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Dear New Patient, 

     On behalf of the Department of Plastic & Reconstructive Surgery, we would like to welcome you to Johns Hopkins Hospital. Our goal is to provide you with the highest quality care and we pride ourselves on making your surgical experience with us pleasant and rewarding.

The diagnosis of breast cancer begins a voyage of making informed decisions, which deeply affect your body and life.  Using knowledge as a guide for the voyage, allows you to become an advocate for your own well-being. As health care providers, we present patients with the tools to build their knowledge as they embark on their journey.  This booklet serves as an instrument of knowledge for past, current and future breast cancer patients as they make informed decisions about breast reconstruction.
Reconstruction of a breast that is removed due to cancer or other disease is one of the most rewarding surgical procedures available today. New medical techniques and devices have made it possible for plastic surgeons to create a breast close in form and appearance to a natural breast. 
Bear in mind, post-mastectomy breast reconstruction is not a simple procedure. There are often many options to consider as you and your surgeon explore what is best for you.
[bookmark: 1]This information will give you a basic understanding of breast reconstruction, including when surgery is appropriate, how reconstruction is done, and what results you may expect.  Please be sure to ask your plastic surgery team if there is anything you do not understand about the procedures.

Sincerely, 
Johns Hopkins Plastic & Reconstructive Surgery



Meet our team of plastic and reconstructive breast surgeons:
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Assistant Professor of Plastic and Reconstructive Surgery
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Associate Professor of Plastic and Reconstructive Surgery
Clinical Director, Face Transplant Program, Johns Hopkins Comprehensive Transplant Center; Clinical Co-Director, Penile Transplantation, Johns Hopkins Comprehensive Transplant Center
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Professor of Plastic and Reconstructive Surgery
Department Director of Patient Safety, Department of Plastic and Reconstructive Surgery
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Assistant Professor of Plastic and Reconstructive Surgery
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Associate Professor of Plastic and Reconstructive Surgery
Associate Professor of Oncology
Co-Director, Johns Hopkins Facial Palsy Center
Director of Breast Reconstruction






Helpful Resources:
Plastic surgery office and appointments (8AM-4PM): 443-997-9466
After hours on call (5PM-7AM): 410-955-5000 ask for “Plastic Surgery Resident On Call”
Our website: www.hopkinsmedicine.org/breast_center/treatments_services/reconstructive_breast_surgery/

Access to the webinar: http://www.hopkinsmedicine.org/breastcenter/
	On the left side of the screen click “learn about reconstruction” (3rd link)

Tissue expanders: https://www.youtube.com/watch?v=uZkn1IyzO3E

Implants: https://www.youtube.com/watch?v=fP_BGcweMmw&feature=youtu.be 

DIEP flap: https://www.youtube.com/watch?v=VEcY5C6x9CI&feature=youtu.be
What is breast reconstruction?
Breast reconstruction is the recreation of all or part of a breast which has been surgically removed.  A plastic surgeon may create the new breast using an implant or tissue taken from another part of your body.  The goal of reconstruction is to have natural, soft, symmetrical appearing breasts in clothing.   
 
Can I have breast reconstruction?
Any patient who undergoes removal of the part of the breast (lumpectomy or breast conservation surgery), the whole breast (mastectomy), or preventive removal of the breast (prophylactic mastectomy) is eligible for breast reconstruction. 

[bookmark: 2]When can I have breast reconstruction?
Breast reconstruction can be done at the time of your mastectomy (immediate),  in steps (staged),  or weeks, months, and years later (delayed).  Timing of reconstruction depends on many factors such as:
· Breast cancer stage and/or type
· Additional therapies (radiation or chemotherapy) 
· Other medical conditions (obesity, heart & lung conditions, smoking)
· Personal preference and lifestyle

Immediate Breast Reconstruction
Immediate breast reconstruction is performed by placing a tissue expander, implant or autologous tissue at the same time as your mastectomy surgery to reconstruct the breast.  The immediate placement of a tissue expander as part of staged breast reconstruction is the most common method.  Immediate placement of an implant or autologous tissue are less common methods for reconstruction.  Many factors including the type of mastectomy, the type/stage of cancer, additional cancer treatments (chemotherapy or radiation), size of the natural breasts, and other medical conditions determine whether this is a possible method for breast reconstruction. 

Delayed Breast Reconstruction
Delayed breast reconstruction is when breast reconstruction is not performed at the time of the mastectomy but at a later date (months or years after the mastectomy is completed).

Staged Breast Reconstruction
Staged breast reconstruction is the most common method for breast reconstruction.  In this reconstruction method, a temporary implant called a tissue expander is placed at the time of mastectomy. 



Staged Breast Reconstruction Using Tissue Expanders

What is a tissue expander? A tissue expander is a silicone (rubber) balloon which can be filled (expanded) with saline (salt water solution) or air, to help stretch the remaining breast skin to the reconstructed breast size you want. The tissue expander is inserted beneath your skin, but above your chest muscle (pre-pectoral).   

What is acellular dermal matrix (ADM)? Acellular dermal matrix (sheet made of collagen from human, pig, or cow skin) acts as an internal bra or sling for the tissue expander.

How long is surgery? Approximate surgery time is 1-2 hours for one side in addition to the mastectomy surgery time. Please refer to your oncology breast surgeon regarding mastectomy times.

How long will I be in the hospital if I have a mastectomy and tissue expander placed? You will be in the hospital overnight and will be able to go home the next day. 

Will I have drains? Yes. You can expect 2 drains per breast. Theses drains will remain in for 1-4 weeks. Only one drain per site is taken out in one visit. You will take antibiotics by mouth while you have drains in place.

What is the recovery time? You are likely to feel tired and sore for one to two weeks after surgery and it may take about 4-6 weeks or longer to completely recover. 

What if I have pain? Most of your discomfort can be controlled by medication prescribed by your doctor. May patients find they have less pain when tissue expanders are placed above the muscle (“pre-pectoral”).

More on tissue expanders:
· Classic expanders are filled with saline (salt water) through a magnetic port. 
· Air expanders are filled with air/CO2 by remote. 
· Tissue expansions are done in clinic with your provider or sometimes at home if you have an air expander. 
· Expansion may take several weeks to complete and can be delayed by other therapies (i.e. Chemotherapy, Radiation). 
· The expansion process is complete once full or you reach desired volume. 
· You may feel pressure, coolness, heaviness and mild discomfort after expansions, but most women find it easily tolerated. This discomfort can be managed with over the counter Tylenol or Ibuprofen. 
· [image: Image result for air expander breast][image: TE_ADM_09Mar112]After the skin over the breast area has stretched enough, the expander will be removed in a second operation and will be replaced by your final reconstruction choice.









Tissue Expansion:
Left: Classic Saline Expander (now placed above the muscle) 
Right: AeroForm Xpander filled by remote


	Advantages and Disadvantages of Immediate, Staged, & Delayed Reconstruction

	Advantages
	Disadvantages

	Immediate
	· Better  appearance
· Possibly less surgery
· Possibly less cost
· No known change in the growth of cancer recurrence
· Probably no change in the ability to find cancer recurrences
	· Longer time in hospital and recovering than mastectomy alone.  
· More scars and possible complications than mastectomy alone
· Harder to see when the skin left by the mastectomy is having poor blood supply
· Additional therapies (i.e. chemotherapy & radiation) may damage the reconstructive surgery site.
· Possible delays in getting other therapies ( i.e. chemotherapy or radiation)

	Staged
	· Better  appearance
· More time to consider reconstructive options
· No known change in the growth of cancer recurrence
· Probably no change in the ability to find cancer recurrences
	· Requires additional surgeries and recovery time
· Longer time in hospital and recovering than mastectomy alone
· More scars and possible complications than mastectomy alone
· Complications at the reconstruction site may delay additional therapies such as chemotherapy and radiation

	Delayed
	· More time to consider reconstructive options
· Additional treatments (chemotherapy & radiation) will not cause complications to reconstructive surgery site.
	· Requires additional surgeries and recovery time
· Maybe harder to perform the reconstructive surgery if scarring occurs



What are my reconstructive options?
Reconstructive options continued…

It is important to remember breast reconstruction is a process requiring multiple surgeries to make the final result.  Together, you and your surgeon will chose the best option for you based on:
•	Body shape
•	Past surgeries	
•	Current Health			
•	Breast cancer treatments
•	Personal Preferences

Implant Based Reconstruction

Implant based reconstruction is placement of a permanent implant underneath (sub-pectoral) or above (pre-pectoral) the chest muscle to replace the breast tissue after mastectomy. 

Who is a good candidate for implant based reconstruction?
· Thin body frame
· Those who do NOT need radiation
· Those NOT interested in autologous reconstruction 

What about the timing of implantation? Generally, implant based reconstruction is completed in a staged technique using tissue expanders first to stretch the remaining breast skin, and then later insertion the permanent silicone or saline breast implant in a second operation. In select cases, implant reconstruction can be performed in an immediate fashion.
	
How long is implant surgery? About one hour per breast

Do I need to stay in the hospital?
· Implant based reconstruction after tissue expanders is outpatient surgery
· If you have immediate implant after mastectomy you may stay overnight

Will I have drains? If safe to do so, your surgeon may not use drains, though your surgeon may decide to place drains in certain circumstances

Types of Permanent Implants  

Permanent implants are silicone shells filled with either salt water solution (saline) or silicone gel. The permanent implant is much softer than the tissue expander. There are a variety of implant sizes and shapes. Please discuss this with your provider so together, you can make an informed decision.


Implant Risks & Considerations

· There is a small chance of infection following surgery which may require treatment with antibiotics (by mouth or intravenous) and/or removal of the implant. If an implant is removed, once infection clears, a new implant can later be inserted.
· Capsular contracture occurs when scar tissue forms around an implant in the breast pocket. This is more common in patients with radiation history and may be more common with sub-pectoral implant placement. Capsular contracture can be painful, “squeeze” the implant and misshape the chest causing “animation deformity.” This can be treated with surgery and/or implant replacement. 

More On Implant Safety

· Saline implants have been approved for use by the Food & Drug Administration (FDA) since 1992.  
· Prior to 1992, silicone implants were used.  In 1992, due to silicone leaking and fears silicone implants could cause cancer or other diseases, the FDA removed silicone implants from the market.  
· After 1992, large studies were conducted to check the safety of silicone implants. These studies showed there is no known connection between silicone implants and cancer or other diseases.   In 2006, the FDA again approved the use of silicone gel breast implants.
· The FDA recently identified a possible association between breast implants and the development of anaplastic large cell lymphoma (ALCL). Breast implant-associated ALCL is a T-cell lymphoma that can develop following implantation of breast implants with textured surfaces rather than smooth. Studies are ongoing. For more info please review the FDA website: https://www.fda.gov/medicaldevices/productsandmedicalprocedures/implantsandprosthetics/breastimplants/ucm239995.htm
More Information for Patients Undergoing Breast Reconstruction with Implants:
Information on Breast Implant-Associated Anaplastic Large Cell Lymphoma (BIA-ALCL):
https://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/ImplantsandProsthetics/BreastImplants/ucm239995.htm
https://www.plasticsurgery.org/patient-safety/bia-alcl-summary
General information on Breast Implants:
https://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/ImplantsandProsthetics/BreastImplants/default.htm
5 Things to Know About Breast Implants:
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm338144.htm

Implant follow-up

· Silicone implants require monitoring with magnetic resonance imaging (MRI) three years after implantation and every two years after that per the FDA. This is done to assess for implant integrity, leaks, or rupture and does not replace you oncologist’s recommendations for cancer surveillance.
· Saline implants do NOT require MRI and rupture of saline implants usually can be appreciated much more easily by clinical exam.
· If an implant leaks or ruptures please discuss treatment options with your provider. 
· If you experience any unusual pain, fluid buildup or other symptoms after breast implantation, please contact your plastic surgeon’s office for evaluation.


How Does Using Your Own Tissue Work? (Autologous Reconstruction “Flaps”)

· Tissue transfer involves using your own abdominal (belly), back, buttock or thigh tissue.
· The tissue is either connected to a blood supply and rotated to fill the mastectomy defect (pedicled flap) or it is detached and the bloody supply is reattached at the site of the defect (free flap).
· The most common blood vessels used to reconnect the bloody supply are in your chest and they are called the internal mammary artery and vein. This is done under a microscope by a specially trained microsurgeon. 

[image: 02_ReconstructiveOptions]
Types of flaps 

· Latissimus dorsi (LD) or T-DAP from the back
· DIEP, SIEA or TRAM from the belly
· SGAP or LGAP from the buttock
· TUG from the inner thigh




Understanding Your Abdominal Tissue 

· Breast reconstruction using your own (autologous) tissue has the most natural results. 
· Your abdomen (belly), is made up of many layers:
· Skin
· Fat
· Fascia (a thick, tough layer that holds in your bowels)
· Muscle ( rectus abdominis, or your “6 pack”) 
· The “6 pack” receives blood from two blood vessels, the superior epigastric artery and vein, and the deep inferior epigastric artery and vein (DIEP).  These vessels spread up like the branches of a tree into smaller and smaller vessels to supply the fat and skin tissue.  Some different and more superficial vessels are the superficial inferior epigastric artery and vein (SIEA). 
  
Types of Abdominal Flaps Explained

The Transverse Rectus Abdominis Muscle Flap (TRAM) 
· This flap is made of skin, fat, and “6 pack” muscle, typically with some fascia
· This flap can either be rotated (pedicled) or disconnected from its own blood supply and reconnected (free).  
· With use of the muscle for TRAM flaps, there is a higher risk for bulging or herniation of your intestines (bowel).
· 
Free muscle Sparing TRAM 
· This flap is made of abdominal skin, fat, a small part of the “6 pack” muscle and possibly the fascia.
· This flap is disconnected from its blood supply and then reconnected to the blood supply in the chest.
· With a TRAM flap, if a large amount of muscle and fascia is used your surgeon may replace it with a supportive layer of “mesh” to lower the risk of bulging or herniation of your intestines (bowel).

Free Deep Inferior Epigastric Flap (DIEP) 
This flap is made of abdominal skin and fat, usually little to no muscle.
· This flap is disconnected from its blood supply and then reconnected to the blood supply in the chest using the deep inferior epigastric artery and vein.
· [image: 06_DIEPflap][image: ]This is the most common autologous procedure performed at The Johns Hopkins Hospital. Appropriate patients for this procedure generally have excess skin and fat along the lower portion of their abdomen. As an added bonus, the DIEP Flap gives patients a “tummy tuck” effect.



Free Superficial Epigastric Artery Flap (SIEA)
· This flaps is made of abdominal skin and fat
· This flap is disconnected from its blood supply and then reconnected to the blood supply in the chest using the superficial inferior epigastric artery and vein
· Since the SIEA artery and vein are very small and only exist in about 30% of patients this procedure is not an option for many patients

Other Flap Types:

Using Your Buttock Tissue (SGAP & IGAP Flap)
[image: 08_SGAPflap]
· This flaps is made of skin and fat from the butt (upper or lower portion). The superior gluteal artery and vein (SGAP) or the inferior gluteal artery and vein (IGAP) is used.
· This is for patients who:
· do not have enough skin and tissue on their belly
· have had previous belly surgeries
· do not want implants
· have enough tissue on their buttock to recreate a breast(s)
· Patients should consider there is a high likelihood of a contour deformity (dent) in the buttock. 

Using Your Thigh Tissue (Transverse Upper Gracillus “TUG” Flap)

· This flap is made of skin, fat and muscle from the thigh.  
· The muscle is considered “expendable” and patients do not usually report weakness after surgery.
· This is for patients who: 
· do not have adequate skin in the abdomen or buttock
· do not require a large breast reconstruction as TUG flaps are generally smaller, though the volume (size) may be augmented with an implant or fat grafting in the future.
· Patients should consider the incisions are located in the groin area.  This area is warm, moist, dark, and undergoes a lot of motion while sitting, standing, using the bathroom which it makes for a higher risk of poor healing and infection. The scar may extend from the groin down the leg towards the knee, making it visible in clothing and swimsuits.  Many patients also report numbness of the inner thigh. 
 

Using Your Back Tissue (Latissimus-Dorsi “LD & T-DAP” Flaps)

· This flap is made from the skin, fat, and little or none of the muscle from your back.
· Both the LD and the T-DAP flap remain attached to their own blood supply (“pedicled”) and are rotated through the axilla (arm pit) to the chest to recreate the breast. 
· This is for patients who: 
· May only need a small volume of tissue for reconstructing the breast(s)
· Patients should consider that rotating the tissue from the back to the chest may cause your armpit to be bigger.  This will decrease over time, but never completely disappear.  The scar on your back depends on the size of the flap needed, but often can be placed so your bra will hide the scar.  
·  A tissue expander or implant may be placed under the flap for more volume (size). If a tissue expander is used, it will be traded for a permanent implant in a separate surgery.
· Patients generally do not have muscle problems from using the back muscle and can continue their daily life and exercising.  However, if you are a competitive rock climber, swimmer, or tennis player, you may notice weakness

More on Flaps

How long is the surgery? Typically flap surgeries take 6-8 hours depending on the type of flap and whether your reconstruction involves one or both breasts.

How long is the recovery? Generally, 6-8 weeks.

How long will I be in the hospital? 3 nights; Nurses and a team of residents and doctors will monitor your “flap” during your stay.

What if my flap “fails” or “dies?” If your flap has blood supply problems, your surgeon may take you to the operating room to fix the problem.  This happens in less than 10% of patients. If the problem cannot be fixed, approximately 2-3% of patients, another method for your breast reconstruction will be offered.

Will I have drains? Yes, drains are placed at the donor and recipient sites. For example, with DIEP flaps you will have breast and abdominal drains. Drains are removed in clinic about 1-3 weeks after discharge from the hospital.

Where are the scars? You will have scarring at the donor site (back, buttock, thigh, abdomen) and on the breast(s)/recipient site(s). Scars can be revised at later surgeries, but will always be visible without clothing. Your surgeon will do their best to “hide” scars in areas that are less visible when wearing clothing, swimsuits, etc.
























	Advantages and Disadvantages of Using Your Abdomen, Buttock and Back Tissue

	
	Abdomen
	Buttock
	Back

	Options
	· Free Muscle Sparing TRAM
· Free Deep Inferior Epigastric Perforator (DIEP)
· Free Superficial Inferior Epigastric Artery (SIEA)
	· Inferior Gluteal Artery Perforator Flap (IGAP)
· Superior Gluteal Artery Perforator Flap (SGAP)
	· Latissimus dorsi (LD) flap
· T-DAP flap

	Best if Patient
	· Has had previous radiation
· Has no plans of radiation after mastectomy (immediate only)
· Has a BMI less than 35
· Is healthy enough to undergo a long surgery
· Non-smoker
· No future pregnancies desired
· No history of abdominal surgeries (not including c-section and laparoscopic procedures)
· Has appropriate time for recovery
	· Is healthy enough to undergo a long surgery
· Does not have enough fatty tissue of the abdomen to re-create desired breast volume
· Cannot use their belly tissue because of other surgeries
· Has enough tissue to use without leaving a large defect of the donor site
· Does not want implants
· Non-smoker
· Has no plans of radiation after mastectomy (immediate only)
· Has had previous radiation
	· Has no plans of radiation after mastectomy (immediate only)
· Has had previous radiation
· Is healthy enough to undergo moderate length surgery
· Non-smoker
· Desires fewer procedures
· Open to use of implant in addition to the flap

	Surgery Length
	4-6 hours for one side, 8-12 hours for both sides
	2-3 hours for one side, 4-6 hours for both sides

	Blood Transfusion
	Possible, but unusual
	Rare

	Hospital Stay
	3 (up to 5) days
	2 (up to 3) days

	Recovery
	6-8 weeks
	6-8 weeks
	6-8 weeks

	Additional Surgeries 
	Yes, revisions likely

	Radiation Treatment
	Okay if before reconstruction

	Implant
	Rarely used
	Frequently used

	Final Results

	· Good to excellent
· Asymmetry of reconstructed vs native breast
· Soft and natural to touch
· Age Naturally
· May improve abdominal contour
	· Good to excellent
· Asymmetry of reconstructed vs native breast
· Soft and natural to touch
· Age Naturally
· May leave indentation of buttock
	· Good to excellent
· Muscle will thin over time
· May need more surgery because of implant changes
· May have fullness under arm where muscle was rotated





	Advantages and Disadvantages of Using Your Abdomen, Buttock and Back Tissue

	
	Abdomen
	Buttock
	Back

	Advantages
	· Natural appearance
· Changes with your body
· Good option for patients with history of radiation therapy 
· May improve abdominal contour
	· Natural appearance
· Changes with your body
· Good option for patients with history of radiation therapy
· Decreased pain and quicker recovery than using abdominal tissue

	· Natural appearance
· Changes with your body
· Good option for thin patients with history of radiation therapy
· Less surgery time and shorter recovery time
· Good coverage over implant which improves cosmetic appearance

	Disadvantages
	· Challenging, technical surgery
· Longer surgery and recovery time
· May require use of muscle or fascia
· Significant scar on stomach (from hip to hip) and around the belly button
· Risk of hernias or bulges
· Risk of partial or complete flap loss
	· Challenging, technical surgery
· Longer surgery and recovery time
· May cause dent in buttock area
· Scar(s) on buttock
· Difficult to perform bilateral reconstruction in one procedure due to positioning on operating room table
· Requires two Plastic Surgeons to reconstruct both breasts
· Risk of partial or complete flap loss
	· Challenging, technical surgery
· Longer surgery and recovery time
· Scar(s) on back
· Usually requires supplementation with implant for appropriate size
· Muscle weakness in the back (especially for professional athletes like swimmers, rock climbers, and tennis players)
· Risk of partial flap loss



Using A Combination Of Your Own Tissue (Flap) And Implants

Your own tissue and implants may be combined in breast reconstruction.  Sometimes, there is not enough of your own tissue to create the desired breast size or your own tissue is needed to support a permanent implant.  Most of the time, an implant is used in combination with a latissimus dorsi or t-DAP flap to increase the size of the reconstructed breast. 

Breast-Conserving Surgery (Lumpectomy)

If you are considering lumpectomy or breast conversation surgery, there are reconstructive options to improve the cosmetic result of your surgery. To prevent the occurrence of a possible “dimple” in the breast, a plastic surgeon can arrange the breast tissue at the time of your cancer removal to appear more natural.  If this is not an option at the time of your cancer surgery, reconstruction can occur later using flaps.

What if lumpectomy leaves a smaller breast?

Your plastic surgeon may then do an oncoplastic breast reduction to make your natural breast smaller and match the breast which had cancer surgery.  This procedure occurs at the time of your breast cancer surgery and generally involves three incisions: 
1. A circular incision around the nipple and areola.
2. A vertical incision from the nipple to the lower fold of the breast.
3. A horizontal incision in the fold of the breast. 

[image: 10_Reduction]

What about the nipple? 
Sometimes difficulty preserving blood supply to the nipple in surgery requires the nipple to be removed from the breast and then placed back on, also called a free nipple graft.

Benefits of oncoplastic breast reduction at the time of the lumpectomy include:
· One surgery.
· Surgery prior to radiation can avoid some risk of wound healing problems.

Will I have drains? 
This surgery may require the use of surgical drains which will be removed in approximately 1-2 weeks.  

Hospital stay and surgical recovery:
· The surgery may be outpatient or possibly a one night in the hospital.
·  Most people are able to return to work in 2-4 weeks, though you may have activity restrictions postoperatively up to 6 weeks.

Fat Grafting

Fat grafting, also known as lipofilling or fat transfer, is a reconstructive technique where excess fat is removed using liposuction and then injected into the chest using a large bore needle or cannula to reconstruct the breast after mastectomy.  This surgery may be performed in a staged or delayed fashion.  This type of reconstruction is more natural than an implant, but has a shorter recovery time than autologous (flap) reconstruction.  However, since the blood supply is not taken with the fat, like in autologous (flap) reconstruction, only a small amount of fat may be injected and the fat must adapt to the blood supply already present in the chest.  Therefore, several surgeries are required to reconstruct a breast.  The most ideal candidates for fat grafting are small breasted patients who will not require radiation therapy. Fat grafting is often use in conjunction with implants to correct deformities of the breast where the chest slopes at the upper pole of the breast(s).

More about fat grafting surgery:
· Surgery takes about 1-2 hours and is outpatient.
· Recovery is similar to recovery after liposuction.
· You are likely to feel tired and sore for a week after. Some bruising at the harvest sites is common and should resolve.
· You will need to wear a surgical compression garment (“girdle/Spanx”) for 4-6 weeks after your surgery, this is provided for you or your surgeon will request you obtain this prior. Athleta, Amazon, Nordstrom, Walmart, Target may sell compression garments and post reconstruction bras that are suitable.
· Most of your discomfort can be well controlled by over the counter medication like Tylenol or Ibuprofen.  


Your New Look

Remember, Mother Nature does it best. Your reconstructed breast may feel firmer and look rounder or flatter than your natural breast. It may not have the same contour as before mastectomy, nor will it exactly match your opposite breast. However, small revision surgeries can help improve contour and symmetry. As you heal from each procedure, you should consider the improvements you would like to achieve, and discuss these tailoring steps with your surgeon. 

For most women, breast reconstruction maintains their appearance and improves quality of life following mastectomy.  It should be noted that women who have breast reconstruction typically go through a period of emotional readjustment. Just as it takes time to accept the loss of a breast, there is frequently a transition period, marked by feeling anxious and confused, as they begin to think of the reconstructed breast as their own.

Revision Procedures

Most breast reconstruction involves a series of procedures that occur over time. Usually, the initial reconstructive operation is the most complex.  Follow-up surgery, or revisions, may be required to enlarge (augmentation), reduce, or lift (mastopexy) the natural breast to match the reconstructed breast, or improve contour and symmetry of the reconstructed breast.  Often, improvements in the contour and symmetry are accomplished using fat grafting.  These secondary procedures are outpatient procedures and usually do not require the use of drains.  The recovery time is based on the extent and complexity of the procedure, but usually ranges from a few days to a few weeks.  

Nipple and Areola Reconstruction

Once you and your surgeon are happy with the shape, size and symmetry of your breast reconstruction, and you have had time to heal, you may consider having nipple reconstruction. This can be done in the operating room or in clinic with local numbing. Options include: rearranging your tissue or using a graft of skin from another part of your body or opposite nipple. 

How will a reconstructed nipple be different?
· It will not react to temperature or touch.
· It will not have feeling and may be more or less “perky” than your natural nipple.

What about nipple tattooing? 
· You may choose to exclusively have a 3-D tattoo of the nipple and areola.
· This does not require surgery, but does not recreate the nipple prominence. Nipple tattooing is usually painless and can be performed at Johns Hopkins at least 5 months after your final reconstruction surgery.
Contact: Vinnie Myers Team: 410-876-4638 or vinniemyersteam.com
What about nipple prosthetics?
· Custom, adhesive nipples can be purchased online. These generally are not covered by insurance. 
Contact: https://www.pink-perfect.com/






The Surgical Timeline

How long will it take to finish my breast reconstruction?

· The length of time can vary depending on the number of surgeries you need and/or want, along with the need for other breast cancer treatments such as radiation or chemotherapy.  
· Roughly, if no further cancer treatment is required, the reconstructive process takes six to twelve months no matter what type of reconstruction you choose.
· Many patients may require multiple revision surgeries to balance the reconstructed breast with the natural breast, and recreate the nipple.  


	First Surgery
	· Mastectomy (with tissue expanders or reconstruction of new breast with permanent implant or your own tissue). 

· Wait about three months for healing, 6-12 months if you need radiation of chemotherapy.  

	Second Surgery
	· If you had tissue expanders placed at the time of your mastectomy, this surgery will be to recreate the breast (exchange to permanent implant vs flap). 

· Wait 3 months for healing. 
(Skip if you had a permanent implant or autologous flap at the time of your mastectomy.) 

	Third Surgery
(May be repeated as needed.)
	· Revision surgery to make changes to the shape and size of the reconstructed breast and natural breast as needed.  

· Wait 2-3 months for healing. 

	Fourth Surgery
	· Adding the nipple.  

· Wait 5-6 months for healing, then areola/nipple tattooing if you choose this option.  








Do I have to have breast reconstruction?
[image: Prostheses_final01]Certainly not.  The choice to have breast reconstruction is personal. Patients may decide they are not ready for breast reconstruction surgery for many reasons. Some may not be ready to decide about breast reconstruction while dealing with the diagnosis of cancer. Others simply don't want to have surgery beyond the minimum that is absolutely necessary. In these cases, women may choose to use a breast prosthesis and post-mastectomy bra fitted to their individual body.  In any case, being informed of your reconstruction options before surgery can help you prepare for a mastectomy with a more positive outlook for the future.


What if I may need or will have radiation therapy?
Radiation affects every patient differently. It can cause hyperpigmentation (skin color changes like a sunburn) and/or changes in the texture and quality of the skin, muscle, and local tissue. Resulting firmness of the tissues is known as radiation fibrosis. To prevent radiation fibrosis from damaging breast reconstruction, your surgeon may recommend delayed or staged surgery (placing a tissue expander at the time of mastectomy), especially if you are planning to have autologous breast reconstruction. If your surgeon recommends using a tissue expander, you may undergo radiation treatment with tissue expander in place. When forecasting your surgical timeline, you should be aware most surgeons advise you wait 6-12 months after final radiation treatment before undergoing surgery in the affected area. You should also consider the risks of radiating a breast with implants in place. These risks include, but are not limited to, capsular contracture (scarring and lifting of the implant up towards the shoulder), infection, or poor wound healing causing loss of the implant.

What if I may need or will have chemotherapy?
Breast reconstruction usually does not delay chemotherapy.  Sometimes, your medical oncologist will prefer to wait until your incisions are fully healed and all drains have been removed before starting chemotherapy.  If you have a tissue expander placed at the time of mastectomy, it is possible to continue chemotherapy while undergoing tissue expansion. Tissue expansion is possible as long as you are comfortable, have no infections, your blood counts are stable, and your medical oncologist agreeable to the procedure.  The appointments for expansion should be about two days before your chemotherapy dose, when your blood counts are most optimal.

Does breast reconstruction increase the risk of cancer recurrence?
No. Reconstruction has no known effect on recurrence of cancer in the breast.  Risk of breast cancer recurrence depends on staging, the type (hormone receptors), and additional therapies (chemotherapy or radiation) used to treat the breast cancer.  You should discuss appropriate methods of surveillance with your surgical/medical/radiation oncologist.


What questions should I ask my surgeon?
· Am I an appropriate candidate for breast reconstruction?
· When can I have reconstruction?
· What types of reconstruction are possible for me? Why?
· How many of these surgeries have you done?
· How will my new breast feel to the touch?
· Will the reconstructed breast match my natural breast?
· If the reconstructed breast does not match my natural breast, what can be done?
· How long does the surgery take?
· How long will I be in the hospital?
· What are possible complications?
· Will I need blood transfusions? If I need blood can I donate my own?
· What type of anesthesia will be used?
· How long is recovery time, and how much help will I need at home?
· How do I take care of my incisions and drains?

Planning Your Surgery
You can begin talking about reconstruction as soon as you are diagnosed with cancer, or as soon as you find out you are genetically predisposed to malignancy. You should initiate discussions with all members of your care team. Your Breast Surgeon and Plastic Surgeon may then collaborate to develop a strategy that is well tailored and most appropriate for you.

Making a Decision
Many options are available for breast reconstruction.  As you consider the options recommended by your Plastic Surgeon, ask yourself the following questions:
· How do I want to look in and out of my clothes?
· How much time am I willing to spend recovering from surgery?
· What physical activities do I participate in that could be affected by surgery to my stomach, back, thighs or buttock?
Use the answers to these questions to help select the most reasonable option for you as an individual.

All Surgery Carries Uncertainty and Risk
There are risks associated with any surgery, and specific complications associated with breast reconstructive procedures. In general, the usual risks of surgery, such as acute pain, chronic pain, bleeding, infection, fluid build-up, excessive scarring, wound healing problems, blood clots in the legs, or difficulties with anesthesia, can occur. Additional complications such as asymmetry, bulges (hernias), changes in sensation, implant rippling, implant exposure, failure or loss of implants, partial or complete loss of flaps, or ALCL may occur depending on your individual breast reconstruction surgery. Additionally, as with any surgery, smokers should be advised that nicotine can delay healing, resulting in conspicuous scars and prolonged recovery.
[bookmark: 3]


After Your Surgery
Your first follow up visit after surgery will be with a member of the Plastic Surgery Support Team, either a Physician Assistant or nurse, 7-10 days post-surgery.  When you receive your surgery instructions packet, the prescheduled post-op appointment date should be included.  If you need to reschedule, or if you do not receive an appointment, please call (443) 997-9466 for scheduling.   

Getting Back to Normal
· You may NOT drive while taking narcotic pain medications.
· [bookmark: 11]It is fine to drive once you feel you can safely and responsibly react in an emergent situation. Consider possibilities such as slamming on the breaks, or performing a sharp, quick turn. Some automobile insurance companies have specific guidelines, so check with your car insurance company for further details.
· As a general rule, you will want to refrain from any overhead lifting, strenuous sports, and sexual activity for three to six weeks following surgery. You may be referred to a physical therapist both before and/or after your surgery for exercises to help with your recovery. 
· Reconstruction cannot restore normal sensation to your breast, but in time, some feeling may return. Never place a heating pad or ice pack on your breast following a mastectomy, due to increased risk of possible burns or frost bite.  
· Scar maturation takes approximately 12 months. Over the course of a year, you will find the texture, color, and overall appearance of your scar(s) will improve. They will never fully disappear; however you can try therapies such as scar massage and topical silicone application to optimize healing. It is also important to protect your scars from sun exposure. 





















Support Services Available at Johns Hopkins

Survivors Helping Survivors
Since 1998 we’ve offered this unique service, which pairs newly diagnosed breast cancer patients with survivor volunteers who have had similar experiences. http://www.hopkinsmedicine.org/avon_foundation_breast_center/team_approach/our_team/survivor_volunteers/index.html

Nurse Navigators
Cathy Klein, MBA, BSN, RB-BC, OCN, is an Oncology Nurse Navigator in the Breast Center.  She works with newly diagnosed breast cancer patients and their families from their diagnostic testing through survivorship. She understands firsthand the unique needs of the breast cancer patient and their family.  

Ask an Expert
Ask an Expert is a free question-and-answer service about breast cancer and breast health. If you have a question or comment you can ask a nurse or other medical professional at the Breast Center.  http://www.hopkinsbreastcenter.org/services/ask_expert/

Image Recovery Center
The Image Recovery Center is designed to assist patients who are experiencing the cosmetic side effects of cancer therapy.  The center offers free of charge consultations for information on hair alternatives, head wear, specially formulated skin care products, makeup to conceal dark circles, scars, and skin discoloration, post-surgical breast products, swimwear, intimate apparel, and lymphedema compression garments. Open Monday-Friday 9a.m. until 4p.m.  Call (410) 502-5623 to set up appointment.

Psychotherapy and Family Support
The center provides professional counseling to our patients, families and caregivers with psychological, emotional and spiritual needs. There is a monthly formal support group for breast cancer patients and a weekly special support group for women with metastatic disease. Sometimes patients who have been diagnosed with breast cancer are already taking other medications, including anti-depressants. Some anti-depressant medications can interfere with breast-related treatment, like hormone therapy. For this reason and for general support, Johns Hopkins Medicine Psychiatrists who specialize in helping breast cancer patients are available to help patients and their families with a variety of issues.  Call (410) 955-1010 for an appointment downtown or (410) 583-2970 for an appointment at Green Spring Station.

The Cancer Counseling Center
The Cancer Counseling Center of the Sidney Kimmel Comprehensive Cancer Center provides counseling services to both cancer patients and their family members.  The center can provide:  Individual Counseling, Couples Counseling, Family Counseling, Support Groups, Grief Counseling and Psychosocial Assessment.  For more information or an appointment call: Carole Seddon, LCSW-C, BCD at The Cancer Counseling Center, (410) 955-1010.

Oncology Social Work
The Harry J. Duffey Family Patient and Family Services program provides for the psychological, social, emotional, and practical needs of cancer patients and their families.  The social workers can teach you how to manage the stress and changes that may come with cancer, how to talk about cancer with family members, children, friends and employers, become familiar with the hospital, and connect you with services for housing, transportation, education, and support groups.  Please call (410) 955-8934 for more information

International Services
Our team of specially trained international care coordinators provides the highest level of service in a compassionate, discreet and respectful environment. Call (410) 955-8032 for an appointment.  http://www.hopkinsmedicine.org/international/patients/getting_started.html

Pastoral Care
Today at Hopkins, full-time chaplains, support staff, chaplain interns and residents, as well as a network of community clergy and lay people from a variety of religious traditions, are available to provide patients and families of all faiths spiritual care, sacramental ministries, Advanced Directive consultation and other support services. As part of the interdisciplinary team, chaplains are available 24 hours a day, 7 days a week.  To learn more or set up an appointment call (410) 955-5842.

Johns Hopkins Integrative Medicine Center
This center blends traditional healing with modern Biomedicine. Our team is comprised of several experts in integrative medicine, including a board-certified gastroenterologist, internist, licensed massage therapists, acupuncturists, psychotherapists, and nutritionists, registered dieticians, and clinical professional counselors. Call (410) 828-3585 or email hopkinsintegrative@jhmi.edu for more information.

Rehabilitative Services
Johns Hopkins Hospital offers physical therapy, occupational therapy, and speech therapy services for patients recovering from surgery or experiencing problems related to the side effects of chemotherapy or radiation.  Call either (410) 614-3234 (Main Campus) or (410) 583-2665 (Green Spring Station).

Patient Relations
At Johns Hopkins Hospital we understand coming to a large institution to receive your health care can be overwhelming. We have information desks, guest services, patient accommodations, interpreters, and sign language interpreters.  The department also provides a way to communicate patient safety or care concerns at (410) 955-2273.    
http://www.hopkinsmedicine.org/the_johns_hopkins_hospital/patients/


Where can I learn more?
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JH Breast Center
hopkinsbreastcenter.org

The American Cancer Society
cancer.org
1-800-227-2345






The American Society of Plastic Surgeons
plasticsurgery.org

Breast Cancer Network of Strength
English 1-800-221-2141
Spanish 1-800-986-9505
networkofstrength.org







Susan G. Komen for the Cure
1-877-465-6636
ww5.komen.org/BreastCancer/AboutBreastCancer.html
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No reconstruction


Implant (+/- fat grafting)


Implant combined with "flap"





Autologous tissue "flap"  (your own skin and fat)
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