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What  i s  the  be s t  t ime to  p erfo rm th i s  s u rger y?
What  a re  the op t i o n s  a nd  the mo s t  a p p ro p r ia te  meth od s? 

What  i s  mea n t  b y  reco n s t r uct i o n  w i th  a n  im p l a n t? 
What  a re  the reco n s t r uct i o n  techn i q u e s  w i th  a u to l o go u s  t i s s u e, 

i n  o ther  word s  w i th  the pa t ie n t ’s  ow n t i s s u e?
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BRA Day,
Breast Reconstruction 
Awareness Day

is an internat ional  day  dedicated to  improv ing 
the knowledge and awareness  of  women 
who are  cons ider ing breast  reconstruct ion 
af ter  par t ia l  or  complete  amputat ion of  the 
breast .  On the occas ion of  th is  day,  the  Royal 
Belg ian Society  for  P last ic ,  Reconstruct ive 
and Aesthet ic  Surger y  (RBSPS)  would  l ike  to 
h ighl ight  the  ro le  and responsib i l i ty  that  p last ic 
surgeons  carr y  with in  the mult id isc ip l inar y 
team in  guid ing women throughout  the ent i re 
process  of  thei r  “ reconstruct ion” .
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The decis ion whether  or  not  to 
proceed with  reconstruct ion af ter 

a  mastectomy is  a  personal  choice . 
However ,  i t  i s  not  a lways  easy  to 
receive  complete  and object ive 
informat ion necessar y  to  make 

informed decis ions .

Ever y  day  in  our  countr y,  an  average 
of  twenty- f ive  women learn that 
they  have breast  cancer  and that 

thei r  l i ves  wi l l  change drast ica l ly  as 
a  resul t .  Today,  i t  i s  be l ieved that 

one woman in  n ine i s  at  r i sk  of  be ing 
af fected by  th is  d isease .  Despite  th is 
f inding and the fact  that  the  chances 
of  cure  are  increas ing ,  an  est imated 

70% of  women who are  e l ig ib le 
for  breast  reconstruct ion are  not 

suf f ic ient ly  informed about 
thei r  opt ions .
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These  are  some quest ions  that  a l l  a f fected have . 
They  must  therefore  receive  correct  informat ion , 
guidance and advice .  In  addit ion ,  they  should  a l l 

have access  to  techniques  that  are  most  appropriate 
in  thei r  s i tuat ion . 

The RBSPS has  prepared th is  brochure  to  prov ide 
essent ia l  in format ion for  pat ients . 

You wi l l  f ind deta i l s  about  the  breast  cancer  care 
team,  mastectomy,  the  d i f ferent  reconstruct ion 

types  and secondar y  operat ions .
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Your plastic surgeon, 
an indispensable link 
in the breast cancer 
care team
When you are  d iagnosed with  breast  cancer ,  you should  be 
ass isted and guided by  a  mult id isc ip l inar y  team of  medica l 
profess ionals .  The most  opt imal  care  can only  be  assured in 
th is  way.

This  team consists  of  the fo l lowing specia l ists :

•	 a radio logist  specia l ized in  breast  imaging
•	 a genera l  surgeon /  gynecologist  /  breast  surgeon
•	 a p last ic  surgeon
•	 an oncologist
•	 a radiat ion oncologist
•	 a nurse  f rom the breast  c l in ic  /  psychologist  / 

phys iotherapist .

I f  one of  these  specia l i s ts  i s  miss ing in  your  care  team, 
t r y  to  f ind out  the  reason for  th is .  These  heal thcare 
profess ionals  wi l l  a lso  work  c lose ly  with  your  genera l 
pract i t ioner .
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You wi l l  f ind an over v iew of  a l l  these  specia l i s ts 
on the RBSPS websi te :

 

WWW.RBSPS.ORG

A cer t i f ied  p last ic  surgeon can a lso  be  recognized 
by  a  RIZIV  number  ending in  210 .

You are  in  good hands  in  Belg ium,  as  our 
countr y  i s  a  leader  in  the  development  of  breast 

reconstruct ion techniques .

The p last ic  surgeon plays  an impor tant  ro le 
with in  the mult id isc ip l inar y  teams and in 

breast  c l in ics .  Af ter  a l l ,  he  or  she has  received 
appropriate  t ra in ing and is  fami l iar  with  the 

most  recent  breast  reconstruct ion techniques . 
He or  she can propose ta i lor-made so lut ions 

and can guarantee the qual i ty  o f  the  t reatment .
 
References  provide an impor tant  indicat ion 
of  qual i ty  and competence .  In  Belgium,  the 
RBSPS therefore  guarantees  that  a l l  o f  i ts 
members :  

•	 have completed a  formal  t ra in ing in  surger y 
of  at  least  6  years ,  o f  which a  minimum of  3 
years  in  p last ic  surger y

•	 are  t ra ined and exper ienced in  a l l  p last ic 
surger y  procedures  including breast ,  body 
and fac ia l  reconstruct ions

•	 obser ve  a  st r ic t  code of  eth ics
•	 meet  the constant ly  evolv ing requirements 

in  the  f ie ld  of  medica l  educat ion .
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  B E F O R E
R E C O N S T R U C T I O N

Mastectomy (breast  amputat ion)  i s  an  impor tant  factor  in 
determining the reconstruct ion type and aesthet ic  outcome of 
the  reconstructed breast .  Consequent ly,  the  mastectomy should 
be carefu l ly  adapted to  each pat ient  and to  the  type of  breast 
reconstruct ion being cons idered .  In  specia l ized breast  c l in ics , 
you wi l l  be  c lose ly  guided through the t reatment  procedure  by  a 
mult id isc ip l inar y  team.  Fol lowing thorough rev iew of  the  poss ib i l i t ies , 
the  most  su i table  choice  with  regard to  mastectomy wi l l  be  made 
together  with  you f rom the fo l lowing opt ions :  

• t radit ional  mastectomy,  with  complete  removal  o f  the  breast 
t i ssue ,  a  wide patch of  sk in  around the tumor  and the n ipple  and 
areola  (co lored sur face  around the n ipple)

• skin-spar ing mastectomy,  in  which the skin  of  the  breast  i s 
preser ved as  much as  poss ib le ,  however  the  n ipple  and areola  are 
st i l l  removed

• nipple/areola  spar ing mastectomy,  spar ing the ent i re  breast 
envelope

• breast  l i f t  /  breast  reduct ion .

M a s t e c t o m y
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I n  most  breast  cancers ,  the  t reatment  can be breast- conser v ing : 
the  surgeon does  not  remove the ent i re  breast  t i ssue ,  but  only  the 
tumor  and a  safety  margin  of  heal thy  t i ssue .  In  those  cases ,  radiat ion 
therapy af ter  surger y  i s  mandator y.  
 
In  the  past ,  th is  method was  only  used to  t reat  ver y  smal l  grow ths  or 
nodules ,  but  thanks  to  oncoplast ic  surger y,  i t  can now be used more 
often .

For  th is ,  p last ic  surgeons  use  s imi lar  techniques  to  those  used for 
breast  reduct ions  in  women with  breast  vo lume that  i s  too  large . 
In  a  wide margin  tumorectomy ( removal  l imited to  the  tumor)  or  a 
quadrantectomy ( removal  o f  a  quar ter  of  the  breast ) ,  the  g landular 
t i ssue can be remodeled immediate ly  a f ter  the  removal  o f  the  tumor. 
In  th is  way,  the  breast  contour  i s  wel l  preser ved ,  whi ls t  ensur ing 
appropriate  oncologica l  safety.  These  techniques  are  most  su i table  in 
cases  of  major  les ions  where  standard breast- conser v ing t reatment 
i s  not  poss ib le  without  radica l ly  changing the shape of  the  breast  or 
when a  mastectomy is  not  required oncologica l ly. 

Af ter  tumor  removal  and radiotherapy,  the  breast  may show v is ib le 
deformit ies .  Some common problems include breast  i r regular i t ies , 
breast  asymmetr y,  hardness ,  and changes  in  skin  p igmentat ion . 
Such deformit ies  can be prevented to  some extent  with  oncoplast ic 
surger y  or  can be corrected af ter wards  through var ious  p last ic  and 
reconstruct ion techniques .

Before  removing the tumor,  the  pat ient  should  consult  a  p last ic 
surgeon to  d iscuss  the  reconstruct ion opt ions .

B r e a s t  c o n s e r v i n g  s u r g e r y 

( t u m o r e c t o m y )

Cer ta in  gene mutat ions  -  the  most  wel l -known of  which are  in  the  
BRCA1 and BRCA2- genes  -  have an increased r isk  of  breast  and ovar ian 
cancer .  For  the  carr iers  of  these  mutat ions ,  th is  r i sk  can be up to 
85% higher .  In  cer ta in  ver y  speci f ic  cases ,  genet ic  test ing may be 
cons idered af ter  consul tat ion with  an oncogenet ics  specia l i s t .

G e n e t i c  t e s t i n g  a n d  p r o p h y l a c t i c  m a s t e c t o m y 

( p r e v e n t i v e  m a s t e c t o m y )
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The  a im of  breast  reconstruct ion is  to  return the breast (s )  to  i ts 
normal  shape ,  appearance ,  symmetr y  and s ize  a f ter  a  mastectomy 
or  breast- conser v ing surger y.  Breast  reconstruct ion usual ly 
cons ists  o f  severa l  operat ions ,  which are  per formed in  stages .  The 
reconstruct ion ,  which is  poss ib le  for  one or  both breasts ,  can star t 
immediate ly  or  be  postponed unt i l  a  later  date . 

One of  the  f i rs t  dec is ions  a  pat ient  must  make in  consultat ion with 
her  p last ic  surgeon,  i s  the  type of  breast  reconstruct ion she wi l l 
undergo.  The reconstruct ion can happen at  the  same t ime as  when 
the tumor  i s  removed or  at  a  later  date .  The reconstruct ion is  usual ly 
per formed e i ther  with  an implant  or  with  the body ’s  own t issue .

Fol lowing are  some r isk  factors :

•	 have a  fami ly  member  who carr ies  a  BRCA or  other  gene 
mutat ion

•	 have had breast  cancer  at  a  young age (d iagnos is  before 
age 45)

•	 a fami ly  h istor y  of  breast  cancer  at  a  young age
•	 a fami ly  h istor y  of  ovar ian cancer
•	 . . .

 
I f  you are  a  carr ier  o f  a  gene mutat ion ,  a  b i latera l  prophylact ic 
mastectomy prevent ive  mastectomy on both s ides)  may be 
cons idered .  In  women who have not  been d iagnosed with 
cancer ,  but  who carr y  th is  gene mutat ion ,  the i r  r i sk  of  breast 
cancer  can be reduced by  up to  90% by  prevent ive  amputat ion 
of  the  breasts . 

Those who do not  wish to  undergo prevent ive  surger y 
should  be screened ear l ier  and more f requent ly  by  means 
of  magnet ic  resonance imaging (MRI ) ,  u l t rasound and 
mammography.
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Breast 
reconstruction

The latter  technique is  o f ten referred to  as  f lap  reconstruct ion 
or  reconstruct ion by  t ransfer  o f  a  skin  f lap.

When choos ing the reconstruct ion technique ,  the  type of 
mastectomy,  the  cancer  t reatment  and the pat ient ’s  anatomy 
should  be taken into  account .
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Immediate versus delayed 
breast reconstruction

I m m e d i a t e 

r e c o n s t r u c t i o n

The decis ion to  e i ther  per form reconstruct ion at  the  same t ime of  the 
tumor  removal  or  at  a  later  date  should  be made in  consultat ion with 
your  p last ic  surgeon pr ior  to  your  surger y.  Th is  a lso  depends on your 
r i sk  factors ,  the  resul ts  o f  your  b iopsy  and other  t reatments  you wi l l 
undergo.

A  reconstruct ion of  th is  type 
begins  dur ing surger y  to 
remove the tumor.  Th is  i s  a lso 
the  opt ion presented to  most 
women.

Benef i ts
The pat ient  wakes  up with  a 
less  pronounced deformity 
of  the  breast  and the 
reconstruct ion is  a l ready 
wel l  advanced.  This  type of 
reconstruct ion thus  of fers 
mainly  a  psychologica l  and 
aesthet ic  advantage .  

Downside
Many women cons ider 
the  longer  durat ion of 
surger y  and recover y  to  be 
the b iggest  drawback of 
immediate  reconstruct ion . 
In  addit ion ,  any  radiat ion 
therapy fo l lowing surger y 
can be detr imenta l  to  the 
qual i ty  o f  the  reconstructed 
breast .

A l though some pat ients  f ind 
i t  emot ional ly  d i f f icu l t  to  go 
through l i fe  without  breast (s ) 
for  a  long or  undetermined 
per iod of  t ime,  many women 
bel ieve  that  late  reconstruct ion 
g ives  them t ime to  focus  on 
t reatment  and search for  the 
type of  reconstruct ion that  best 
meets  thei r  needs . 

The d i f ferent  techniques 
expla ined fur ther  in  th is 
brochure  can a lso  be  appl ied 
to  them,  taking into  account 
the requirements  assoc iated 
with  each surgica l  technique . 
In  addit ion ,  some pat ients  may 
have advanced stage d isease 
and/or  require  radiat ion as  par t 
o f  the i r  t reatment  p lan .  A  late 
reconstruct ion may therefore 
a l low for  th is  addit ional 
t reatment  to  be  per formed 
more quick ly.

D e l a y e d 

r e c o n s t r u c t i o n
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Types of 
implant 
reconstruction 

T his  s tep -by- s tep metho d 
involve s  the  ini t ia l  p lacement 
of  a  temp orar y  t i s sue expander. 
T his  a l low s to  lo o s en the sk in  in 
a  pro gre s s ive  manner  to  create 
a  s of t ,  tens ion-f re e  cav it y  which 
wi l l  s er ve  as  a  re cip ient  s i te  for 
the  implant  with  s i l icone or  a 
s al t-w ater  s o lut ion . 

A  few we ek s  af ter  expander 
p lacement ,  when the pat ient  has 
ade quately  re covere d ,  we s tar t 
with  the expansion pro ce s s  of 
the  expander.  T his  pro ce dure  can 
happ en in  the  consultat ion ro om .  O nce the overly ing 
t i s sue has  b e en ade quately  expande d ,  the  expander 
i s  replace d by  a  p ermanent  implant  in  an ambulator y 
pro ce dure  (usual ly  a  one - day  ho spital izat ion) .

T i s s u e  e x p a n d e r

In  some pat ients ,  reconstruct ion with  the implant  can 
be done “ in  one go” .  With  th is  technique ,  a  permanent 
implant  i s  inser ted immediate ly  a f ter  the  mastectomy 
without  the  need for  a  t i ssue expander .  A l though the 
use  of  an expander  can be avoided,  some pat ients 
require  a  second procedure .

I m m e d i a t e  r e c o n s t r u c t i o n 

w i t h  i m p l a n t
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You are  e l ig ib le  for  both procedures  i f  you :

•	 are  not  e l ig ib le  for  reconstruct ion us ing the body ’s  own 
t issue

•	 do not  want  reconstruct ion with  your  own t issue 
•	 do not  want  damaged t issue in  the  area  of  the 

mastectomy
•	 were never  i r radiated at  the  leve l  o f  the  chest  or  the 

chest  wal l
•	 are  undergoing a  prevent ive  mastectomy
•	 wish a  two -s ided reconstruct ion
•	 are  undergoing reconstruct ion immediate ly  a f ter  

a  n ipple/areola-spar ing mastectomy 
•	 wish to  have surger y  on the oppos i te  breast  to  improve 

symmetr y.

A  s al ine  breas t  implant  i s  a  s i l icone e las tomer  shel l  that  i s 
surgical ly  implante d under  your  breas t  t i s sue and/or  mus cle 
and then f i l le d  with  a  s al ine  s o lut ion through a  v alve . 
 
Unl ike  s al ine  breas t  implant s ,  s i l icone breas t  implant s  are 
pre - f i l le d  with  s i l icone gel .

A v a i l a b l e  b r e a s t  i m p l a n t s



Types of 
reconstruction  
with the patient’s 
own tissue (flap)

A TR AM -f lap (trans vers e  re c tus  ab dominis 
myo cutane ous)  involve s  the  trans fer  of  t i s sue at tache d 
to  the large re c tus  ab dominis  mus cle .  T his  te chnique 
us e s  ab dominal  mus cle s ,  sk in  and f at  to  re cons truc t 
the  breas t  shap e .  S ince the pat ient ’s  own t i s sue i s 
us e d ,  the  re cons truc te d breas t  app ears  ver y  natural .  In 
addit ion ,  the  pat ient  get s  a  f lat ter  s tomach .  T he s car 
i s  lo cate d low on the lower  ab domen and ex tends  f rom 
one i l iac  cre s t  (upp er  par t  of  the  p elv is)  to  the  other. 

T his  te chnique can b e us e d to  re cons truc t  one or 
b oth breas t s .  In  a  woman undergoing uni lateral 
re cons truc t ion ,  the  TR AM f lap may prov ide b et ter 
s ymmetr y  than an implant  re cons truc t ion .

T R A M - f l a p
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You are  e l ig ib le  for  th is  type of  reconstruct ion i f :

•	 you want  your  own t issue to  be  used for  breast 
reconstruct ion

•	 you do not  wish to  have an implant  reconstruct ion 
or  are  not  e l ig ib le  for  th is  technique

•	 you have enough abdominal  t i ssue to  reconstruct 
one or  two breasts

•	 you have not  had any  abdominal  surger y  before 
•	 you have prev ious ly  had radiat ion therapy to  the 

chest  wal l
•	 an implant  reconstruct ion has  fa i led
•	 you are  undergoing immediate  reconstruct ion at 

the  t ime of  a  skin-spar ing mastectomy
•	 you are  undergoing delayed reconstruct ion af ter  

a  mastectomy.



H
o

sp
ita

l sta
y

: 5
 to

 7
 d

a
y

s 
R

e
c

o
ve

ry
 p

e
rio

d
: se

ve
ra

l w
e

e
k

s 

14

T
y

p
e

s
 o

f r
e

c
o

n
s

t
r

u
c

t
io

n
 

w
it

h
 t

h
e

 p
a

t
ie

n
t

’s
 o

w
n

 t
is

s
u

e

However,  the s e  pro ce dure s  are  of  a  longer  durat ion and 
can caus e other  complicat ions .  T hey  should  only  b e  us e d 
by  p las t ic  surge ons  who re gular ly  p er form micro surger y  in 
f aci l i t ie s  exp erience d in  monitor ing the s e  f lap s .

F r e e  a b d o m i n a l  f l a p

Thanks  to  advances  in  microsurger y  over  the  last  decade , 
severa l  new techniques  are  ava i lable ,  including the DIEP-
f lap (deep infer ior  epigastr ic  per forator) ,  the  S IEA-f lap 
(superf ic ia l  in fer ior  epigastr ic  ar ter y )  and the f ree  TRAM-
f lap. 

These  microsurgica l  techniques  a l low women to  have 
a  ver y  natura l  breast  reconstruct ion us ing abdominal 
t i ssue .  Because the actual  abdominal  muscle  -  or  only  a 
ver y  l imited par t  o f  i t  -  i s  used here ,  fewer  compl icat ions 
occur  in  the  abdominal  area .  The f ina l  choice  of  f lap  to  be 
t ransferred depends on the pat ient ’s  anatomy.
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L a t i s s i m u s  D o r s i  m u s c l e  f l a p

The lat iss imus dors i  muscle  i s  the  main back muscle 
that  covers  the  r ib  cage .  This  f lap  i s  usual ly  combined 
with  a  t i ssue expander  (see  above)  or  an implant  to 
expand surgica l  opt ions  and achieve  a  better  aesthet ic 
resul t .  At  the  t ime of  breast  reconstruct ion ,  the  f lap 
i s  detached f rom the pat ient ’s  back .  Th is  f lap  cons ists 
o f  soft  t i ssue that  can prov ide a  breast  shape with  a 
more  natura l  appearance than can be obta ined with  an 
implant  a lone .  Depending on the woman’s  phys ique , 
the  scar  on the back can be d iagonal  or  hor izonta l .  I t 
can often be h idden under  the  st rap of  a  bra .

You are  e l ig ib le  for  th is  type of  reconstruct ion i f  you : 

• are  th in  and your  breasts  have a  smal l  vo lume
• have excess  back t i ssue
• were prev ious ly  i r radiated and undergoing 

reconstruct ion with  an implant
• are  not  e l ig ib le  for  other  types  of  breast 

reconstruct ion us ing the body ’s  own t issue
• undergoing par t ia l  breast  reconstruct ion to  correct 

the  outcome after  a  tumorectomy
• have th in  skin  that  needs  extra  coverage for  an 

implant
• desi re  a  more  natura l  appearance of  the 

reconstructed breast  that  can only  be  obta ined with 
an implant .
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A l t e r n a t i v e  f l a p s

When abdominal  f laps  cannot  be  used due to  a  lack  of 
t i ssue or  due to  prev ious  abdominal  operat ions  such as  an 
abdominoplasty  ( tummy tuck) ,  more  than enough t issue 
can be obta ined f rom other  par ts  of  the  body for  a  breast 
reconstruct ion with  your  own t issue .

S G A P  ( s u p e r i o r  g l u t e a l  a r t e r y  p e r f o r a t o r )  
o r  b u t t o c k  f l a p

The surgeon t ransplants  the  skin  and fatty  t i ssue f rom the 
buttock to  the  chest .  Th is  technique is  ident ica l  to  that  of 
the  DIEP f lap  operat ion (see  above) .

The scar  runs  f rom one s ide  of  the  buttock to  the  other , 
but  you can cover  i t  with  normal  under wear .  However ,  the 
contour  of  the  buttock may change s l ight ly.  In  addit ion ,  the 
fatty  t i ssue of  the  buttocks  i s  s l ight ly  more  r ig id  than that 
of  the  abdomen,  which may make the reconstructed breast 
less  supple  and make i t  more  d i f f icu l t  for  the  surgeon to 
reconstruct  an ideal  breast  shape .  That  i s  why a  secondar y 
operat ion usual ly  fo l lows s ix  months  af ter  the  f i rs t  operat ion 
to  correct  the  shape .

T M G  ( t r a n s v e r s e  m y o c u t a n e o u s  g r a c i l i s )  
o r  i n n e r  t h i g h  f l a p

In  th is  surger y,  sk in  and fat  t i ssue f rom the inner  th igh is 
t ransplanted to  the  chest .  Par t  o f  the  grac i l i s  muscle  (a 
secondar y  muscle  of  the  th igh)  i s  included in  the  f lap,  a long 
with  i ts  b lood vesse ls  to  supply  the  muscle . 

The scar  i s  located on the ins ide  of  the  th igh and runs  f rom 
the f ront  of  the  gro in  to  the  back below the buttock fo ld . 
Th is  scar  can be covered with  normal  under wear .
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R e c o n s t r u c t i o n  b y  l i p o f i l l i n g

Lipof i l l ing is  a  surgica l  technique in  which 
subcutaneous  fatty  t i ssue is  removed with  l iposuct ion 
and then in jected to  add vo lume.  L iposuct ion removes 
fatty  t i ssue f rom the abdomen,  h ips  or  th ighs .  Th is 
obta ined adipose t i ssue is  then pur i f ied  and in jected 
at  the  leve l  o f  the  breast .

The l ipof i l l ing technique is  a  good,  minimal ly  invas ive 
technique to  add vo lume to  the breast .  Th is  technique 
can poss ib ly  be  used for  the  reconstruct ion of  a  smal l 
breast .  For  larger  reconstruct ions ,  l ipof i l l ing is  not  an 
ideal  so lut ion .  One should  a lso  take into  account  that 
severa l  sess ions  wi l l  be  needed to  bui ld  up a  vo lume, 
each t ime with  a  few months  in  between.

I t  i s  a  su i table  technique to  correct  smal ler  defects  in 
the  breast  area ,  to  improve cer ta in  areas  of  the  breast 
( the  contours )  or  to  improve the qual i ty  o f  the  skin ,  for 
example  af ter  radiat ion .

L ipof i l l ing is  o f ten a lso  used to  per form addit ional 
correct ions  af ter  a  prev ious  breast  reconstruct ion with 
your  own t issue or  an implant .  Breast  reconstruct ion 
with  an implant  i s  ver y  of ten supplemented with  a 
l ipof i l l ing procedure  to  obta in  opt imal  coverage of  the 
prosthes is . 
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Secondary 
procedures

Typica l ly,  breast  reconstruct ion is  per formed 
in  severa l  s teps .  More  than one operat ion is 
a lmost  a lways  required to  achieve  opt imal 
resul ts ,  even when the reconstruct ion is 
done immediate ly  a f ter  a  mastectomy.

O p e r a t i o n  o f  t h e  o p p o s i t e  b r e a s t

I m p l a n t  c o r r e c t i o n s

The symmetr y  with  the reconstructed breast  can be 
achieved by  reducing ,  l i f t ing or  enlarging the other 
breast  by  means  of  an implant .

Common correct ions  of  implant  reconstruct ions  a im to 
correct  contour  or  fo ld  abnormal i t ies ,  or  to  correct  the 
format ion of  scar  t i ssue around the prosthes is  in  women 
who have had radiat ion t reatment .

C o r r e c t i o n  o f  r e c o n s t r u c t i o n  w i t h  o w n  t i s s u e

After  reconstruct ion with  the body ’s  own t issue ,  a  second 
operat ion often has  to  be  per formed to  g ive  the breast  i ts 
f ina l  contour  and to  reconstruct  the  areola  (co lored sur face 
around the n ipple) .

R e c o n s t r u c t i o n  o f  t h e  a r e o l a

Areola  reconstruct ion is  the  last  surgica l  s tage of  breast 
reconstruct ion .  The areola  i s  reconstructed by  moving a 
smal l  p iece  of  loca l  sk in  or  graft .

A r e o l a  t a t t o o i n g

The last  par t  o f  breast  reconstruct ion is  tattooing the 
areola  (co lored sur face  around the n ipple) .  Th is  quick ,  easy 
procedure  i s  usual ly  done in  your  p last ic  surgeon’s  o f f ice . 
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“When the verdict of cancer and 
later that of breast amputation 
struck, I could only think of one 
thing: curing. The mutilation was only 
a detail for me at that time. 

During the treatment, in anticipation 
of the long-awaited declaration of 
healing, you must learn to live with 
the external breast prosthesis. Even 
though it is certainly helpful at first, 
it is not exactly pleasant to live with 
day in and day out.

Then comes the time for 
reconstruction. A reconstruction 
that is not only physical, but also 
mental.  It is the moment when you 
rediscover your pre-cancerous body, 
when you can come to terms with 
your ‘mutilations’. It is the final 
step, which is not only necessary 
for your partner and children, but 
especially for yourself. You must learn 
to appreciate your body, which had 
abandoned you, again.

Before plunging into this ‘adventure’, 
I met 3 different surgeons. I asked 
them all possible questions in order to 
feel completely comfortable with the 
procedures. Then I took some time 
to carefully think over this decision. 
Eventually I opted for a DIEP flap 
reconstruction, which was not the 
easiest solution, but gives a very 
natural result. 

Today I have it all behind me: 
the DIEP flap reconstruction, 
the lipofilling sessions to improve 
the curve, the reconstruction and 
tattooing of the areola. I don’t regret 
my decision. Whatever type of breast 
reconstruction you choose, it is 
essential to feel completely at ease 
with the medical team. The road to 
reconstruction was long, but thanks 
to the excellent care, it was not 
difficult.”

Insurance coverage 
for reconstructive 
surgery

Reconstruct ive  surger y,  which includes  breast 
reconstruct ion ,  i s  covered by  Socia l  Secur i ty  and 
most  heal th  insurance pol ic ies .



This  brochure  was  produced in  c lose  co l laborat ion 
with  the ASPS ,  a  s is ter  assoc iat ion of  the  RBSPS .

More  informat ion about  breast  reconstruct ion can 
be found at

www.r b s p s . o rg

More informat ion on breast  cancer  can be found at

www.ka nker. be / b o r s tka nker s

www.ca ncer. be / le s-ca ncer s- t y p e s-de-ca ncer s- l i s te-z /

ca ncer-d u- se i n
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