-12 months after the mastec-
tomy. That way, any tumor that returned
could be detected. More recent information
indicates that breast reconstruction has no
effect on finding a tumor that comes back
and has no effect on your life expectancy. The
reconstructive surgeon cando a better cos-
metic job if reconstruction is done at the time
of mastectomy, so immediate reconstruction
(at the same time) is often recommended. An
additional benefit of immediate reconstruc-
tion is that it reduces the total number of
surgeries to complete your breast reconstruc-
tion. Therefore, if you are planning to have
reconstruction, we advise you to have imme-
diate, rather than delayed reconstruction.
However, if you feel unable to make any de-
cision regarding reconstruction now, keep in
mind that delayed reconstruction remains an

option.
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