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RECONSTRUCTION OF THE AREOLARICAL AREA IN THE SURGICAL
TREATMENT OF BREAST CANCER
(reconstruction of the nipple using the areola’s own tissues)

Zhanteyev M.E., Ongarbayev E.K., Aripbek A.M.
"Multidisciplinary city hospital with oncology center”, MCC Shymkent, Republic of Kazakhstan

Abstract. Extensive operations with lymph node dissection often lead to the development of
a number of physical defects, as well as to the development of persistent mental maladaptation of
those operated on. Therefore, in modern oncology, doctors pay special attention to plastic,
reconstructive types of surgery that improve the quality of life of patients.

By performing a single-stage mammoplasty operation on a breast resected with the nipple
due to cancer, the nipple is created from the residual areola. Achieving a radical operation and a
good cosmetic and psychological result at the same time. We give an example of a case where a
single-stage breast reconstruction mammoplasty was performed in conjunction with a mastectomy
for breast cancer. A 64-year-old patient was diagnosed with "Breast cancer, nodular type St la
TINOMO. Luminal type A" on 02.10.2024. MDT No. 2736 and was recommended surgical
treatment. The areola is sutured to the nipple shape through a subcutaneous suture and sutured to
the skin is cosmetically and psychologically effective and contributes to rapid wound healing.
Although the size is somewhat reduced, the shape of the breast is preserved. 6 operations were
performed with this method in the Oncology Center of Shymkent. In conclusion, one-stage breast
reconstruction surgery for breast cancer is currently a unique cosmetically convenient and effective
method. The rapid wound healing and psycho-emotional effectiveness of the surgery allow for an
increase in the number of such surgeries.
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CyT 0e3i 00bIPBIHBIH ONIEPATUBTI eMiH/Ie eMi3iK apeosipJibl AHMAKTbIH
(apeoJiaHbIH 63iHIIK TiHIEPi APKBLIbI eMI3iK TY3y) PeKOHCTPYKIMSACHI (KIMHUKAJIBIK JKarJai)

Kantees M.E., Onrap6aes E.K., Apunoex A.M.
JIChb KK "OHKOJOTHUSIIBIK OPTAILIFBI Oap KOMOCHIHA1 KalaJlbIK aypyxaHa',
MKK IIemvkenT K, Kazakcran

Anmarna. KeH ayKpIMabl JTMMQOIUCCEKIMACHIMEH KacalaThlH paJiKalbabl ONepanusiap,
OTaJiaH KeWiHrl Ke3eHJe HayKac OMIpiHiH camachlH KYpPT HamlapiaThll, MCHXO3MOIMOHAIbIBI
ne3alanTalusFa  ajiblll  KeJIETIHAIT MoJiM. CoHIBIIBIKTaH Jla 3aMaHayd XHUpyprusia
PEKOHCTPYKTHBTI, ITACTHKAJIBIK OTAJAp ’Kacay YIKEeH KaKETTUTIKKE ue.

OOblp OolfpIHIIA eMi3iriMeH Oipre pesekuusulaHFaH CcyT Oe3iHe Oip MOMEHTTIK
MaMMOIUIACTUKA OTACHIH )Kacay apKblIbl, KAJIJbIK apeoiafiaH eMi3ik Ty3y. bip mesere pagukanbabl
0Ta MEH KOCMETHKAJIBIK >KOHE MCUXOJOTHMSIIBIK TYPFBIJA JKAaKChl HOTIDKEre Koi ketkizy. Cyrt Gesi
OOBIpBIHAA MACTIKTOMHUSMEH Karap Oip Ke3eHIIK eMI3IKTI KalmblHa KenTipy OoMbIHIIA
MaMMOIUIACTUKA YKacajFaH jKaraail Typajisl Mbicall kenTipemid. 64 x Haykac «CyT 6e31 0ObIpSI,
ty#inal typi St Ia TINOMO. Jlromunansast A tuni» 02.10.2024x.. Ne2736 MJIT —ra xapaislm,
OTaJIBIK €M YCBIHBUIBL. APEOoJIaHbl TEpPi aCThI MM apKbUIbI Oype TIrin eMizik opmachiHa KenTipit,
Tepire Tiry KOCMETUKAJbIK, NMCHUXOJOTHSUIBIK TYPFbIJa THUIMA1 KOHE >KapaHbIH Te€3 Ka3bLIyblHA
centirin turizeni. Kenemi 6ipiama kimripeitirenimen, cyT 6e3i opmacs! cakranrad. Ocbl TOCUIMEH
[IervMkeHT K. OHKOJOTHUSUIBIK OpTaNbIKTa 6 oTa skacanblHAabl. CyT 0e31 OOBIPBIHBIH Oip Ke3eHIIK
eMI31KTI KaJIIbIHA KEeNTIpy 0Tachl Ka3ipri TaHAa KOCMETUKAIBIK TYPFbIJa BIHFAWUIIbI, THIMII Oiperei
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Tocin. JKapaHbIH Te3 Ka3bUIybl MEH OTaJaH KEHIHT1 MCHXOAMOIMOHAIBIBI TYPFBIAA THIMILUTIIT
aTaJFaH OTaHBIH CaHBIH apTTHIPYFa MYMKIHIIKTEp Oepeti.
Tyiiin ce3aep: oHKOJIOTHS, CYT O€31 OOBIPBI, PEKOHCTPYKIIUS, apeosa, eMi3iK Ty3y.

OIHOMOMEHTHASI PEKOHCTPYKUUS COCOYHO apeoJsipHOi 30HbI ((popMUpOBaHHME COCKA €
HCNO0JIb30BAHNEM COOCTBEHHOI TKAHU apeoJibl) NPH ONEePATHBHOM JieYeHUH PaKa MOJIOYHOM
sKeJs1e3bl (KJIMHUYeCKHe CJIy4an)

XKanteeB M.E., OnrapOaes E.K., Apunoex A.M.
I'KII na IIXB "T'opoickas MHOronpoguibHast 00JbHUIA C OHKOJIOTHYECKUM LIEHTPOM ",
r. IIesmmkenT, Kazaxcran

AHHoTanus. OObEeMHBIE ONEPALUU C JTUMPOIUCCEKIUEH, YacCTO MPUBOIUT K Pa3BUTHUIO
psana ¢usznueckux AedeKTOB, a TakKe K pPa3BUTHIO CTOMKOW TICHXMYECKOM J1e3aianTaiuu
onepupoBaHHbIX. [0 ATOMY B COBpEMEHHON OHKOJIOTHU 0CO00€ BHUMAaHHE Bpadel ynaemnsercs Ha
IJIACTUYECKNE, PEKOHCTPYKTUBHBIE BHJIBI ONEpAlMd KOTOPBIE YIY4YIIAeT KadyecTBa KU3HU
MaIMEHTOB.

B ycinoBuAx OHKoAMCHAHCEpa JAEMOHCTpauus OJHOMOMEHTHOM MaMMOIUIaCTUKH €
BOCCTAHOBJICHHEM YIaJIEHHOTO COCKAa MECTHBIM TKaHSIMHU, U JOOUTHCS XOPOIIEro KOCMETHYECKOTO
pe3yabpTara, yiaydias B TOCJIEACTBAM KOJMYECTBO M KAayeCTBO KWU3HM TanueHToB. [IpuBenen
KIMHUYECKUH ClTy4ail, yIa4uHOTO, OJITHOMOMEHTHOTO, ONEPAaTUBHOTO BOCCTAHOBJICHUSI COCKa MOCIIE
MACTIKTOMHHU C MCIOJIb30BAaHUEM apEOJIbl YAAIEHHOM MOJIOYHOW KeJe3bl. PEKOHCTPYKTHBHBIE
OIepaluy 1Mo BOCCTAHOBJIEHUIO COCKa MPU MOJKOKHONW MACTIKTOMHUH, CEKTOPAIBHON PE3EKIUU 10
MOBOJY paKa MOJIOYHOM KeJe3bl YHUKAJIEH, HE UMEET aHaJIOroB, yA00eH B KOCMETUYECKOM IIJIaHe,
M CIOCOOCTBYET OBICTPOMY 3a)KHBIJICHHIO TOCIICOTICPAIIMOHHBIX PaH. AHAJOTHYHBIM CIIOCOOOM B
OHKOJIOTMYECKOM IieHTpe T. I[IIbIMKEHT mnpou3BeneHbl 6 omnepaluud ¢ YIOBIECTBOPUTEIbHBIMU
pesyabratamu. [IpoBeleHHBIE PEKOHCTPYKTHUBHBIE OINEpAllUM IO BOCCTAHOBIICHHIO COCKAa U3
OCTaBILIEECs] apPEOJIbl, TEXHUYECKAsA MPOCTOTA MAHUMYJISIIIUA U YIOBJICTBOPUTEIBHBIE PE3YJIbTAThI
JAI0T BO3MOXKHOCTB JyMaTh O YBEJIMUECHUH YMCIa TTOI0OHBIX OIEpaIiu.

KiroueBble c¢J10Ba: OHKOJIOTHS, pPaK MOJOYHOM JKejle3bl, PEKOHCTPYKLHMS, apeoa,
dhopmMupoBaHHE COCKa.

Introduction. Simultaneous, primary mammoplasty allows you to simultaneously perform a
radical operation from an oncological point of view, and achieve a good cosmetic result,
subsequently improving the number and quality of life of patients. According to the literature,
reconstructive breast surgery in cancer patients does not particularly affect the course of the disease
and does not interfere with special treatment.

Duadze I.S. et al. Performed breast reconstruction using autologous flaps of the anterior
abdominal wall and achieved good results. The authors recommend taking into account a number of
factors such as the patient's age, the presence of concomitant diseases (diabetes mellitus, obesity,
smoking, etc.), as well as the state of blood supply to the donor skin) [1].

After performing a number of reconstructive operations in breast cancer, the following
authors indicate that good and satisfactory cosmetic results were obtained in every third woman.
This is due to the peculiarities of the location of the tumor in the breast, as well as the stage of
development (ratio of tumor size and breast) [2].

Tailor S.M. et al., having conducted randomized clinical trials with a long-term follow-up
period in patients with stage I-11 breast cancer, did not reveal differences in survival rates during
mastectomy and organ-preserving operations, which made it possible to more widely use organ-
preserving operations in the treatment of patients with breast cancer [3].



The following authors express the
same opinion, comparing the long-term
results of organ-preserving, oncoplastic
operations with radical mastectomy, they
do not find much difference in the
survival rate of patients with breast
cancer. It is recommended to use
oncoplastic resections with a small tumor
node, which give good aesthetic results,
thereby improving the quality of life of
patients in the postoperative period [4].

After conducting randomized
studies of 101 breast cancer patients who
underwent organ-preserving surgery and
subcutaneous mastectomy, the authors
found that in patients with subcutaneous
mastectomy, the recurrence of the disease
was approximately 2 times less than that
of organ-preserving surgery [5].

Other  authors  described a
successful skin-saving mastectomy with simultaneous reconstruction of the mammary gland with a
flap of the broadest muscle of the back (TDL) with a good distant, disease-free result [6].

Purpose of the study: In the oncologic dispensary, demonstration of single-stage
mammoplasty with restoration of the removed nipple with local tissues, and achieve a good
cosmetic result, subsequently improving the number and quality of life of patients.

Material and methods: Performed surgical restoration of the nipple after mastectomy using
areola, on the feeding pedicle, removed breast. Patient 64g. was admitted to operative treatment
with complaints of a mass in the left breast.

Anamnesis morbi: Registered since 26.09.2024. diagnosed with C-r of the left breast,
nodular form of St la TINOMO. Luminal A subtype. According to the patient, the disease was
detected by screening. Ultrasound of the m/glands from 07.08.2024. Focal lesions: for 12 hours, a
hypoechosgenic lesion with a size of 0, 6x0.4 cm, the content is heterogeneous with CDK without
blood flow. Conclusion: Glandular changes of both mammary glands. Left breast formation. BI-
RADS RU2LU4

Trepan biopsy from the left breast was performed.

Histology of 16.09.2024. No. 14844-45 Histo: Invasive breast carcinoma G-2, nonspecific
type, in the biopsy specimen. ICD-0:8500/3

IHC No. 14844-45 dated 01.10.2024 g-Her2- (0 +), RE-7b, RP-6b, Ki67-20%.

Discussed at MDG No. 2736 dated 02.10.2024-1. Recommended surgical treatment.

Hospitalized in the mammology department for surgical treatment.

The general condition of the patient is satisfactory, the position is active, the consciousness
is clear, adequate. On the Karnovsky scale 80%. ECOG -1 point. There is no ARVI phenomenon.
Somatic state corresponds to age, data from internal organs are not peculiar. HR 80 bpd in 1 min.
BP 120/80 mm Hg Physiological findings are normal.

Status localis: On examination, the mammary glands are symmetrical. When palpating, the
OWC of the left breast is determined by the formation of 1.0 * 1.0 cm times. Regional lymph nodes
are not increased. (Fig. 1)

Methods and results: 16.10.2024 surgery was performed: resection of the quadrant of the
left breast with lymphodissection, plastic surgery of the removed nipple with local tissues (areoles
on the feeding pedicle).

After treatment of the surgical field, iodonate + alcohol 3 * fold produced two linear skin
incisions around the central quadrant of the left breast. Hemostasis. Skin flaps are separated. The
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central quadrant of the left breast was removed along with the nipple. Part of the areolar zone not
affected by the tumor was left (Fig. 2).

Plastic nipple with a particle of the left areola and skin on the feeding leg was produced.
Hemostasis is achieved by electrocoagulation and vascular ligation. Wound drainage along the
anterior axillary line along Redon. Operating wound toilet. Wound sutures. Alcohol. Aseptic
dressing. The postoperative period proceeded smoothly. The wound healed with primary tension.
Ultimately, the shape of the mammary gland is partially restored, a nipple is formed from the
remaining areoles. The operated mammary gland is reduced in size, but the overall shape is
preserved. If desired, the patient can increase the size of the breast using a silicone implant
simultaneously with the removal of the tumor, as well as after a certain time, after the healing of the
postoperative wound (Fig. 3).

There are no complaints at discharge. On the Karnovsky scale 90%. ECOG -0 point.

The general condition is satisfactory. There is no ARVI phenomenon. T body 36.5 C.
Vesicular breathing in the lungs, no wheezing. Heart tones are clear, rhythmic. BP - 120/80 mm Hg

Pulse - 77 beats per minute, rhythmic, satisfactory filling. The tongue is moist, clean. The
abdomen is soft, painless. The liver is not enlarged, painless. The spleen is not palpable. The
swaying symptom is negative on both sides. The stool is normal. Urination is free, painless.

Status Localis: The seam is pure calm. Processed. Aseptic dressing.

Discharged in satisfactory condition.

Clinical diagnosis at discharge: C-r of the left breast, nodular form, OWC. StIIA T2NOMO
G2. Luminal type B. No HER 2 overexpression. SSW ShSR on the left with LD. Clinical group II.

Discussion of results; Reconstructive surgery to restore the nipple during subcutaneous
mastectomy, sectoral resection for breast cancer is unique, has no analogues, is convenient in
cosmetic terms, and contributes to the rapid healing of postoperative wounds. In a similar way, 6
operations were performed at the Shymkent Cancer Center with satisfactory results. The results
after 4-6 months are satisfactory and good.
There is no failure of sutures and no local
recurrences.




Conclusions: Thus, the method used by
surgeons and mammologists of the
Shymkent Cancer Center to restore the
nipple during subcutaneous mastectomy,
sectoral resection for breast cancer is
~ unique, has no analogues (studying the
. set of literature on breast plastic surgery,
. the authors did not find such a
description), is cosmetically convenient,
and contributes to the rapid healing of
postoperative wounds. Supports patients
psychologically, gives self-confidence
and  preservation of  femininity.
Convenient for use in Paget cancer.
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