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Supercharged Technique in TRAM flap Breast
Reconstruction
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Purpose: When reconstruction for patients who have
the large contralateral breast or a following large defect
after mastectomy is required, conventional pedicled TRAM
flap shows the unpredictable occurrence of fat necrosis
and skin flap loss in a relatively high percentage due to
insufficient blood supply. In an effort to obtain more stable
TRAM flap blood circulation, we have performed a super-
charged technique using deep inferior epigastric perforators
(DIEP) with conventional pedicled TRAM flap.

Methods: From September of 2006 to December of
2008, Fourteen supercharged TRAM flap were performed
for breast reconstruction after modified radical mastectomy.
The contralateral DIEP was anastomosed to the internal
mammary vessels in contralateral pedicled TRAM flap or
thoracodorsal vessels in ipsilateral pedicled TRAM flap.
Nutrient vessels were selected by Multi-Detector Com-
puted tomography (MD-CT) modalities. For the nutrient vessel,
we used deep inferior epigastric vessels (DIEV) of the
ipsilateral side in 8 patients, DIEV of the contralateral side
in 6 patients. In addition, for the recipient vessel, we used
thoracodorsal vessels in 8 patients, internal mammary
vessels in 5 patients, intercostals artery perforators in 1
patient.

Results: The mean age was 46.8 years and the
average follow-up interval was 14 months. There were 11
immediate and 3 delayed breast reconstructions. Fat

Received February 10, 2010
Revised June 10, 2010
Accepted July 1, 2010

Address Correspondence : Jung Dug Yang, M.D., Department of
Plastic and Reconstructive Surgery, Kyungpook National
University Hospital, 50 Samduk 2ga, Jung-gu, Daegu 700-721,
Korea. Tel: 053) 420-5688, Fax: 053) 425-3879 E-mail: lambyang
@paran.com

577

ol &% +EAMdE

necrosis incidence rate in supercharged TRAM group was
lower than in conventional TRAM flap group. There were
no differences of the incidences of abdominal hernia in
both groups.

Conclusion: The supercharged TRAM flap produces an
improvement in vascularity that permits use of all four
zones of the flap. The breast reconstruction with super-
charged technique is reliable and valuable methods which
provide sufficient soft tissue from abdomen without
significant complications.

Key Words: TRAM flap, Supercharged technique, DIEV
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Table I. Patient Characteristics (14 patients)

of AR D 711 vAlERS shoick AF-ehEY
8 A= =4 MD-CT2} Doppler& ©]-8-51% 3178‘01 i,
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Fig. 1. Preoperative MD-CT, Note that dominant perforator
(‘red arrow’, medial branch of DIEP) on left side.

Patients Name Age Diagnosis BMI (kg/m’) Site Reconstruction timing Recipient vessels
1 AO% 50 Invasive ductal carcinoma 25.7 Rt. Delayed Thoracodorsal vessels
2 AOA 46 Invasive ductal carcinoma 234 Lt. Immediate Thoracodorsal vessels
3 O3} 50 Invasive ductal carcinoma 25.7 Rt. Delayed Thoracodorsal vessels
4 (04 36 Invasive ductal carcinoma 28.6 Lt Immediate Thoracodorsal vessels
5 °]QO3] 46 Invasive ductal carcinoma 24.8 Lt. Immediate Internal mammary vessels
6 AO38 51 Invasive ductal carcinoma 25.1 Rt. Immediate Thoracodorsal vessels
7 20% 499 Mucinous carcinoma 21.6 Rt. Immediate Internal mammary vessels
8 %07 36 Invasive ductal carcinoma 224 Rt. Immediate Internal mammary vessels
9 20O%F 49 Invasive ductal carcinoma 26.2 Lt Immediate Thoracodorsal vessels
10 A (O3] 38 Invasive ductal carcinoma 18.7 Lt Immediate Thoracodorsal vessels
11 A0 40 Invasive ductal carcinoma 231 Lt. Immediate Internal mammary vessels
13 AO% 47 Invasive ductal carcinoma 20.8 Lt. Delayed Internal mammary vessels
12 403 61 Fibroadenoma 28.1 Lt Immediate Thoracodorsal vessels
14 x=0OA 46 Fibroadenoma 254 Lt. Immediate Internal mammary vessels
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Fig. 2. The contralateral DIEP was
anastomosed to the internal mammary
vessels in contralateral pedicled TRAM
flap or thoracodorsal vessels in ipsilateral
pedicled TRAM flap. (Above) Illustrations
of operative method (Below). Intraopera-
tive photographs of microanstomosis.
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Fig. 3. A 43-years-old woman with IDC
(invasive ductal carcinoma) in left breast.
(Right) preoperative photographs. (Left)
18-months postoperative outcomes.

Fig. 4. A 36-years-old woman with IDC
(invasive ductal carcinoma) in left breast.
(Right) preoperative photographs. (Left)
13-months postoperative outcomes.

Table 1l. Comparison of Conventional TRAM Group and Supercharging TRAM Group

Groups Conventional TRAM Supercharged TRAM
Pre OP BMI (kg/m?) 2212 26.25
Intra OP Amount of resection 238¢g 416g
Skin resection size 13.4 x 6.7 cm 15.6 x 8.2 cm
Post OP complication Fat necrosis 7/37 (18.9%) 1/14 (7.1%)
Abdominal hernia 2/37 (5.4%) 0/14 (0%)

ol 3 gl AL 7 HEATIPER Al A7k
22 o}t Ae] A 9ol Folio] g

AT 4 9T, &5 B4 WAISH: vhEo] 22 ¢lgo
204 ke 4 Qlehe Aol itk Shaw AL B8
i A sjgh el WAEe] 10% oo Hlud A

Upehpe, selo] ofshE whAR 4 glthe kel gk
1980} FHHEE 7 FEA TR A T AEE
2 o, B30] FPUF S Fo]7] §I5 A=t B
oloi ). ol Helsh wul, Huel ho|E Zol] 9]
s Avbel gxE o 29Re] MBS ek

o




Table Ill, Overall Cosmetic Result at 10 Months (Total 14
Patients)

Surgeon's evaluation  Patient's evaluation

Group n (%) n (%)
Excellent 9 (64.2%) 10 (71.4%)
Good 4 (28.5%) 3 (21.4%)
Fair 1(7.1%) 1(7.1%)
Poor 0(0%) 0(0%)
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