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Abstract

Key words

Background and Aims: In recent years, the implementation of endoscopic nipple-sparing mastectomy
(NSM) with prosthetic breast reconstruction has increased. Various approaches for endoscopic surgery
exist, with the axillary and lateral approaches being the most common. However, comparative studies on
the surgical outcomes of these two approaches are limited. Therefore, this study was performed to
compare the efficacy of endoscopic NSM with prosthetic reconstruction via the axillary and lateral
approaches, providing clinical references for selecting the appropriate endoscopic surgical approach.
Methods: The clinical data of 152 breast cancer patients who underwent endoscopic NSM with
prosthetic breast reconstruction from January 2016 to October 2022 in the Department of Breast and
Thyroid Surgery of the First Affiliated Hospital of the Army Medical University were retrospectively
collected. The patients were divided into the axillary approach group (78 cases) and the lateral approach
group (74 cases) based on the surgical approach. Relevant clinical variables were compared between the
two groups.

Results: There was no statistically significant difference in baseline data between the two groups (all P>
0.05). The lateral approach group had a shorter operative time (211.50 min vs. 250.00 min, £<0.001) and
less drainage volume (300.50 mL vs. 504.50 mL, P<0.001) compared to the axillary approach group. The
axillary approach group had a significantly higher proportion of prepectoral prosthetic breast
reconstruction compared to the lateral approach group (24.4% vs. 6.8%, P=0.003). There were no
statistically significant differences between the two groups in intraoperative blood loss, postoperative
drainage time, postoperative hematoma, infection, seroma, nipple-areola or skin flap necrosis, or
capsular contracture rates (all P>0.05). Six-month postoperative follow-up showed no significant
differences between the two groups in breast shape, quality of life, and postoperative satisfaction
(axillary approach: 91.0% vs. lateral approach: 91.9%) (all P>0.05). Additionally, there were no
significant differences in distant metastasis, local recurrence, or overall survival rates between the
two groups (all P>0.05).

Conclusion: Both the axillary and lateral approaches for NSM with prosthetic breast reconstruction are
safe and effective, with no differences in aesthetic outcomes. The axillary approach is suitable for
prepectoral prosthetic implantation, while the lateral approach is simpler, shortens operation time,
preserves the pectoral fascia, and allows for subpectoral prosthetic implantation without the need for
a reinforcement mesh.
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1.1 fRBIERFEIRE

DARRAE: (1) 4R 18~60 % WLk %5 (2) 7E
JE 55 N AT NSM OB A A ZL s ;s (3) b fe K
BB em s B L7 5 <2 em; (4) I8 B 3L 4=
NG E>1 em; (5) AR5 B2 Wi i 12 o ZLIR I
(6) AR BT ALHE B Hl Bhis 7 5 AR s e R A R R
PR B A BB bk L 25 e . HEBRARE . (1) Rl
ATV BRTER; (2 FAR B EA A KA
i 3) UM FARE; () RJG K 6B 2R 5E
WHLEEIRIT & 6G) RIFRUIH .
1.2 —fAER

P e BEAn e, MImME I SE 2016 421 H 1 H—
2022 4 10 J1 31 H 78 BN B 004 i 45 42 18 KA
5 — B I = e LR FROBR AR SRR A B AT B B NSMin
A A A FL 5 A Y 152 451) 7L B R AR 2 B0 I R

Bl TR M ABRLL 78 6], A4 27~59 %,
AR (40.99£7.46) 4 (R &S (BMI)
16.0~29.7 kg/m?, {37 BMI 22.00 (20.00~24.00) kg/m?;
g5 A B A 74 B, A 22~60 %, OF B AR IR
(40.78 £8.34) %' ; BMI 16.2~30.8 kg/m*, i {ii BMI
22.00 (20.00~23.00) kg/m?, P24l H & (1K) 5L £ FFAF
W, ZR¥WIgi=E L (¥ P005) (K1),
AT 28 v )N IR A 3 A It 5 R R 5 — B s =
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®1 WMAREHIGAZERILLR
Table1 Comparison of the clinical data between the two
groups of patients

YN

W75 A B

171 P
FoR (n=78) (n=74) ‘ /\;
IR (S x +s) 40.99+7.46 40.78+8.34  -0.159 0.874
BMI[kg/m?,
22.0(20.0~24.0) 22.0(20.0~23.0) -0.132 0.895
M(IQR)]
Jibgea B K AR
20.0(15.0~25.0) 20.0(12.0~25.5) -0.846 0.397
[mm,M(IQR)]
W MR [ (% )]
U] 3(3.8) 4(5.4)
i) 1(1.3) 5(6.8) 3.511 0.319
IR R+ 2(2.6) 1(1.4)
PREA7 B0 (%))
A IR 31(39.7) 39(52.7)
SFTF IR 13(16.7) 7(9.5)
N 4R 24(30.8) 20(27.0) 3.225 0.521
N 4B 9(11.5) 7(9.5)
B 1(1.3) 1(1.4)
TNM 53 #[n(%)]
I 30(38.5) 35(47.3)
1A 29(37.2) 31(41.9)
IIB 11(14.1) 4(5.4) 6.728 0.151
IIA 5(6.4) 4(5.4)
IIC 3(3.8) 0(0.0)
DF N %)]
luminal A % 34(43.6) 36(48.6)
luminal B! 16(20.5) 21(28.4)
4388 0.222
HER-2 BA: 19(24.4) 14(18.9)
= 9(11.5) 3(4.1)
HAH BT (%))
A 26(33.3) 26(35.1)
0.055 0.815
G 52(66.7) 48(64.9)
ARJEHT(n(%)]
el 13(16.7) 16(21.6)
0.604 0.437
Jc 65(83.3) 58(78.4)
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Figure 1 Images related to the axillary approach surgery

A: Preoperative marking of tumor location, breast boundaries, and

incision site; B: Glandular resection under single-port endoscopy via the axillary approach; C: Anterior view of the

prosthesis wrapped with a titanium mesh patch; D: Posterior view of the prosthesis wrapped with a titanium mesh patch

after suturin
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Figure 2 Images related to the lateral approach surgery

A: Sentinel lymph node biopsy and glandular resection under

endoscopy using an inferolateral breast incision as the observation port and a lateral breast edge incision as the operation

port; B: Complete preservation of the fascia anterior to the pectoralis major muscle after endoscopic glandular resection; C:

Dissection of the retro-pectoral space under endoscopy, with the ultrasonic scalpel severing the medial and inferior

attachments of the pectoralis major muscle to the ribs
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(3 P<0.05) 5 PRALAR T L . AR5 517w fE) 22
FSH TG FE L (B P>0.05) . ME A AT

WURT B AR AR A EE 5] B & 5 00 7 A 41 (P=0.003)
(#£2).

®2 WAFREXIERDT

Table 2 Analysis of surgery-related indicators in the two groups

2051 s AR (n=78) M7 A4 (n=74) ZI P
FAAF ] [min, M(IQR)] 250.00(215.00~308.25) 211.50(188.50~250.00) -3.797 <0.001
Arp i [, M(IQR)] 50.00(50.00~100.00) 50.00(50.00~100.00) -0.365 0.715
TR B (% )]

e LT 19(24.4) 5(6.8) 8.849 0.003
IV 59(75.6) 69(93.2) — —
ARG 51 Ed, M(IQR)] 9.00(7.00~11.00) 8.00(6.00~11.00) -1.792 0.073
ARJG 517 mL, M(IQR)] 504.50(328.25~705.50) 300.50(244.25~461.25) -4.335 <0.001

2.2 WEAFAFREMLLE

PR AR T M R . B R AR
SH LG L (¥ P>0.05); M5 A4 K
FL 3k FL 2 B0 R JE R W v T RS AR, (H 2%
SHGEE XL (P0.05); PI4lBE Y& B ARH
FERERL AR AR, MBS A I AR TV A JE A A ]
mEMOTARA, BESHESRITFE (Bps
0.05) (#£3).

R3 MAFAHARELR (%) ]
Table 3 Comparison of surgical complications between the

two groups [n (%)]
s ABRLL M A B%2H

i (n=78) (n=74) X r
L iE I R
i 1(1.3) 00.0)
SR 4(5.1) 4(54) 0959 0811
T 1(1.3) 1(1.4)
FEpRIT BT
FLkFL A B HORIRSE 5(6.4) 7(9.5) 0486 0.486
1Bk Z % 4(5.1) 3(4.1)  0.100 0.752
1% 54(69.2) 53(71.6)
%% 12(15.4) 14(18.9)
e 2(2.6) 3(4.1) e e
IV 10(12.8) 4(5.4)
SRR K 1(1.3) 1(14) 1703 0427

23 REHREBRAREEH#HEE

ARG 6 AV R B, WA BEEILLGY
B A S B 1 B8 R, LR T R R
P BT ANE A T o A O RO i T 22
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48 H ), MiEs A4l BT A R 2 B, L
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T2 Mr AR Imb R 26, %BE27%; 2
K2, BkFE27%; 16 EH K 7L T A5
B, Z1T2BH. CTRERRINZ ZHEEE,
IR TR T . MAERTE L. mib
HEBEMBEAFRE L ES LS EX (B P
0.05) .

x4 WMABREFIABIMEEEFRELR N (%) )
Table 4 Comparison of breast shape and quality of life
between the two groups of patients [r (%)]

TR ABRAL 7 A2

i (n=78) (n=74) X r
LI AME
[ 2(2.6) 4(5.4)
KANAKIHR 9(11.5) 11(14.9)
FL 3 M 0(0.0) 1(1.4)
A g i 3(3.8) 2(2.7)

i 6.717  0.667
B4R 3(3.8) 1(1.4)
A 1(1.3) 0(0.0)
BRI 1(1.3) 0(0.0)
BRI 0(0.0) 1(1.4)
B Afi e
Tt H SEREIR 75(96.2) 69(93.2)
FLk Sl IR AR 1(1.3) 1(1.4) 0.812  0.666
VRS 2(2.6) 4(5.4)
AR IFi7E
R ek 75(96.2) 70(94.6)

0210  0.647

FEIEH L 3(3.8) 4(5.4)
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Table 5 Comparison of postoperative satisfaction between the two groups of patients [n (%)]

4151 T AT A AEH AT
Jiss A 4L (n=78) 42(53.8) 29(37.2) 2(2.6) 5(6.4)
M5 A4l (n=74) 45(60.8) 23(31.1) 5(6.8) 1(1.4)

X 3092

P 0.806 2

A

E3 BEARERR
JE 5 NSMHJ LS IBAAR AR S 64> 1E T . 0 i i

Figure 3 Postoperative photos of patients

A-B: e FLIEISS A B B NSMH ILHT R A A AT 6 A H IET . MITE W ; C-D: ZEFLEMr A

c - D

A-B: Frontal and lateral views six months after endoscopic NSM via the axillary

approach with prepectoral prosthetic implantation for left breast cancer; C-D: Frontal and lateral views six months after

endoscopic NSM via the lateral approach with subpectoral prosthetic implantation for left breast cancer
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