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Research advances in nipple-areola complex-sparing mastectomy combined with prosthetic breast
reconstruction
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[Abstract] Breast reconstruction is an important cosmetic repair after total mastectomy. Nipple-areola complex-sparing
mastectomy (NSM) avoids such problems as nipples loss, poor nipple reconstruction, and complicated surgical procedures during
breast reconstruction after total mastectomy, resulting in higher patient satisfaction. Prosthetic breast reconstruction is the most
widely used breast reconstruction method with no donor injury, little trauma, low complication rate and re-operation rate. NSM
combined with prosthetic breast reconstruction is safe, aesthetically pleasing, highly satisfied after surgery, and can significantly
improve the patient's social mental health and quality of life. This article reviews NSM, implant breast reconstruction and the effects of
adjuvant therapy on NSM combined with prosthetic breast reconstruction.
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Fig.1 Planes for implant placement in breast reconstruction
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