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[ Abstract |

eration in the patients with breast cancer. Methods

Objective To study the influencing factors of short term complications occurrence after breast reconstruction op-
The data of 145 consecutive patients with breast cancer(162 breasts) were re-
viewed retrospectively and all cases received the whole mastectomy and various types of breast reconstruction operation. The rela-
tion between the various influencing factors including the operation timing,operation mode, body mass index(BMI) , nipple-areolar
complex reservation,etc. with the short term complications was analyzed. Results The overall occurrence rate of postoperative
complications was 25. 93 % (42/162). Autologous tissue reconstruction and immediate reconstruction were the significant risk fac-
tors for postoperative complications occurrence. The operation mode,operation timing and obesity were found to be associated with
the occurrence of postoperative complications,while the nipple-areolar complex reservation had no obvious relation with complica-
tions(P>>0. 05). 145 cases were followed up for mean (37. 36 =18. 78) months,9 cases were recurred, 3 cases died,and the disease
free survival rate was 93. 10%. Conclusion Mastering the proper indications for reserving the nipple-areolar complex during the re-
construction process is safe and reliable in oncology,and the selection of operation mode has no obvious influence on postoperative

survival in the patients with breast reconstruction.
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