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Backgrounds: Immediate reconstruction is one of methods to improve cosmesis in patients 

with breast cancer. This study compared clinical outcomes after mastectomy with versus 

without immediate reconstruction in breast cancer with advanced stage. 

Methods: From 2009 to 2014, total 41 patients finished the planned adjuvant therapies 

including chemotherapy and radiotherapy after mastectomy. According to clinical stage of 

AJCC 7
th

 edition, patients with stage IIb and III were included in intermediate and high risk 

groups, respectively. Immediate reconstruction with skin-sparing mastectomy had been 

decided after patients and physician thoroughly discussed the clinical status and feasibility. 

Modified radical mastectomy was done in the others not to want immediate reconstruction. 

Kaplan-Meier survival analyses and Log-rank tests were conducted to compare survival 

differences according to surgical methods. 

Results: Median age was 49 years. Twelve patients received immediate reconstruction. 

Neoadjuvant chemotherapy were done in 13 patients. Among 24 patients in high risk groups, 

seven patients received immediate reconstruction. Ten patients died during follow-up periods 

and 14 and 6 patients experienced disease progression and loco-regional failure, respectively. 

In terms of risk group, overall survival, disease free survival and loco-regional control were 

favored in intermediate groups (P=0.021, 0.009 and 0.004, respectively). Of 7 patients, 3 

loco-regional failure were developed in high risk group with immediate reconstruction. In 

high risk group, there were no differences between modified radical mastectomy and 

immediate reconstruction for overall survival (5-year 47.1% vs. 34.3%, P=0.649), disease 



free survival (5-year 45.3% vs. 42.9%, P=0.849) and loco-regional control (5-year 76.0% vs. 

57.1%, P=0.378). 

Conclusions: Despite it is small sized study, skin sparing mastectomy with immediate 

reconstruction was not inferior to modified radical mastectomy. However, the decision of 

immediate reconstruction would be careful because clinical outcomes including loco-regional 

recurrence were poor in high risk group. 

 


