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Breast Reconstruction Using Free TRAM Flap in Korean Women

Hee Chang Ahn, M.D., Jeong Cheol Kim, M.D.

Department of Plastic & Reconstructive Surgery,
Kuri Hospital, Hanyang University

The female breast is a potent symbol of maternity, sexuality, and feminity. Unfortunately, the
frequency of breast cancer and mastectomy are increasing in Kosea, so the reconstruction of breast
becomes a important surgical procedure. The purpose of this study is to analyze the results of
breast reconstruction using free TRAM flap and to suggest the operative techniques for more suc-
cessful results.

This study is based on a series of 39 cases of breast reconstruction using free TRAM flap in
mastectomized patients. Among these cases, 21 patients underwent immediate reconstruction and
18 patients underwent delayed reconstruction. 2 patients underwent immediate bilateral recon-
struction. The postoperative courses of these cases are uneventful.

Breast reconstruction following mastectomy is one of the most challenging problems in plastic
surgery. Nowadays the free TRAM flap is accepted as an excellent method of autogenous tissue
breast reconstruction.

We conclude that this technique has advantages as follows.

The free TRAM flap has not associated with the complications of implant-based reconstruction.
It provides sufficient volume for ptotic and natural breast, easily concealed donor site, and sec-
ondary aesthetic benefit of abdominoplasty. Unlike conventional pedicled TRAM flap, it has supe-
riority in blood supply, and can make liberal setting of flap and sparing of rectus muscle. So it can
provide more satisfaction about the final result of breast reconstruction.
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Table 1. Types of Reconstruction
Unilateral Bilateral Total
Immediate 19 2 21
Delayed 18 0 18
Total 37 2 39

Fig. 1. Design of free TRAM flap for immediate breast
reconstruction after radical mastectomy.
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Fig. 2. Case 1. A 29-year-old patient with intraductal carcinoma of left breast. A. Preoperatwe view. B. Free TRAM

flap containing only a small portion of muscle. C. Direct closure of abdominal wall following muscle sparing
technique. D. Postoperative result following nipple-areola reconstruction.
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Fig. 3. Case 2. A 41-year-old patient with mastectomized state of right breast due to intraductal carcinoma. A, B.
Preoperative views. C, D. Postoperative results following nipple-areolar reconstructions.
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