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The Use of the Internal Mammary Vessel Perforator
as a Recipient Vessel for Free TRAM Breast Reconstruction

Myong Chul Park, M.D., Jung Hoon Lee, M.D., Jae Ho Chung, M.D., Sung Hun Lee, M.D.

Department of Plastic & Reconstructive Surgery, School of Medicine, Ajou University, Suwon, Korea

Breast reconstruction is an aesthetically critical procedure and should be performed to match the
opposite breast in shape, contour, and position. Many methods were introduced to reconstruct the
breast with autogenous tissue. But, free tissue transfer for breast reconstruction has become com-
mon method. The transverse rectus abdominis myocutaneous flap technique has been a widely
accepted method of breast reconstruction after mastectomy, since the first introduction of free
abdominoplasty flap in 1979. In breast reconstruction with a free flap the selection of suitable
recipient vessels remains one of the most critical decision for surgeon. The most common recipi-
ent site for free flap breast reconstruction is the axillar system. But, the use of the axillary system
as a recipient site limits flap movement and flexibility in breast shaping. The use of internal mam-
mary vessels as a recipient site be able to achieve ideal breast symmetry, but that technique require
the rib resection. The selection of suitable recipient vessels is most important for successful free
tissue transfer. We have performed breast reconstruction with TRAM flaps anastomozed to the
internal mammary vessel perforator. We came to the conclusion that this vessel perforator is useful
as a recipient site in cases of immediate breast reconstruction with free TRAM flap.
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Fig. 1. (Left) Schematic drawing to illustrate the internal mammary artery perforator. (Right) The preserved internal
mammary artery perforator after modified radical mastectomy.
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Fig. 2. Case 2 : A 36 years old female with infiltrative
ductal carcinoma on the right breast. Reconstruc-
tive breast 8 months after surgery.
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Fig. 3. Case 4 : A 39 years old female with phyllodes
tumor on the right breast. Reconstructive breast 5

months after surgery.

Table 1. Details of Patients Illustrated
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Case Age Tumor mas th};zfn(;f side Flap size Post-OP Surgery Complication
1 38 infiltrative ductal ca. MRM, left 11x27cm 9 months 10 hr fat necrosis
2 36 infiltrative ductal ca. MRM, right 15x27cm 8 months 8hr45min  skin burn
3 49 intraductal papillomatosis MRM, left 15x25cm 5 months 8 hr 45 min none
4 39 Phyllodes tumor MRM, right 14x22cm 5 months 9 hr none
5 42 infiltrative ductal ca. MRM, right 13%x20cm 1 month 10 hr 20 min none
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