Hi, my name is Lori Santoro and I am the Breast Cancer Navigator at CancerCare
Manitoba Breast Cancer Centre of Hope.
My role as a nurse is to help you further understand or answer questions you may
have about your pathology, surgery options, and/or possible treatments.
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The Breast Cancer Centre of Hope is a cozy non-clinical setting where you can
receive education, information and support.
At Breast Cancer Centre of Hope, we have a library with up to date information. We
also offer a Peer Support program where you have an opportunity to connect with
someone who has had a similar cancer experience, and can give you additional
support.
I will be talking about breast reconstruction.
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In this chapter I will be talking about the
•Different types of mastectomies
•Steps of breast reconstruction
•Breast reconstruction options
•Preparing for surgery
•Getting support along the way
This information will hopefully help you, start to make a decision, about whether or
not breast reconstruction is right for you.
It is important to remember what is right for one person may not be right for another.
Having breast reconstruction is a very personal decision. Take time to get
information and ask as many questions as you need to, so you can make the best
decision for yourself.
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If you are considering breast reconstruction, we strongly recommend you attend a
Breast Reconstruction informationSsession in person. This presentation is held at
the Breast Cancer Centre of Hope and provides information to help women be more
informed about breast reconstruction before having it done.
If you attend the session you will learn about the types of breast reconstruction
offered, what happens at the hospital, recovery and any follow-up care needed. You
will also hear from someone who has gone through breast reconstruction. Family
and friends are encouraged to attend with you.
This session is offered once a month at the Breast Cancer Centre of Hope. If the
date of the session does not work for you, an individual appointment can be made
to review the information.
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Please call 204-788-8080 or toll-free in Manitoba 1-888-660-4866 to make
arrangements.
This chapter of our video will review the basics of breast reconstruction for those of
you unable to attend the information session in person.
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So I will start with: what is a mastectomy?
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A mastectomy is the removal of breast tissue including the nipple and areola, the
colored area around your nipple. There is still a small risk of a recurrence with a
mastectomy because not all of the breast tissue can be removed.
There are two types of mastectomies. The type you will have will be determined by:
•whether or not you will be having breast reconstruction and
•what type of reconstruction you will be having.

The first type of mastectomy is a non-skin sparing mastectomy. This is done when
you choose not to have reconstruction at this time or when you have an implant
reconstruction, which I will be discussing in another section in this chapter. There is
always an option to have reconstruction later called delayed reconstruction.

9

With a non-skin sparing mastectomy, the skin, breast tissue, nipple and areola will
be removed. You will have an “s” shaped incision across the breast area.
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The advantages of having delayed breast reconstruction are: your other cancer
treatments are finished first and you will have time to decide whether you want to
have breast reconstruction.
While you are deciding, you can wear a breast prosthesis to give you shape.
Information on the Manitoba Breast Prosthesis Program is in the Oncology
Treatment and Support chapter of this video.
The disadvantages with delayed reconstruction include: being without a breast, your
scars will be bigger and more noticeable, and currently, there is a 1 to 2 year wait to
have it done.

If you have breast reconstruction at the same time as your mastectomy, your
surgeon will do a skin sparing mastectomy.
The incision will be made around the areola and breast tissue including the nipple
and areola will be removed. The breast skin will not be removed and it will become
the pocket for the new breast. The scars will be less noticeable with this type of
mastectomy.
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The advantages of having immediate reconstruction are: there is one surgery,
reconstruction begins right away and there is less scaring.
The disadvantages of having immediate reconstruction are: there can be a delay in
starting your cancer treatments because you may need a longer time to heal, and
radiation can cause some shrinkage of the reconstructed breast.

I am going to review the steps you will go through with immediate breast
reconstruction.
•There will be a 3-6 month wait in between each step to allow time for healing.
•The whole process will take at least 1-2 years from start to finish, depending on
how much treatment, if any, you need.
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The first step is your breast surgery, which is a mastectomy and reconstruction.
Next comes your cancer treatments (if they are needed)
Revision surgeries which I will go into more detail later in this chapter.
Making a new nipple and tattooing the nipple and areola.

During breast reconstruction the surgeon does the mastectomy and if
needed the lymph node surgery. At the same time that your mastectomy is
happening, the plastic surgeon is beginning your breast reconstruction.
The surgery takes approximately four to five hours when one breast is
reconstructed. The new breast will be swollen and bruised. The new breast
is made larger on purpose, because it will shrink and become smaller as it
heals. Also, at the time of surgery, we will not know if you will need radiation
therapy. Radiation therapy will cause the new breast to shrink more. If your
new breast still remains larger than the other breast, you will have surgery to
make your breasts look the same. This will be done as a day surgery.
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When two breasts are reconstructed, the surgery will take approximately 6-8
hours. You may still require another surgery to make your breasts look the
same after you have healed.
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The hospital stay is 3-5 days. The first day you are in bed. The second day you are
sitting and taking a few steps. By the third day, you will be walking in the hall. Most
women go home three days after surgery.
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Once you are healed from surgery, the next step will be a referral to CancerCare
Manitoba to see if cancer treatment is needed. If you do not need any cancer
treatment, you will go on to the next step, revisions.
If you do need cancer treatment, this may include chemotherapy, targeted therapy,
radiation therapy or anti-hormonal therapy. Revisions will wait until after you are
healed from treatment.

Following cancer treatment, if it is needed, the plastic surgeon will decide what
revisions are needed. Revisions may include fixing the scars and using liposuction
to make your breasts look the same.

You may need to have this done more than once. Revision surgeries may require
general anesthetic and are done as day surgery.

The next step is to make a new nipple.
This is done by cutting and folding the skin on the center of the reconstructed
breast. This picture shows one way to make a nipple. A cut is made, the skin is lifted
up, the pieces of skin are folded and then sewn together to make the new nipple.
The procedure is done as a day surgery and takes 30-45 minutes to do. The nipple
is quite long at first, but it will shrink once it heals. This takes approximately 3-6
months. The new nipple will stay numb and will not have the same feeling as your
original nipple. Some women choose not to have nipple reconstruction.

A tattoo using special make-up ink is used to make an areola on the new breast.
The colour will get lighter or will fade over time. You can have the tattoo touched up
if you wish.
It takes approximately one hour to have tattooing done on each breast. For a one
sided breast reconstruction, it may take a few visits to get the right colour to match
your other breast. When two breasts are reconstructed, you can choose the colour
of the tattoo you want.
Some women choose not to have the tattooing done.

In this next section, I will talk about the different ways breast reconstruction can be
done.
Which procedure is right for you, depends on your medical history, as well as how
much body fat you have. When you meet with the plastic surgeon they will review
your medical and surgical history and recommend the best procedure for you. The
final decision is always yours.
Different parts of your body can be used for breast reconstruction. These include:
the tummy, the top of the buttock and the upper inner thigh. Implant reconstruction
options include using the shoulder muscle with an implant or the tissue expander
implant.
When doing breast reconstruction the doctors prefer to use your own tissue to make
a new breast. It is as soft as a breast and it will age with you. If you lose weight or
gain weight, the new breast will go up and down in size with you.
The plastic surgeons at Health Sciences Centre and St Boniface Hospital specialize
in doing a free flap surgery using your own tissue. The flap, which includes the skin,
fat and blood vessels from a part of your body, is moved up to the breast area.

Sometimes using your own tissue for reconstruction is not recommended. Being
very overweight would increase your risk of complications including healing from
surgery.
If you have a history of certain abdominal operations, too many abdominal scars
may interfere with getting a good “flap”.
If you have diabetes, heart, lung, or clotting problems, this can increase your risk of
complications.
If you have chronic back pain, part of your recovery will include lying in bed, on your
back. If you have back problems, this will be very uncomfortable if not impossible
for you.
If you have had a previous tummy tuck or liposuction of the abdomen, tummy
reconstruction is not possible.
If you are a smoker, smoking can cause your blood vessels to constrict, which
means they tighten and limit the blood flow. This could cause complications with
your surgery and recovery.
I will now review each type of breast reconstruction.
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The most common type of breast reconstruction, uses the tummy tissue and is
called the DIEP or the SIEA. The only difference between the two is which set of
blood vessels are used. The DIEP reconstruction is the more common of the two,
but this is decided by the plastic surgeon at the start of your surgery.
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This picture shows the incisions on the breast and tummy for a skin sparing breast
reconstruction. It is often called the tummy tuck.
The tummy incision will be from hip to hip. The flap, which includes the skin, fat and
blood vessels, is removed. When the tummy is sewn back together the incision will
be low near the bikini area. The belly button will be moved to where it should be.

Your blood vessels will be removed from the muscle. You will also need to wear an
abdominal binder, which I will show later. This supports the tummy after surgery.
Once the tummy flap is free, the plastic surgeon will move it up to the chest.

The left picture shows the breast pocket that was left from the mastectomy. It will be
prepared to have the tummy flap put in. To do this the plastic surgeon will remove a
piece of rib near the breast bone. This is done so the blood vessels in the chest can
be reached and sewn to the tummy flap blood vessels.
If you choose to have delayed reconstruction, the skin was already removed your
mastectomy. Your tummy skin will be used to make a new breast skin pocket. This
is also the same if you are having a buttock or thigh reconstruction.

Once the blood vessels are sewn together and the blood is flowing well, the plastic
surgeon will cut and shape the tummy flap to fit into the skin pocket. Once the flap
is fitted, the skin will be removed from the flap except for a small piece of tummy
skin. This closes the pocket.
I am going to show you some pictures of one woman going through the steps of
reconstruction. The following pictures may be hard to look at. If this is
uncomfortable for you, just fast forward through this section.

This first picture is 8 days after surgery. While we hope your surgery is problem
free, we know that on average 4-5% of women, need a second surgery to fix either
a blood clot or leak at the spot where the blood vessels were sewn together. This
lady was one of the 4-5 % which is why you see more bruising.
The center piece of skin is from the tummy and it will have one blue stitch on it. This
is used by the hospital staff to check the blood flow with an ultrasound. It will be
removed at your two week follow up.
The yellow on the breast is iodine used to clean the skin.

The next picture is 19 days after the first surgery. The bruised area is now scabbed
over. The scab will fall off and leave a bright pink scar. The scar will be fixed later
during a revision surgery.

This lady was told she had just enough tummy tissue and her tummy area was quite
tight after surgery until things healed and stretched.
She did have some difficulty with the tummy incision healing and was sensitive to
the stitch material used to close the wound. She required the tummy incision to be
re-done.
The belly button is healed.
The reconstructed breast is noticeably larger in size than the other breast. It will be
made smaller with the next revision. The center piece of skin will be made smaller
to match the areola of the other breast.

This picture shows her 6 weeks after the second revision surgery. The
reconstructed breast was made smaller by using liposuction and the pink scar is
gone by removing some skin. The nipple was also added. Since the breast is still a
bit large and heavy, she went on to have a third revision surgery.
Today this lady says her breast looks and feels more like her other one and she is
happy with how it looks. She also had tattooing which did fade, and she chose to
have it touched up.
The number of revisions depends on your situation. I have used these pictures to
show the changes and revisions over time for one lady. Not all women will have
complications or problems, but it is good to be aware that these can happen.

I will now review the possible risks and complications of reconstruction surgery.
There is a 1-2% risk of total failure of the reconstruction due to a problem that cannot be fixed at the spot where
the blood vessels were sewn together. In this case they will remove the reconstructed tissue and sew the area
closed. A breast prosthesis can be worn. The woman would be sent for cancer treatment if needed. Once
treatment is done there can be a discussion with the plastic surgeon about other reconstruction options.
There is a 4-5% risk of needing a second operation to reconnect the blood vessels within the first 3 days, while
you are still in the hospital. This is either due to a blood clot or a leakage of blood at the spot where they sewed
the blood vessels together.
There is approximately a 1% risk of abdominal bulge or hernia due to the cutting of the abdominal muscle. This
is not very common with the DIEP reconstruction but to reduce your risk, you will be given an abdominal binder,
which you will have to wear for approximately 4-6 weeks. You will be stooped over and unable to sit or stand
upright which will gradually get easier as you heal. The time it takes for you to heal is different for everyone, but
on average it takes about 2 to 3 weeks.
Like any surgical procedure there is a 5% risk of delayed healing at the breast or abdominal incisions. There is
also a risk of infection, bleeding or bruising.
There is a risk of blood clots that can develop in the lower legs or lungs. This is caused by lying around after
surgery, also cancer patients have slightly higher incidents of blood clots. We encourage patients to get moving
soon after surgery and continue this once they are home.
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Signs of a blood clot may include pain, swelling or a hot spot in the calf of the leg,
shortness of breath or restlessness and a sense of panic.
During the hospital stay you will be wearing two types of stockings to help prevent
blood clots and improve circulation. You will also be given a blood thinner injection
to help prevent a blood clot as well as keep the blood thin to pass through the newly
connected blood vessels easily.
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Another tissue reconstruction uses the buttock tissue and is called the GAP. It is
referred to as SGAP or IGAP surgery depending on which blood vessels are used.
The GAP is usually chosen when there is not enough tummy tissue to use.
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This picture shows the two sets of blood vessels in the buttock that can be used and
the outline of the flap tissue that will be removed. In GAP surgery the skin, fat, blood
vessels and a small piece of muscle will be removed from the buttock.
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This picture shows the flap removed.
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Once the area is closed with stitches, there will be a large scar across the buttock
cheek.
Part of the recovery will be lying on your back or standing. You cannot sit because it
will strain the stitches and delay healing. Recovery will take 4 to 6 weeks.
Sometimes revisions to the buttocks are needed to make them look the same shape
and size.
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The buttock flap will be moved up to the chest, and into the breast skin pocket, the
same way as the tummy reconstruction. The blood vessels will be sewn together. A
piece of buttock skin will close the centre of the new breast.
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The last tissue reconstruction option uses tissue from the upper inner thigh and is
called the TUG.
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This picture shows the steps when TUG surgery is used. The incision is made from
the front of the thigh and goes around the inner thigh to the back side. In tug
surgery the skin, fat, blood vessels and a small piece of muscle will be removed
from the thigh.
During recovery you must keep your knees together at all times and you will not be
able to sit. Recovery will take 4 to 6 weeks. There are often some revisions needed
to the thigh incisions.
Due to the groin lymph nodes being affected by the surgery, there is a risk of
developing leg lymphedema or swelling.
For this reason, this option is not used very often for breast reconstruction.
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There are two options of reconstruction that use implants.
The first one uses the back muscle for reconstruction with a implant called the
(Latissimus Dorsi).

The latissimus dorsi reconstruction uses a piece of the latissimus dorsi back
muscle.

The back muscle is tunneled under the armpit and connected to the chest muscle
called the pectoralis major. This creates a pocket so an implant can be placed under
the chest muscle immediately, without needing to stretch the muscle with an
expander.

The muscle is taken with a piece of skin from the back. This piece of skin will be
used for the center of the new breast. There is a large scar that wraps around the
back near the bra line. This should fade with time.

The second implant reconstruction is the tissue expander implant. This
reconstruction is a two step process.
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First, a temporary tissue expander is put in place and it will eventually be replaced
with a permanent implant.
During surgery a plastic surgeon inserts a temporary tissue expander beneath the
chest muscle.
The expander is filled like a balloon to stretch the chest skin and the muscle,
gradually over time.

The tissue expander must be placed between the muscle and ribs.
If it was placed on top of the muscle and under the skin alone, the complication rate
would be too high.

Two weeks after your surgery, you will see your plastic surgery team. If everything is
healing well, a nurse will begin to fill the expander and start to stretch the muscle
and skin.
Each week, a nurse will inject 50-100 milliliters of saline (salt water) into the
expander. This allows the skin and muscle to stretch slowly over time.
Once the expander is at the size they want, they will over inflate or overfill it, to get
the muscle and skin to stretch a bit further. It will be left this way for 3 months. This
will allow the tissue to soften around the permanent implant once it is put in place.

The expander will be removed in day surgery and a permanent implant will be
inserted. Recovery will take approximately two weeks.
Permanent implants are filled with saline or silicone. Saline is more liquid-like while
silicone is more gel-like. Your plastic surgeon will talk to you about which implant
type is right for you.

There is a 30-40% risk of complications with implant reconstruction within the first 3
years. Some of the issues include infection and a hardening of the tissue around the
implant. This is called capsular contraction.
An implant lasts approximately 10 years and will eventually need to be replaced.
If a patient needs to have breast radiation, implant reconstruction is not
recommended. Radiation therapy increases the risk of damage to the implant.
Implant reconstruction works best when two breasts are reconstructed. It is harder
to get the chest balanced in appearance when one breast is natural and one has
implant reconstruction.
Implant reconstruction works best for smaller to medium sized breasts. There is a
limit to how much a chest muscle can be stretched to fit an implant.
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This ends the section on the options for reconstruction. The plastic surgery program
has a website that you can visit to learn more about breast reconstruction.
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There are some things to do and be aware of when getting ready for surgery.
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Avoid smoking including second hand smoke for at least six weeks before surgery
and for six weeks after surgery. Smoke can cause the blood vessels to tighten and
this could lead to complications for your reconstruction.
It is also recommended to avoid caffeine. This includes coffee, tea, colas and
chocolate.
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During your consultation with the plastic surgeon, you will get a prescription to buy
two special bras and undergarments which are needed to help you with your
recovery. Having two of each garment will ensure you will always have a clean one
to wear. You will receive a list of places that carry these supplies. Keep a copy of
your prescription and receipts as these can be claimed through your private
insurance and/or income tax.
You need to bring these garments to the hospital with you to wear right after
surgery.
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The surgical garments are worn to support the new breast(s) and the area where
the tissue was taken for your reconstruction. Wearing these garments helps with
healing and to reduce swelling.
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One of the garments you will need to buy is a surgical bra.

When choosing your bra, find one that has no seams or an underwire. It should
close in the front and fit well around your body below your breasts.
You should wear your bra at all times for approximately three months after your
surgery, except when showering.
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If your tissue came from your tummy area, you will need to buy an abdominal
binder.

When buying your binder, try it on because it needs to fit lower down on your
tummy, and it needs to go around the top of your buttocks. You will want it to be
supportive but not too tight. It will be adjustable with Velcro.
The binder is worn to support the tummy incision. It will help with healing and
reduce swelling.
You should wear your binder at all times for approximately four weeks after your
surgery, except when showering.
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If you had back muscle reconstruction, you will need to buy a support vest.
The support vest is similar to a bra. It will provide support to the reconstructed
breasts, and will also support your back incisions.
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If your tissue came from your thigh or buttock area, you will need to buy support
shorts for your thigh and buttocks.
The shorts are worn to support the buttock and thigh incision. The shorts shown
here have no crotch in them, to make going to the bathroom easier. Some women
will buy bicycle shorts instead.
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When packing to go to the hospital you should bring the following items:
Toothbrush
Comb
Slippers/Housecoat
Loose pants
Button or front zip top
Bra and binder or garments required
Health card/Insurance card
Medication list and allergy lists

When you get to the hospital in the morning of surgery you will put on a hospital
gown.
You will have your blood pressure, heart rate and temperature measured.
An IV (intravenous) will be started.
If the doctor has ordered any medications or antibiotics they will be given to you.
You must let the staff know the name of your contact person and where and how
they can be reached.

Before your surgery, your surgeon will have placed surgical markings on your skin
with a black marker.
This is done in the pre-op area before going into surgery. The markings will be
done while you stand behind a curtain. This can sometimes feel odd or unsettling.
The reason for doing this is the tissue looks very different when you are lying down,
and it will help the surgeon know where to make the incisions.

The Breast Health Centre and the Breast Cancer Centre of Hope can help support
you along the way. There are many resources and supports available to help you
and your family.

The social worker at the Breast Health Centre can help you with adjusting to illness,
decision making, financial resources, community resources, groups, expressing
your fears, worries and feelings, communicating with your family and navigating the
health care system.

If you would like to speak to the social worker at the Breast Health Centre, please
call (204) 258-1004 or toll-free in Manitoba 1-888-501-5219.

If you would like to speak to someone about their experience, please call about the
Peer Support Program at Breast Cancer Centre of Hope.

204-788-8014 or toll-free in Manitoba 1-888-660-4866.

If you are considering breast reconstruction, we strongly recommend you attend a
breast reconstruction information session in person. This presentation is held at the
Breast Cancer Centre of Hope and provides information to help women be more
informed about breast reconstruction before having it done.
If you attend the session you will learn about the types of reconstruction offered,
what happens at the hospital, recovery and any follow up care needed. You will also
hear from someone who has gone through breast reconstruction. Family and friends
are encouraged to attend with you.
This session is offered once a month at the Breast Cancer Centre of Hope.
If the date of the session does not work for you, an individual appointment can be
made to review the information.
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Please call 204-788-8080 or toll-free in Manitoba 1-888-660-4866 to make
arrangements.
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Making decisions about breast reconstruction can be overwhelming and decisions
can be complicated.
We want to make sure you have enough information to make an informed decision,
one that is right for you.
The Breast Cancer Navigator is available to answer any questions you may have
about your breast reconstruction.
Please call 204-788-8080 or toll-free in Manitoba 1-888-660-4866 for an
appointment.
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