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[bookmark: _Toc213248556]1. Simultaneous Implant and Dermal Flap Technique for Breast Reconstruction After Skin-Sparing Total Mastectomy for Breast Carcinoma

Item Type: Journal Article

Authors: Agdoğan, Özgür and Gürdal Özkan, Sibel

Publication Date: 2025

Journal: Breast Cancer (Dove Medical Press) 17, pp. 599–610

Abstract:  Objective: This study aims to evaluate the simultaneous implant and dermal flap technique for breast reconstruction following skin-sparing total mastectomy in breast carcinoma patients, assessing both oncological and aesthetic outcomes.; Methods: A retrospective analysis was conducted on 28 patients who underwent skin-sparing total mastectomy with preservation of the nipple-areola complex, followed by immediate breast reconstruction using implants and dermal flaps. Data on patient demographics, surgical outcomes, complications, and patient satisfaction were collected and analyzed.; Results: The study included 28 patients with an average age of 54.3 years. The implant sizes used ranged from 200 to 325 cc. Among these patients, 7 were chronic smokers and 8 had chronic diseases. A total of 22 patients underwent bilateral mastectomies, while 6 had unilateral mastectomies. Axillary lymph node dissection was performed in all cases. Preoperative radiotherapy was administered to 3 patients, and postoperative radiotherapy was given to 5 patients. Two patients experienced unilateral complete necrosis of the NAC and skin, while one patient had partial NAC necrosis. No evidence of capsular contracture, tumor recurrence, or metastasis was observed during the follow-up period. Patient satisfaction was high, with 24 out of 28 patients expressing positive outcomes.; Conclusion: Simultaneous implant and dermal flap breast reconstruction after skin-sparing total mastectomy offers a viable single-session approach with optimal cosmetic results, minimal morbidity, and high patient satisfaction. This technique is particularly beneficial for patients seeking immediate reconstruction with preserved nipple-areola complex. (© 2025 Agdoğan and Gürdal Özkan.)

Access or request full text: https://libkey.io/10.2147/BCTT.S524455
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Journal: Breast (Edinburgh, Scotland) 80, pp. 103881
At the Fifth Assisi Think Tank Meeting (ATTM) on breast cancer, one key topic was the role of tumor bed boost in invasive breast cancer and ductal carcinoma in situ. The need for a tumor bed boost after whole breast irradiation is controversial. A literature review assessed boost indications, target volume definition, techniques, dose fractionation, and ongoing trials. Findings indicated that while a boost halves the risk of local recurrence at 10 years, it also leads to worsened cosmetic outcomes and increased fibrosis without improving overall survival. Therefore, we would recommend to omit the boost if the estimated reduction in local recurrence at 10 years is less than 3 %, and to apply shared decision-making with patients, if the boost is expected to reduce the local recurrence rate with >3 % at 10 years. Future research will focus on identifying patient subgroups that can safely omit the boost and improving boost volume precision. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Background: The objective of this study was to evaluate microsurgical breast reconstruction as a salvage option for patients with failed implant-based breast reconstruction.; Methods: We conducted a retrospective single-center study including all patients with failed unilateral implant-based breast reconstruction who elected to undergo conversion surgery to microsurgical breast reconstruction from January 2015 to December 2023. Patients were grouped according to the urgency for conversion surgery in the urgent (implant infection or extrusion) or elective (capsular contracture, patients' desire) group. Both groups were compared.; Results: 120 patients were included in the study. 101 patients (84 %) were grouped in the elective group and 19 patients (16 %) in the urgent group. Patient characteristics and intraoperative variables including the utilization of DIEP/MS-TRAM and TMG flap for microsurgical reconstruction were similar in group comparison. Patients in the urgent group had significantly more surgical interventions (3.3 vs. 2.0, p < 0.001) and suffered from significantly more major complications requiring re-operation (32 % vs. 11 %, p = 0.018) compared to the elective group. There was one flap loss in the urgent group (5 % vs. 0 %, p = 0.158).; Conclusion: Microsurgical breast reconstruction is a reliable and safe salvage option in patients with failure of implant-based breast reconstruction. Urgent conversion to microsurgical breast reconstruction due to implant-associated complications, such as infection or extrusion, requires more surgical interventions to achieve successful breast reconstruction and has a higher rate of major complications compared to elective conversion. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Background: With increasing survival rates of breast cancer, there is a need for more research to understand the experiences of survivors. Previous quantitative studies have shown that physical activity can be beneficial for breast cancer survivors. However, a qualitative perspective is essential to create appropriate adaptations for this population. This study aims to develop a deeper understanding of the experiences of female adult breast cancer survivors with physical activity in their postdiagnosis lifestyle. Methods: This study followed a qualitative systematic review methodology. In January 2024, six databases (APA PsycInfo, CINAHL Plus, OVID Medline, Scopus, SPORTDiscus and Sports Medicine an Education Index) were searched using aim-specific key terms. Ten studies, comprising a total sample of 200 participants, met the inclusion criteria. Quality appraisal, data extraction and synthesis stages were conducted. Results: Five main themes emerged during the synthesis stage: (1) Outcomes of Physical Activity Participation, (2) Barriers to Physical Activity, (3) Postdiagnosis Balancing Act, (4) Needs for Future Physical Activity Programs and (5) Next Steps for Breast Cancer Survivors. Additionally, 15 subthemes were identified. Conclusion: Overall, breast cancer survivors reported positive experiences with physical activity, leading to a desire to maintain an active lifestyle. However, barriers such as treatment side effects, unmet needs for advice from health services and challenges in daily life postdiagnosis were identified. Future research should explore the implementation of specific national guidelines and recommendations for survivors postdiagnosis to overcome these barriers and enhance the quality of survivorship care. (Copyright © 2025 Neeve Brown and Fiona Muirhead. The Breast Journal published by John Wiley & Sons Ltd.)
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Authors: Bucher, Florian;Tamulevicius, Martynas;Dastagir, Nadjib;Alvarado, Catherine Fuentes;Obed, Doha;Dastagir, Khaled and Vogt, Peter M.

Publication Date: 2025

Journal: Patient Safety in Surgery 19(1), pp. 1–9

Abstract: Aims: The American College of Surgeons Surgical Risk Calculator (ACS-NSQIP SRC) was designed to predict morbidity and mortality in order to help providing informed consent. This study evaluated its performance in the field of plastic and reconstructive surgery for patients undergoing body contouring and breast reconstruction procedures. Methods: A retrospective analysis of patients undergoing body contouring and breast reconstruction procedures from January 1, 2022 to November 1, 2024 was performed. Results: The ACS-NSQIP SRC showed good prediction only for severe complications in patients undergoing breast reconstruction with DIEP flap (AUC = 0.727); overall prediction and calibration for the remaining 15 subgroups was poor. The incidence of overall and general complications, as well as length of hospital stay was underestimated. Conclusions: The overall performance of the ACS-NSQIP SRC was poor, a finding that underlines the importance of individual decision-making, also considering the surgeon's expertise and patient-specific characteristics.

Access or request full text: https://libkey.io/10.1186/s13037-025-00438-y
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Abstract: Breast carcinoma and mastectomy are associated with negative impacts on women's self-esteem and sexuality. There are different surgical techniques to reach breast reconstruction, the most relevant ones being the pedicled latissimus dorsi myocutaneous flap with prosthesis implantation after expander, the deep inferior epigastric perforator flap (DIEP) and only prosthesis implantation after expander. One of the objectives of breast reconstruction is to restore those factors although it is not totally clear which technique has the best outcomes in this regard. The aim of this study was to compare them in terms of self-esteem and sexuality. We selected patients who underwent breast reconstruction after mastectomy concerning the surgical technique. They filled the SESS and BREAST-Q tests, and they were compared among other parameters. Globally, deep inferior epigastric perforator flap (DIEP) scored statistically better results than the other techniques in BREAST-Q, although latissimus dorsi was related to lower complication rate and prosthesis implant associated less length of stay. Deep inferior epigastric perforator flap (DIEP) was the breast reconstruction technique related globally to better outcomes in regard to sexuality and self-esteem.

Access or request full text: https://libkey.io/10.1007/s12262-024-04258-9
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Abstract:  Aims: We investigated factors related to the type of surgery, i.e. mastectomy versus breast conserving surgery (BCS), in breast cancer (BC) patients with complete pathologic response in the breast (ypT0) after neoadjuvant therapy (NAT).; Methods: A retrospective analysis from the EUSOMA database was performed using data from 55 certified centers across 14 European countries, including ypT0 BC patients (i.e., neither invasive nor in situ residuals), treated between 2017 and 2022. Variables analyzed included year of surgery, age, number and distribution of tumor focality, extent, clinical and pathological stages, and biologic subtype. Logistic regression was used to identify predictors of surgical choice. The Kaplan-Meier method was used for comparison of local recurrence-free survival (LRFS) between surgical groups.; Results: Of 1416 BC patients included, 67.5 % underwent BCS and 32.5 % mastectomy. At multivariable analysis, factors increasing the likelihood of mastectomy included: more recent year of surgery odds ratio (OR) 2.61, 95 % confidence interval (95%CI): 1.51-4.51,p = 0.001], younger age (OR: 0.96, 95%CI: 0.95-0.97,p < 0.001), multifocality (OR: 2.20, 95%CI: 1.61-3.00,p < 0.001) and multicentricity (OR: 12.66, 95%CI: 6.82-23.49,p < 0.001), advanced clinical tumor stage (OR: 14.54, 95%CI: 5.80-36.47,p < 0.001), and baseline axillary nodal involvement (OR: 1.56, 95%CI: 1.12-2.17,p = 0.009). Comparison between groups did not show a significant difference in LRFS (p = 0.389).; Conclusion: Many BC patients undergo mastectomy despite achieving complete response of primary tumor after NAT. Patients-related and tumor-related features, as well as having surgery in more recent years, seems to influence this choice. Our findings suggest the need for an optimized decision-making to spare unnecessary mastectomies. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Simple Summary: Breast-conserving surgery is a standard approach in early-stage breast cancer, aiming to remove the tumor while preserving healthy breast tissue. A key challenge is ensuring that the margins of the removed tissue are free of cancer cells, as involved margins often lead to repeat surgery. This study evaluates the use of the Histolog Scanner, a confocal microscopy device that provides real-time imaging of the surgical specimen during an operation. One surgeon underwent a structured training program and then used the scanner routinely over a two-year period. The findings demonstrate that the device enabled an accurate intraoperative assessment of the margin status and eliminated the risk of re-excisions in this cohort. This research suggests that with appropriate training, confocal microscopy can be effectively integrated into clinical practice to improve surgical precision and reduce the burden of repeat procedures for patients undergoing breast-conserving surgery. Background: Breast-conserving surgery (BCS) is recommended for early-stage breast cancer, with the aim of removing tumors while preserving breast tissue. Achieving clear margins is crucial to minimizing re-excision and recurrence risks. The Histolog® Scanner (HS), a confocal laser microscopy device, enables real-time intraoperative margin assessments. This study describes surgeon training, HS integration into clinical practice, and its impact on surgical outcomes. Methods: One surgeon participated in an online training program related to Histolog image of breast tissue. We assessed the time and workload required for the surgeon's training, as well as the implementation of the HS into the surgical workflow. We retrospectively analyzed patients who underwent BCS with an intraoperative margin assessment performed by the trained surgeon using HS between December 2022 and January 2025. The re-excision rate was collected, and sensitivity, specificity, accuracy, positive predictive value (PPV), and negative predictive value (NPV) were calculated using the final pathology assessment as the gold standard. Results: The surgeon completed the online training in 6 h 22 min over six days. HS integration into the routine workflow occurred smoothly. Retrospective analysis included 68 consecutive patients representing two years of clinical practice. The surgeon using the HS exhibited a sensitivity of 100%, specificity of 96.3%, accuracy of 96.9%, PPV of 85.7%, and NPV of 100%. Intraoperative HS usage eliminated re-excision in all cases. Integrating the HS into routine BCS procedures provides a highly accurate intraoperative margin assessment and significant reduction of re-excision rates.
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Journal: Breast (Edinburgh, Scotland) 80, pp. 104425

Abstract:  Purpose: Recent studies show that ductal carcinoma in situ (DCIS) accompanying HER2+ breast cancer can be completely eradicated following neoadjuvant systemic therapy in up to 52 %. We aimed to determine the complete response rate of DCIS in triple-negative breast cancer (TNBC) patients in a nationwide cohort and to assess clinicopathological variables associated with response. Furthermore, the impact on surgical treatment after neoadjuvant chemotherapy (NACT) was investigated.; Methods: Women diagnosed with TNBC, treated with NACT followed by surgery, between 2010 and 2020, were selected from the Netherlands Cancer Registry (NCR). Pre-NACT and postoperative pathology reports were obtained from Palga, the Dutch nationwide pathology databank, to determine presence of DCIS. Clinicopathological factors associated with DCIS response were investigated using uni- and multivariable logistic regression analysis.; Results: In total, 4494 patients were included. A DCIS component was present in the pre-NACT biopsy of 442 (9.8 %) patients. Pathologic complete response of the DCIS component was achieved in 53.6 % of these patients. The presence of calcifications in the pre-NACT biopsy was associated with a lower chance of DCIS response in univariable logistic regression analysis (OR 0.52, CI 95 % 0.27-0.98, p = 0.04). In multivariable analysis, no statistically significant associations were found between DCIS response and clinicopathological variables. Mastectomy rates were higher in case of IBC + DCIS compared to IBC (53.4 % vs 40.1 %, p < 0.001).; Conclusion: Pathologic complete response of DCIS to NACT occurred in 53.6 % of TNBC patients. Future studies are required to be able to predict DCIS response based on clinicopathological variables and imaging. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: B3 breast lesions present significant challenge in breast surgery. Despite their relatively low risk of malignancy without cellular atypia, overtreatment remains common. We retrospectively evaluate the management of B3 lesions in an accredited-EUSOMA Breast Unit, comparing 10-years practices with 2016 and 2019 international Consensus Conferences and with 2024 EUSOMA guidelines. The study included 354 patients diagnosed with B3 lesions, evaluating guideline adherence, malignancy risk in non-adherent cases, and biopsy-to-final pathology concordance. Adherence to guidelines varied by lesion type, with 46.3 % of cases potentially involving avoidable surgeries, 9.1 % of which were found to be malignant. Additionally, discrepancies between biopsy and final histology were significant, with 43.2 % of lesions showing different histological types. These findings emphasize the importance of updated guidelines to reduce overtreatment, encourage minimally invasive treatments and highlight the need of multidisciplinary discussions in managing B3 lesions, especially when there is a discrepancy between imaging and preoperative biopsy. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Positive surgical margins in breast-conserving surgery (BCS) for breast cancer occur in 20% of cases, making intraoperative margin assessment (IMA) crucial to avoid re-operations. This study evaluated specimen PET-CT imaging for IMA in 41 patients undergoing BCS. Specimen PET-CT imaging was performed with the ß-CUBE/X-CUBE (MOLECUBES) or the AURA 10 (XEOS). Seven physicians, with varying experience, assessed margin status postoperatively as positive, close (≤1 mm), or negative using PET-CT images at 10 min acquisition time and low reconstructed 18 F]FDG dose (0.8MBq/kg). Close margins on PET-CT were analyzed once as positive and once as negative. Histopathology was the gold standard. The proposed technique showed 91% sensitivity and 86% specificity for invasive ductal carcinoma (IDC). Histopathology identified 9 positive margins in 31 IDC cases; 88% were detected by all physicians on specimen PET-CT whereas standard of care identified 44%. Therefore, specimen PET-CT will improve IMA in BCS and potentially reduce re-operation rates. The trial is registered since 20/01/2020 on ClinicalTrials.gov (ID: NCT04343079) with the title: "Intra-operative PET-CT: a Novel Approach to Determine Excision Margins in Lumpectomy Breast Cancer". (© 2025. The Author(s).)
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Abstract:  Background: Therapeutic mammoplasty (TM) is a Level 2 oncoplastic procedure that improves cosmetic outcome in patients undergoing breast conserving surgery (BCS) for breast cancer. The contralateral reduction may be performed at the same time as the index procedure (synchronous) or later (metachronous); commonly cited reasons for the latter include fewer complications, reduced need for revisional surgery and less delay to adjuvant therapies. This study aims to compare synchronous and metachronous approaches to therapeutic mammoplasty.; Materials and Methods: A database between 2010 and 2019 was hand searched. The primary outcome measure was the trend of synchronous vs unilateral operating by year. Secondary outcome measures included demographic variables, type of mammoplasty, tumour biology, revisional surgery rate, type and timing of planned revisional surgery, complications, type and time to adjuvant therapy, type of axillary surgery, and tumour trends by year.; Results: 155 patients had synchronous mammoplasties and 107 patients had unilateral procedures, of which 26 had delayed contralateral symmetrising surgery. There was a significant increase in the total number of TMs (p 0.05), time to radiotherapy (p > 0.05) or time till re-excision of margins/revision mastectomies (p > 0.05). In the unilateral group, mean time to contralateral symmetrising surgery was 14 months.; Conclusions: Synchronous TMs are increasingly popular and appear safe for patients undergoing BCS for breast cancer. Further work is necessary to establish patient preferences between the two groups. (Copyright © 2025 Elsevier Ltd, BASO ~ The Association for Cancer Surgery, and the European Society of Surgical Oncology. All rights reserved.)
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Abstract:  We investigated whether tailored neoadjuvant therapy (chemotherapy NCT] or endocrine therapy NET]) guided by a 70-gene assay could improve breast-conserving surgery (BCS) rates among patients with ER-positive/HER2-negative breast cancer initially deemed ineligible for BCS. Of 130 prospectively enrolled patients (stage II-IIIA, across four Korean centers), 92 were analyzed. Patients classified as high genomic risk received NCT, while low-risk patients underwent NET (letrozole ± leuprolide for premenopausal women) for 16-24 weeks. The primary endpoint-achieving the surgeon-defined target tumor size for BCS-was reached in 69.6% (95% CI: 59.1-78.7%), significantly surpassing the predefined goal of 50.8% (p < 0.05). The actual overall BCS rate was 59.8% (64.7% NCT, 45.8% NET). Pathologic complete response occurred in 2.2%, exclusively in the NCT group. Thus, pretreatment genomic profiling effectively guided therapy selection, substantially increasing BCS eligibility while sparing low-risk patients unnecessary chemotherapy toxicity. (© 2025. The Author(s).)
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Abstract:  Background: Adults with intellectual or developmental disabilities (IDD) diagnosed with breast cancer are more likely to die than those without IDD. Differences in breast cancer treatment among individuals with and without IDD could contribute to survival disparities. We compared breast cancer treatment receipt among adults with and without IDD.; Methods: A population-based retrospective cohort study was conducted using administrative data. We included adult females diagnosed with stage I-III breast cancer in Ontario (2007-2018). IDD status was identified using an established algorithm. We estimated associations between IDD and surgical resection, adjuvant chemotherapy, and radiation using cause-specific hazards models in four distinct cohorts determined by stage and treatment eligibility. Unadjusted and adjusted hazard ratios (HR; adjusted for region, rurality, previous cancer, stage and year of diagnosis) with 95 % confidence intervals are reported, accounting for the competing event of death. Cancer subtype was not adjusted for as about 25 % of participants were missing this information. Effect modification by age, stage and comorbidity was explored.; Results: The four cohorts included 100,679 (IDD = 369), 12,526 (IDD = 57), 60,279 (IDD = 167), and 7891 individuals (IDD = 22), respectively. Relative to those without IDD, people with IDD were less likely to receive surgical resection (HR = 0.84; 0.76-0.94), breast conserving surgery (HR = 0.69; 0.60-0.80), adjuvant chemotherapy (HR = 0.49; 0.32-0.74), and radiation (HR = 0.58; 0.46-0.73). People with IDD were as likely to receive mastectomy (HR = 1.13; 0.97-1.33). Significant interactions by age and IDD were detected for receipt of mastectomy (interaction p-value = 0.03) and breast conserving surgery (interaction p-value = 0.02).; Conclusions: Research to understand treatment decision-making, the accessibility of breast cancer treatment, and to examine potential pathways to improve receipt of guideline-recommended care are needed to inform targeted improvements in care delivery. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Introduction: Marking metastatic lymph nodes before neoadjuvant chemotherapy (NACT) has become increasingly popular in the surgical treatment of breast cancer. A variety of devices are currently in use. However, the significance of lost markers is poorly understood, and their impact on clinical decisions is unclear.; Materials and Methods: Among participants enrolled in the prospective AXSANA cohort study, those planned for target lymph node biopsy (TLNB) or targeted axillary dissection (TAD) with completed post-NACT locoregional therapy (surgery and radiotherapy) by January 21, 2025, were included.; Results: In 88 of 1528 patients (5.8 %), axillary markers could not successfully be removed during surgery after NACT. The lost marker rate differed depending on the marker type (metallic clip/coil 7.0 %, carbon 3.1 %, radar reflector 1.4 %, magnetic seed 0.6 %, radioactive seed 0.0 %, p < 0.001). Additional postoperative imaging was performed in 25 (28.4 %) and further surgery to remove axillary markers was performed in 6 (6.8 %) patients with lost markers. The proportion of patients undergoing axillary lymph node dissection (46.6 % versus 36.5 %, p 0.069) and axillary radiotherapy (51.1 % versus 50.2 %, p 0.748) did not differ between patients with and without lost markers. After an average follow-up of 21.8 months, axillary recurrences occurred in 3 patients (3.3 %) with and 16 patients (1.0 %) without lost markers (rate ratio 2.89, p 0.088).; Conclusion: The loss of markers in TLNB/TAD is uncommon and significantly depends on the marking technique. Lost markers may lead to diagnostic uncertainties and additional imaging or surgical procedures. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Purpose: Patients undergoing breast surgery may experience chronic postoperative pain in the breasts, upper extremities, and axillary regions, and no established methods for preventing this pain are available at present. This study aimed to investigate whether coaptation of the transected intercostal nerve can prevent the development of neuropathic and chronic breast pain after mastectomy in implant-based breast reconstruction.; Methods: A prospective, double-blind, randomized controlled trial was conducted by dividing patients who underwent implant-based breast reconstruction after mastectomy into a control group without nerve coaptation and an experimental group with nerve coaptation. Patient clinical information was collected, and a survey using the pain and quality of life scale was conducted at 6 and 12 months after surgery.; Results: Fifteen patients completed the study, including seven in the control group and eight in the experimental group. The two groups showed no significant differences in terms of clinical factors. The experimental group exhibited lower Short-Form McGill Pain Questionnaire scores than the control group at 6 and 12 months postoperatively, with a statistically significant difference at 6 months. Numerical Rating Scale and Present Pain Intensity scores for both groups were in the "no to mild" range throughout the study period, with no statistically significant differences between the groups. Although the difference in the BREAST-Q™ results did not reach statistical significance, the experimental group showed an improvement in the quality of life.; Conclusion: Intercostal nerve coaptation after mastectomy in implant-based breast reconstruction may facilitate initial nerve recovery. Although trial results are needed to fully determine the clinical impact, our findings support the ongoing scientific and clinical efforts to use this technique. (© The Authors 2025.)
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Abstract:  This study characterizes trends in contralateral breast cancer (CBC) and contralateral prophylactic mastectomy (CPM) in Ontario, Canada, by breast cancer risk level. Overall, there has been a decline in CBC rates and the concomitant rise in CPM rates after unilateral breast cancer diagnosis, largely driven by high-risk individuals. Considerations for breast cancer risk level are recommended in evaluations of CBC and CPM trends. (© 2025. The Author(s).)
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Abstract:  Background: Traditional surgical education is based on observation and assistance in surgical practice. Recently introduced deep learning (DL) techniques enable the recognition of the surgical view and automatic identification of surgical landmarks. However, there was no previous studies have conducted to develop surgical guide for robotic breast surgery. To develop a DL model for guiding the dissection plane during robotic mastectomy for beginners and trainees.; Methods: Ten surgical videos of robotic mastectomy procedures were recorded. Video frames taken at 1-s intervals were converted to PNG format. The ground truth was manually delineated by two experienced surgeons using ImageJ software. The evaluation metrics were the Dice similarity coefficient (DSC) and Hausdorff distance (HD).; Results: A total of 8,834 images were extracted from ten surgical videos of robotic mastectomies performed between 2016 and 2020. Skin flap dissection during the robotic mastectomy console time was recorded. The median age and body mass index of the patients was 47.5 (38-52) years and 22.00 (19.30-29.52) kg/m 2 , respectively, and the median console time was 32 (21-48) min. Among the 8,834 images, 428 were selected and divided into training, validation, and testing datasets at a ratio of 7:1:2. Two experts determined that the DSC of our model was 0.828Formula: see text]5.28 and 0.818Formula: see text]6.96, while the HDs were 9.80Formula: see text]2.57 and 10.32Formula: see text]1.09.; Conclusion: DL can serve as a surgical guide for beginners and trainees, and can be used as a training tool to enhance surgeons' surgical skills. (© 2025. The Author(s).)
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Abstract:  Background: Intercostobrachial nerve (ICBN) sacrifice during breast cancer surgery is associated with chronic postsurgical pain (CPSP), impaired sensory function, and reduced quality of life. The aim of this study was to assess the comparative effects of ICBN preservation vs. sacrifice after breast cancer surgery.; Methods: We searched six databases for randomized clinical trials (RCTs) exploring ICBN preservation vs. sacrifice during breast cancer surgery. We assessed risk of bias and conducted random-effects meta-analyses, using the GRADE approach to rate the certainty of evidence.; Result: We included 25 RCTs and 2560 patients. Moderate certainty evidence showed that, compared to nerve sacrifice, ICBN preservation probably reduces CPSP (relative risk RR] 0.27, 95 % confidence interval CI] 0.21 to 0.34; absolute risk reduction ARR] 18 % 95 %CI 16 %-20 %]) and sensory deficits (RR 0.25 0.18 to 0.35]; ARR 28 % 24 %-30 %]). Low certainty evidence suggested that ICBN preservation may reduce moderate-to-severe CPSP (RR 0.26 0.10 to 0.65]; ARR 7 % 4 %-9 %]), hypoesthesia (RR 0.40 0.25 to 0.64]; ARR 17 % 10 %-21 %]), and paraesthesia (RR 0.30 0.13 to 0.69]; ARR 10 % 4 %-12 %]), but prolong surgery by an average of 11 min 95 %CI 4-18 min]. The effect on breast cancer recurrence (RR 0.83 0.51 to 1.35]) was supported by only very low certainty evidence.; Conclusions: Compared with ICBN sacrifice, preservation of the ICBN during breast cancer surgery probably reduces CPSP and sensory deficits but may increase the duration of surgery.; Registration: Open Science Framework (https://osf.io/r3knf). (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Introduction: Although neoadjuvant systemic treatment for non-metastatic breast cancer has gained ground during the past decade, there is no compelling evidence that it improves overall survival compared to primary tumor resection and adjuvant treatment. At the same time, the approach to responders to neoadjuvant treatment in the axilla is evolving.; Materials and Methods: This is a retrospective analysis of a prospectively collected population-based registry. Patients that received neoadjuvant (n = 2126) or adjuvant chemotherapy (n = 4754) for non-metastatic breast cancer during 2007-2020 in the Stockholm-Gotland region, which comprises 25 % of the entire Swedish population, were included. Overall survival of patients treated preoperatively and postoperatively was compared using inverse probability treatment weighting and landmark analysis. The prognostic impact of change between prechemotherapy clinical to postchemotherapy pathologic nodal stage (cN/pN) in women receiving neoadjuvant treatment was investigated.; Results: Median follow-up was 4.93 years. There was no difference in adjusted overall survival between adjuvant (reference) and neoadjuvant treatment in the entire population (HR = 1.38, 95 % CI 0.98-1.93, p = 0.062) or in breast cancer subtypes. Patients converting from positive clinical to negative pathologic nodal stage (cN+/pN0) had improved outcomes compared to cN0/pN0 or patients with pN0 following primary surgery. These patients had a particular disease trajectory, with early peak in risk of death followed by quick and sustained decrease.; Conclusion: There was no difference in survival of patients treated with neoadjuvant versus adjuvant systemic therapy for non-metastatic breast cancer. Patients with cN+/pN0 have excellent prognosis and represent potential candidates for de-escalation of local and systemic treatment. (Copyright © 2025. Published by Elsevier Ltd.)
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Abstract:  Background and Purpose: Positive margins after breast-conserving surgery (BCS) not only frequently necessitate re-excision but also represent the most significant risk factor for local recurrence. This study aimed to identify preoperative predictors of positive margins in BCS and establish a predictive model.; Materials and Methods: A retrospective analysis was conducted on 2837 patients with primary breast cancer (BC) who underwent BCS at Tianjin Medical University Cancer Institute & Hospital between June 2014 and June 2024. All patients underwent preoperative imaging evaluations, including ultrasonography (US), mammography (MG), and magnetic resonance imaging (MRI). Patients were randomly divided into a training cohort (n = 1,986, 70 %) and a validation cohort (n = 851, 30 %). A nomogram was developed in the training cohort using univariate and multivariate logistic regression to identify significant clinicopathological and imaging predictors. Discrimination was evaluated by calculating the C-index, while the Hosmer-Lemeshow goodness-of-fit test was applied to validate calibration performance.; Results: The positive margin rate in our cohort was 18.6 %. The predictive model incorporated seven variables: histological type; MRI parameters including maximum lesion size, fibroglandular tissue (FGT), background parenchymal enhancement (BPE), non-mass enhancement (NME), multifocality, and axillary lymph node metastasis (ALNM). C-indices were calculated of 0.782 (95 % CI: 0.757-0.807) and 0.761 (95 % CI: 0.719-0.803) for the modeling and the validation group, respectively. Hosmer-Lemeshow test:X-squared = 3.3163, df = 3, p-value = 0.3454.; Conclusion: We developed and validated a preoperative nomogram for predicting the risk of positive margins in BCS, integrating key clinicopathological and imaging parameters. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Simple Summary: Intraoperative margin assessment in breast conserving surgery with classical methods (radiography and ultrasound) has limitations resulting in 15–40% of patients that must undergo a second surgery (re-operation). The SHIELD study was conducted on 50 patients to quantify the reduction of the re-operation rate when the Histolog®Scanner confocal microscope is used to assess the presence of positive margins and excise additional recuts during the same surgery. 80.95% sensitivity and 99.53% specificity for breast cancer detection at the margin were achieved by the surgeons using the Histolog®Scanner. The re-operation rate in SHIELD was 10% (5/50) representing a 67% reduction (p = 0.016) when compared to 30% of the historical data. 17/21 and 4/21 positive margins were identified by surgeons using the Histolog®Scanner and the standard-of-care techniques, respectively. The intraoperative use of the Histolog®Scanner confocal microscope increased cancer detection rates resulting in a significant and clinically relevant reduction in the re-operation rate. Introduction: In breast conserving surgery (BCS), 15–40% of patients must undergo a second surgery (re-operation) due to post-surgical cancer-positive margins. Efficient intraoperative assessment of lumpectomy margins can reduce this rate. Classical methods like specimen radiography and ultrasound have limitations. The SHIELD study was conducted to prospectively quantify the reduction of the re-operation rate when the Histolog® Scanner (HLS) confocal microscope is intraoperatively used by surgeons for the margin assessment. Methods: 50 patients undergoing BCS were enrolled and analyzed. Lumpectomy margins were intraoperatively assessed by surgeons with the HLS in addition to standard-of-care techniques. Detected positive margins triggered the excision of additional recuts during the same surgery. Subsequent re-operation and detection rates were compared to historical data and pathology gold standards, respectively. Results: The study population included 32% of patients with pure invasive cancer(s), 18% with pure DCIS and 50% with invasive cancer(s) mixed with DCIS. The overall mean age was 63.56. All population features were statistically similar to the historical control (p > 0.1). Notably, 80.95% sensitivity and 99.53% specificity for breast cancer detection at the margin were intraoperatively achieved by the surgeons using the HLS. The re-operation rate in SHIELD was 10% (5/50) while the historical control was 30% (12/40) corresponding to a 67% reduction (p = 0.016). Notably, 17/21 positive margins were intraoperatively identified with the HLS while 4/21 were detected with standard-of-care techniques. Conclusions: The intraoperative use of the Histolog Scanner confocal microscope provides a significant increase in detection rates of lumpectomy positive margins resulting in a substantial reduction in the re-operation rate, while preserving specimen integrity without impact on histopathology assessment.
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Abstract:  Complete tumour removal is vital in curative breast cancer (BCa) surgery to prevent recurrence. Recently, 18 F]FDG micro-PET-CT of lumpectomy specimens has shown promise for intraoperative margin assessment (IMA). To aid interpretation, we trained a 2D Residual U-Net to delineate invasive carcinoma of no special type in micro-PET-CT lumpectomy images. We collected 53 BCa lamella images from 19 patients with true histopathology-defined tumour segmentations. Group five-fold cross-validation yielded a dice similarity coefficient of 0.71 ± 0.20 for segmentation. Afterwards, an ensemble model was generated to segment tumours and predict margin status. Comparing predicted and true histopathological margin status in a separate set of 31 micro-PET-CT lumpectomy images of 31 patients achieved an F1 score of 84%, closely matching the mean performance of seven physicians who manually interpreted the same images. This model represents an important step towards a decision-support system that enhances micro-PET-CT-based IMA in BCa, facilitating its clinical adoption. (© 2025. The Author(s).)
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Abstract:  Background: Delays in the diagnosis and treatment of breast cancer can be attributed to sociodemographic characteristics, clinical-pathological factors, and the functioning of the health system. This study aims to examine the impact of patient-attributable delay (PPAD) on timely medical care and its effect on patient survival.; Methods: This multicenter, prospective, observational study included 543 patients diagnosed with breast cancer between 2013 and 2015. A PPAD was defined as a delay of more than 90 days between symptom onset and consultation with a primary care physician or emergency department. The rate of PPAD in this population was 14.18 %.; Results: Segmented analysis revealed significant associations with age and living alone, with living alone emerging as the only independent predictor of PPAD (Odds Ratio OR: 1.882; 95 % Confidence Interval CI: 1.033-3.42). Significant associations were identified between clinical stage (p < 0.001), immunophenotype (p < 0.001), PPAD (p < 0.05), age (p < 0.001), household situation (p < 0.001) and body mass index (p < 0.05) with breast cancer prognosis. In the multivariate analysis, PPAD was an independent risk factor for two-year mortality (OR 3.08; 95 % CI 1.05-9.07), second only to clinical stage (OR 6.78; 95 % CI 2.51-18.3). Age also remained as a significant predictor (OR 1.04; 95 % CI 1.01-1.07).; Conclusion: Our findings highlight the need for targeted interventions to raise cancer symptom awareness and address barriers faced by vulnerable groups, such as the elderly and individuals living alone, to reduce delays, improve clinical outcomes, increase survival rates, and ultimately the quality of life for patients. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Introduction: Sentinel lymph node biopsy (SLNB) is the gold standard for the axillary evaluation of clinically node-negative early breast cancer. The ACOSOG Z0011 study demonstrated the safety of omitting axillary dissection for limited SLNB disease, with other trials confirming SLNB alone or with axillary radiotherapy (AR) as non-inferior.; Methods: We followed PRISMA guidelines and registered at PROSPERO. Using Medline, Embase, and Cochrane, we reviewed randomized controlled trials (2010-2024). Outcomes, including 5-, 8-, and 10-year OS, DFS, recurrence rates, and lymphedema, were analyzed with R software and assessed for bias (Cochrane RoB) and evidence quality (GRADE). The focus was ALND vs. SLNB, alone or with AR, in cT1-T3 BC with 1-2 metastatic SLNs.; Results: Thirteen articles from seven randomized controlled trials (RCTs) were included, covering 7338 women with a follow-up period of 2.8-10 years. SLNB was associated with a 65 % lower risk of lymphedema than ALND, with no significant differences in the 5-, 8-, or 10-year OS, DFS, or recurrence rates. A meta-analysis comparing micrometastasis and macrometastasis showed no impact on outcomes, indicating that ALND may be unnecessary in either case. Recurrence rates also did not differ between SLNB and ALND, reinforcing SLNB's significantly lower lymphedema risk of SLNB.; Conclusions: This systematic review and meta-analysis support SLNB as a safe and effective alternative to ALND in early-stage BC with 1-2 positive SLNs, providing comparable survival and recurrence outcomes, with fewer complications. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Both reconstructive and aesthetic implant-based breast surgery are associated with the risk of damage or destruction of the inframammary fold (IMF). Such surgical complications lead to implant disposition and disruption of the natural shape of the breast. Various techniques are used to restore the IMF or prevent its damage, such as tissue rearrangement, sutures, capsular flaps, the use of biological matrices or synthetic meshes. In this review, all current methods of retaining the IMF and the frequency of complications reported over the past ten years are reviewed. (©Copyright 2025 by the Turkish Federation of Breast Diseases Societies / European Journal of Breast Health published by Galenos Publishing House.)
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Abstract:  Background: Breast reconstruction is a key step in the physical and social recovery of breast cancer patients. Optimal wound healing is crucial not only for aesthetic outcomes but also for the uninterrupted continuation of adjuvant oncologic therapy, which can significantly impact overall prognosis.; Purpose: The study compared single-use negative pressure wound therapy (sNPWT) with standard dressings during the second stage of breast reconstruction - tissue expander-to-implant exchanges. Additionally, it aimed to identify factors associated with an increased risk of impaired wound healing and postoperative complications, to determine clinical conditions in which the prophylactic use of sNPWT is most beneficial.; Methods: The study evaluated 38 women undergoing the second stage of two-stage breast reconstruction after unilateral mastectomy. Each patient received either sNPWT or a standard dressing postoperatively, with allocation randomized and independent of both physician and patient. Scar characteristics, including elasticity, temperature, healing, and appearance, were assessed.; Results: A significant difference in skin elasticity in favor of sNPWT was observed after 7 days, while the most pronounced difference was seen after 6 months (mean 0.688 vs. 0.480). No significant differences were found in temperature. Visually, sNPWT-treated scars appeared narrower and less prominent. The mathematical model identified radiotherapy as the only factor significantly associated with poor healing (p-value = 0.025).; Conclusion: Compared to standard dressings, sNPWT demonstrates clear advantages in improving scars' elasticity and aesthetic appearance. Its application significantly reduces postoperative complications, including the risk of implant loss, making it a valuable option in breast reconstruction. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Journal: European Journal of Surgical Oncology : The Journal of the European Society of Surgical Oncology and the British Association of Surgical Oncology 51(10), pp. 110287

Abstract:  Introduction: Women surviving breast cancer (WSBC) may experience reduced quality of life (QoL) due to disease-associated manifestations and undergone treatment. Engagement in physical exercise (PE), and subsequent effects on physical capacity and social and emotional wellbeing, are known to enhance QoL.; Method: this systematic review meta-analysed the impact of PE, compared to respective control groups, on QoL in WSBC. Randomized clinical trials published up to December 2023, updated in February 2025, were searched in PubMed Medline, PsycInfo, EMBASE, Web of Science, LILACS, Cochrane Central, Scopus, and Google Scholar. Selected papers were catalogued in Endnote® and remaining documents exported to Rayyan®. Data analyses utilized the RoB 2 tool, Revman®, and GRADE for classification of certainty of evidence. Values of change in measurements between baseline and post-intervention were meta-analysed, with standardized mean differences calculated as effect size.; Results: 3313 documents were identified, with 36 meeting our eligibility criteria, and 35 quantitatively analysed. The meta-analysis revealed that PE, irrespective of modality, significantly improved QoL, as assessed by the Short Form Health Survey 36 (SF-36) global health perception scale (SMD = 0.43; CI95 %: 0.12 to 0.73; p = 0.006), FACT-G (SMD = 0.56; CI95 %: 0.13 to 0.99; p ≤ 0.01), FACT-B (SMD = 0.73; CI95 %: 0.38 to 1.08; p = 0.0003), and EORTC QLQ-C30 (Global health, SMD = 0.98; 95 % CI: 0.49-1.47; p < 0.00001). Subgroup analyses showed that combination of aerobic and resistance exercises yielded the most significant increase in QoL. SF-36 subdomains showed moderate to high certainty of evidence.; Conclusion: PE is effective in improving QoL in WSBC, particularly when combining aerobic and strength exercises. Robust public policies must encourage PE not only to reduce cancer risk but also to promote QoL improvement in WSBC. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Simple Summary: Post-mastectomy breast reconstruction is currently considered an integral component of breast cancer treatment. Among the most significant advances in recent decades is reconstruction utilizing breast expanders and acellular dermal matrices, employed to improve the quality of the breast flap following mastectomy. However, despite the increasing use of these matrices, concerns regarding their safety profile have been raised due to reported complications in several studies The present study aims to analyze the outcomes associated with these matrices in breast expander reconstruction at different anatomical planes. Background: Breast reconstruction following mastectomy has become an essential procedure in breast cancer treatment due to its positive impact on patients' quality of life. Among the various reconstruction techniques, the use of expanders followed by implants has gained popularity. In this context, acellular dermal matrices (ADM) have been introduced as an adjunct to improve implant coverage, lower pole support, and aesthetic outcomes. However, their use has also been associated with higher costs and a potential increase in postoperative complications, which remains a matter of debate. We aimed to determine the relationship between acellular dermal matrix and postoperative outcomes and complications. Methods: An observational retrospective study was conducted with patients who underwent immediately breast mastectomy followed by tissue expander reconstruction from January 2022 to June 2024. Patients were divided into two groups depending on reconstructive plane. Results: The final cohort contained 87 patients. Smoking, radiotherapy and dermal matrix were associated with a higher complication rates. After risk-adjustment, dermal matrix use led to a higher rates of surgical site infection (OR 7.62, p = 0.029) in the prepectoral plane, and higher rates of overall complications (OR 3.34, p = 0.05) and surgical wound dehiscence (OR 6.04, p = 0.048) in the retropectoral plane. Conclusions: These findings highlight the importance of individualized surgical planning, particularly concerning the use of acellular dermal matrix, which were associated with increased risks of surgical site infection, dehiscence, and global complications. Further research is required to establish standardized guidelines for the optimal selection surgical technique.
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Abstract:  Background: For patients undergoing unilateral therapeutic mammoplasty for breast cancer, the timing of contralateral symmetrisation to achieve optimal outcomes is unclear. This review aims to evaluate studies examining outcomes following immediate or delayed symmetrisation.; Methods: A literature search of four databases (MEDLINE, EMBASE, Web of Science and Scopus) yielded 1077 papers. Thirty-five articles encompassing 2297 patients met the inclusion criteria for systematic review. The primary outcome was patient reported outcome measures (PROMs) and secondary outcomes included cosmesis, cost-effectiveness and complications.; Results: Two studies directly compared immediate and delayed contralateral symmetrisation, 17 studies focused only on immediate and six on delayed symmetrisation. PROMs were reported in 13 immediate symmetrisation studies describing high-levels of patient satisfaction (range of satisfaction with breasts = 68.6-81.5). Cosmesis was reported in 13 immediate and two delayed studies. Delayed symmetrisation was associated with inferior results (50 % described "unfair" outcomes in delayed studies vs. 89 % "fair", "good" or excellent" cosmetic outcomes in immediate studies). Complications across 34 studies were similar regardless of whether symmetrisation was immediate or delayed. Cost-effectiveness was reported in one study and observed significantly greater costs associated with delayed procedures median (range) costs: immediate = €4696 (€2724-6745); delayed = €9368 (€6982-11 646)].; Conclusion: High levels of patient satisfaction are reported with immediate symmetrisation, but comparisons with delayed mammoplasty is lacking. Patients receiving immediate symmetrisation report superior cosmesis and financial outcomes, with no additional increase in complications. Further research is required to directly compare PROMs and aesthetic outcomes of immediate and delayed symmetrisation. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Background: Limited data exist on complication rates in nipple‐sparing mastectomy (NSM) in patients with large‐volume breasts. Our aim was to evaluate the early complication rates of NSM with immediate reconstruction in a consecutive cohort of patients with large‐volume breasts. Methods: After IRB approval, patients treated with prophylactic or therapeutic NSM and immediate reconstruction from January 2020 to June 2022 at our health network were identified. Patients with breast weights > 600 g (the extreme NSM group) were compared to patients with breast weights of 600 g or less (the average‐volume NSM group). Results: A total of 184 patients underwent NSM with immediate reconstruction. Forty‐three of 184 (23.37%) NSM patients had breast weights > 600 g. Of these, 30 patients had bilateral NSM, for a total of 73 breasts with volumes over 600 g, ranging from 603 to 1658 g. There were significantly more total complications in the extreme NSM compared to average‐volume NSM groups (41.86% vs. 21.99%, p = 0.009852). When broken down into major and minor complications, the extreme NSM group had significantly more major complications than the average‐volume NSM group (27.91% vs. 12.86%, p = 0.01072), but no difference in minor complications (13.95% vs. 9.29%, p = 0.2205). Overall, one (2.33%) patient in the extreme NSM group had a reconstruction failure, compared to three (2.14%) in the average‐volume NSM group. Only two of 43 (4.65%) patients in the extreme NSM group lost their nipples due to total or partial nipple necrosis. Conclusions: NSM with immediate reconstruction was successful in the majority of patients with large‐volume breasts. The rate of nipple loss was acceptably low. Women with breast volumes larger than 600 g who are motivated to save their nipples at the time of mastectomy could be offered NSM.
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Abstract: The German Guideline Commission (AGO: Working Group on Gynecologic Cancers) updated its recommendations on the diagnosis and treatment of breast cancer in March 2025. Chapters on oncological and oncoplastic-reconstructive surgery are coordinated with the Working Group for Plastic, Aesthetic, and Reconstructive Surgery in Gynecology (AWOgyn). The most important changes include the incorporation of INSEMA and SOUND trial results into the guidelines. In patients with low-risk characteristics, defined as age ≥50 years, postmenopausal status, hormone receptor-positive/HER2-negative subtype, tumor grading G1-2 with a maximum preoperative size of 2 cm, and unsuspicious axillary ultrasound and clinical examination, the sentinel lymph node biopsy (SLNB) can be omitted if breast-conserving surgery and whole-breast irradiation are planned. In patients with 1-2 macrometastatic sentinel lymph nodes (SLNs) undergoing a mastectomy and postoperative irradiation, completion axillary lymph node dissection (ALND) is no longer recommended. After neoadjuvant systemic therapy (NST), ALND is recommended if the targeted axillary dissection (TAD) shows macrometastases in the sentinel and/or in the target lymph node (the node that was marked and had a macrometastasis in the biopsy before NST). Patients with isolated tumor cells in the sentinel and/or target lymph node should not receive ALND after NST. In case of ypN1mi status, the decision to perform a completion ALND should be made on a case-by-case basis. Oncoplastic surgery is safe and may replace a mastectomy in select cases. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Purpose: Since the last consensus statement on robotic nipple-sparing mastectomy (RNSM) in 2019, this technique has gained popularity, with accumulating evidence supporting its feasibility and patient satisfaction. However, concerns regarding the technical challenges and patient selection persist. This study aimed to provide an updated consensus on RNSM.; Methods: An international panel of 10 expert surgeons was convened to develop a consensus covering six domains: indications, contraindications, technical considerations, patient counseling, outcome measures, and training. The panel was asked to vote on statements via two rounds of online surveys and a final in-person meeting at the Global Breast Cancer Conference in conjunction with the International Endoscopic and Robotic Breast Surgery Symposium. Consensus was defined as 80% agreement with each statement.; Results: A total of 53 statements with at least 80% agreement were generated after three rounds of voting. Most statements were updated from previous consensus statement. All experts agreed that the consensus statement serves as a set of expert recommendations for the successful and safe practice of robotic mastectomy but are not mandatory actions.; Conclusion: Although still evolving, RNSM is a promising technique representing the future of minimally invasive breast surgery. This international consensus statement offers expert recommendations for safe and effective RNSM practices. (© The Authors 2025.)
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Abstract: Simple Summary: In this study, we retrospectively analyzed clinical and demographic data from 842 consecutive breast cancer patients who underwent conservative mastectomy with prepectoral implant-based breast reconstruction (IBBR) from January 2018 to December 2023 at Fondazione Policlinico Universitario Agostino Gemelli IRCCS in Rome. Several retrospective studies and meta-analyses have demonstrated that prepectoral IBBR is a safe surgical option, yielding clinical outcomes comparable to the subpectoral approach. However, there is limited evidence regarding residual breast tissue after conservative mastectomy, which remains a potential risk for local recurrence. The oncological safety of conservative mastectomy, when combined with prepectoral IBBR, remains a topic of ongoing discussion. This is the first study in the literature with such a large sample size comparing the oncological outcomes of conservative mastectomy combined with prepectoral IBBR to the subpectoral technique. Background: Implant-based breast reconstruction (IBBR) following conservative mastectomy is the most common approach for women undergoing breast cancer surgery. The aim of this study was to compare the oncological outcomes of conservative mastectomy combined with prepectoral IBBR to the subpectoral technique. Methods: The clinical and demographic data of consecutive breast cancer patients who underwent conservative mastectomy with either prepectoral or subpectoral IBBR between January 2018 and December 2023 were retrospectively analyzed. The primary outcome was the impact of conservative mastectomy with prepectoral IBBR on local recurrence-free survival (LRFS). Secondary outcomes included distant disease-free survival (DDFS) and overall survival (OS). Results: A total of 842 women (with a median age of 46 years and a range of 20–79 years) were included in the study. Of these, 648 patients (77.0%) underwent prepectoral IBBR, while 194 (23.0%) received subpectoral IBBR. The median follow-up was 32 months (3–74). Locoregional relapse occurred in 19 patients (2.9%) in the prepectoral group and 14 (7.2%) in the subpectoral group. Distant metastases were observed in 21 (3.2%) patients in the prepectoral group and 11 (5.7%) in the subpectoral group. Deaths were reported in eight patients (1.2%) in the prepectoral group and five (2.6%) in the subpectoral group. There were no statistically significant differences between the two groups in terms of the LRFS, DDFS, and OS (p = 0.676; p = 0.994; p = 0.940, respectively). Conclusions: Our study indicates that conservative mastectomy combined with prepectoral IBBR produces similar results to those of the subpectoral approach, with no significant differences in LRFS, DDFS, and OS.
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Abstract: Simple Summary: This retrospective study examines the surgical management of ipsilateral breast cancer recurrence following conservative mastectomy with prepectoral reconstruction, a scenario for which evidence and standardized guidelines remain scarce. Radical mastectomy has traditionally been regarded as the standard approach, yet our findings suggest that wide local excision may represent a feasible and oncologically safe alternative in selected cases. This strategy not only preserves the implant in most patients but also reduces surgical invasiveness, with no apparent compromise in cancer-related outcomes. Multidisciplinary evaluation proved essential for treatment planning, ensuring an individualized balance between oncologic safety and preservation of reconstructive results. By providing early data in this underexplored field, our study may contribute to refining future clinical decision-making and optimizing care for patients experiencing local recurrence. Background: Conservative mastectomy with prepectoral breast reconstruction is becoming increasingly widespread and validated in recent years. Today, while aesthetic advantages and improvement in quality-of-life outcomes are widely acknowledged, oncological safety remains subject of debate. There is limited evidence on residual breast tissue after conservative mastectomy, and it still represents an unknown risk for local recurrence. The recent spread of this surgical technique precludes a standardized surgical approach in case of local recurrence of ipsilateral breast cancer, and the lack of evidence in the literature complicates the decision-making process. The objective of this study is to describe the surgical treatment of local relapses for breast cancer patients following conservative mastectomy and prepectoral implant-based reconstruction. Methods: Between January 2018 and May 2024 at a single institution, 648 consecutive patients underwent conservative mastectomy and prepectoral reconstruction as their primary treatment. We identified 12 patients with T1-2 breast cancer who subsequently had histologically confirmed ipsilateral breast cancer recurrence and a local wide excision or radical mastectomy were performed. Each clinical case was discussed in a multidisciplinary meeting to define the most appropriate surgical treatment. At time of diagnosis of recurrence, patients with lymph node metastasis or systemic involvement were excluded from the study. Results: Among 648 consecutive patients who underwent conservative mastectomy, 12 with histologically confirmed ipsilateral breast cancer recurrence were included. The mean interval to recurrence was 43 months (range 10–76 months) from the primary operation. Recurrence sites were as follows: upper outer quadrant in four patients (33.4%), upper inner quadrant in three (25.0%), lower inner quadrant in two (16.6%), lower outer quadrant in one (8.4%), and central quadrant with nipple involvement in two (16.6%). Of the 12 patients, 9 (75%) underwent wide local excision, including 2 who also received partial capsulectomy, while 3 (25%) required radical mastectomy with implant removal. Adjuvant radiation therapy was administered to 6 patients (50%)—5/6 (83.3%) in the excision group and 1/6 (16.7%) in the mastectomy group. No significant differences were observed in distant disease–free survival or overall survival between the two groups. Conclusions: Currently, surgical treatment of ipsilateral breast tumor recurrence following conservative mastectomy and prepectoral breast reconstruction is not reported in the literature, and this study represents the first instance where wide local excision is described. The management of ipsilateral recurrence should be discussed in multidisciplinary meetings and could be performed safely in selected cases, sparing the prosthesis and avoiding radical mastectomy.
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Abstract:  A stereotactic vacuum-assisted breast biopsy (VABB) is used to assess non-palpable breast lesions. The current study aims to identify possible influencing factors for clip migration and the impact of clip migration on surgery. In a retrospective study, clip migration in post-biopsy mammograms was evaluated (using a cut-off of ≥10 mm vs. <10 mm). Clip migration of ≥10 mm occurred in 35 patients (20.5 %). Breast density, type of clip, and bleeding did not influence the risk of clip migration. Clip migration along the access path (z-axis) and lower breast thickness were the only significant factors in relevant clip migration. Surgery was performed on 57 patients (33.3 %), including seven cases of clip migration ≥10 mm. A wire-guided localization was possible in all cases of pre-invasive or invasive lesions due to residual microcalcifications. Clip migration immediately after a VABB is common but has little negative impact on subsequent procedures. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Simple Summary: Immediate breast reconstruction has become a standard procedure that significantly improves the quality of life of patients after mastectomy without affecting oncological results. However, there are still doubts about whether to perform reconstructive surgery on patients who do not agree to a blood transfusion. This study aimed to evaluate whether direct-to-implant breast reconstruction poses a greater risk of bleeding complications than mastectomy alone and, therefore, is a viable option for bloodless medicine patients. The study results may help to establish standards of care for bloodless patients. Background: Direct-to-implant breast reconstruction is the most common method for immediate breast restoration after mastectomies performed with prophylactic or curative indications. This approach significantly enhances patients' quality of life without adversely affecting oncological outcomes. However, it remains unclear whether mastectomy with direct-to-implant breast reconstruction (M-DTI) is an optimal option for patients who refuse blood transfusions for religious reasons (e.g., Jehovah's Witnesses) or other personal beliefs. Methods: We retrospectively reviewed 490 patients who underwent either mastectomy alone (MA) or M-DTI between January 2021 and June 2023. We analyzed patient characteristics, operative details, and rates of bleeding complications. Results: MA was performed on 220 patients, while mastectomy with immediate breast reconstruction was conducted on 270 patients. Overall, bleeding complications—including those requiring reoperation and/or blood transfusion—occurred in 21 patients. In the MA group, bleeding complications occurred in 2.4% of patients, compared to 1.8% in the M-DTI group (p = 0.249). The risk of severe bleeding was unrelated to age, diagnosis, or type of procedure. Conclusions: The findings of this study suggest that immediate breast reconstruction does not increase the risk of bleeding in patients undergoing mastectomy. Therefore, it should also be considered a viable option for patients requiring bloodless medicine.
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Abstract:  Background: Nipple-sparing mastectomy (NSM) with implant-based breast reconstruction (IBBR) preserves the nipple-areolar complex (NAC) with superior aesthetic results but results in loss of nipple sensation. Nipple neurotization has emerged as a technique to restore the sensory function, yet outcomes remain variable across studies. This systematic review synthesizes the available evidence on nipple neurotization in IBBR, focusing on sensory recovery, patient satisfaction, and surgical techniques.; Methods: A systematic review was conducted following PRISMA guidelines. PubMed, Ovid EMBASE, and Cochrane Library were searched through April 1, 2025, for studies evaluating nipple neurotization in IBBR. Eligible studies included randomized controlled trials, cohort studies, and case series reporting surgical technique, sensory, and/or patient satisfaction outcomes. Data extraction included study characteristics, surgical techniques, sensory outcomes, and patient-reported satisfaction. Risk of bias was assessed using standardized tools.; Results: Six studies met inclusion criteria, comprising 212 patients and 257 neurotized breasts. Sensory recovery was assessed using monofilament testing and patient-reported outcomes. Studies demonstrated overall improvement of NAC sensory outcomes and high patient satisfaction after neurotization. However, variability in neurotization methods, follow-up duration, and specific measured sensory outcomes limited direct comparisons.; Conclusion: Nipple neurotization in IBBR shows promise in enhancing sensory recovery and patient satisfaction after NSM, but heterogeneity in surgical techniques and outcome measures, as well as poor study designs, limits definitive conclusions. Standardized protocols and randomized studies with long-term patient follow-up are needed to establish best practices and optimize neurotization outcomes. (Copyright © 2025 Thomas J. Sorenson et al. The Breast Journal published by John Wiley & Sons Ltd.)
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Abstract Background: Recent trials such as INSEMA and SOUND have demonstrated the oncological safety of omitting sentinel lymph node biopsy in selected patients with hormone receptor-positive, HER2-negative early breast cancer. However, the implications for adjuvant treatment decisions in routine clinical practice remain unclear.; Methods: We conducted a retrospective multicenter cohort study from university breast cancer centers, analyzing 867 patients diagnosed between 2020 and 2024 who met INSEMA criteria: cT1, G1-2, age ≥50 years, clinically node-negative, undergoing breast-conserving surgery. We evaluated the incidence of pathologically positive lymph nodes, frequency of postoperative upgrades in tumor stage or grading, and potential impact on adjuvant therapy decisions, including indications for CDK4/6 inhibitors, secondary axillary surgery or radiation.; Results: Sentinel lymph node biopsy revealed occult lymph node metastases in 14.3 % (n = 124) of patients, with a false-negative rate of 10.5 % when micrometastases and isolated tumor cells were excluded. In 11.6 % of cases, nodal positivity led to relevant therapeutic changes, including chemotherapy, axillary radiation, or potential adjuvant CDK4/6 inhibitor therapy. Moreover, 18.8 % of patients would have required secondary axillary surgery due to postoperative upgrades in tumor characteristics. The number needed to operate to prevent one invasive recurrence with CDK4/6 inhibitors varies significantly based on age and clinical tumor size, ranging from 1:333 (maximum) to 1:111 (minimum).; Conclusion: While omission of sentinel lymph node biopsy appears safe in selected patients, our real-world data suggest that axillary staging retains clinical relevance for guiding personalized treatment, unless other prognostic tests like gene expression profiles are used. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Simple Summary: Many demographics affect post-mastectomy reconstruction care, including an older age, lower income, care at a public hospital, rural care, and non-White race. This data is significant because it identifies vulnerable populations and factors impeding breast reconstruction despite multiple federal regulations in place. Background and Objectives: Breast reconstruction following mastectomy improves quality of life and psychosocial outcomes, yet it is not consistently performed despite multiple federal mandates. Current data shows decreased reconstruction in minority races, those with a low socioeconomic status, and those holding public health insurance. Many barriers remain misunderstood or unstudied. This study examines barriers to post-mastectomy breast reconstruction to promote a supportive clinical climate by addressing multifactorial obstacles to equitable access to care. Materials and Methods: The California Cancer Registry Data Surveillance, Epidemiology, and End Results (SEER) database and California Health and Human Services Agency Cancer Surgeries Database (2013–2021 and 2000–2021, respectively) were used in this retrospective observational study on mastectomy with immediate breast reconstruction (IBR), delayed breast reconstruction (DBR), or mastectomy only (MO) rates. Data were collected on age, sex, race, insurance type, hospital type, socioeconomic status, and residence. Pearson's chi-square analysis was performed. Results: We found that 168,494 mastectomy and reconstruction surgeries were performed (82.36% MO, 7% IBR, 10.6% DBR). The 40–49 age group received significantly less MO (38.1%) compared to the 70–74 age group (94.8%, (p = <0.001). Significantly more reconstruction was carried out in patients with private, HMO, or PPO insurance (IBR 75.86%, DBR 75.32%, p = <0.001). Almost all breast surgeries were in urban areas as opposed to rural/isolated rural areas (96.02% vs. 1.55%, p = <0.001). There was no significant difference between races. Of all surgeries, 7.46% were completed in a cancer center with significantly higher rates of IBR. LA County, San Luis Obispo/Ventura County, and Northern CA had significantly more MO than other regions (p = <0.001). Conclusions: Reconstruction rates after mastectomy are low, with only 17.64% of patients undergoing reconstruction. Nationally, 70.5% of patients received MO, with 29.6% undergoing reconstruction. Significant factors positively contributing to reconstruction were private insurance, high SES, cancer center care, and urban residency. Identified barriers include public health insurance enrollment, rural or non-urban residence, older age, low SES, and non-white race/ethnicity, indicating potential monetary influences on care.
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Abstract:  Background: Increasing evidence supports the use of neoadjuvant chemotherapy (NAC) prior to surgery for breast cancer. However, the optimal timing between NAC and surgery had yet to be fully elucidated. This meta-analysis aims to assess how the optimal interval time (OTT) between NAC and surgery affects outcomes in breast cancer, providing additional evidence for clinical practice and future research.; Methods: PubMed, Web of Science and Cochrane Library databases in English were systematically searched for this systematic review. All included studies investigated the variations in surgical timing following NAC and their effects on breast cancer outcomes. The endpoints included the rate of pathological complete response (pCR), overall survival (OS), recurrence free survival (RFS), and disease-free survival (DFS). This study has been registered with PROSPERQ.; Results: Eleven eligible studies were identified, encompassing a total of 10,834 cases, all of which received surgery post-NAC. All studies were retrospective in nature. Ultimately, compared to intervals within 4 weeks, patients who underwent surgery>8weeks post-NAC demonstrated a statistically significant worse OS (HR = 1.21, 95 % CI: 1.06-1.40, p = 0.333 for heterogeneity). No significant difference of OS was observed between patients with OTT of 4-8 weeks vs 8weeks (HR = 1.21, 95 % CI: 1.13-1.29, I 2 = 36.2 %, p = 0.195 for heterogeneity) exhibited decreasing RFS, compared with those with OTTs of8weeks vs < 4 weeks and 4-8weeks vs < 4 weeks.; Conclusion: Our systematic review and meta-analysis indicate that the optimal interval following NAC for breast cancer patients might be within four weeks, as delays exceeding eight weeks could be associated with poorer clinical outcomes. However, additional research is necessary to validate these preliminary findings. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract: Introduction: Despite advances in lung cancer management, it remains the leading cause of cancer‐related deaths. Low‐dose computed tomography (LDCT) screening has increased detection of small, difficult‐to‐palpate lung lesions. Materials and Methods: This retrospective study at Chang Gung Memorial Hospital (2014–2022) evaluated the feasibility of image‐guided segmentectomy (I‐segmentectomy) using indocyanine green (ICG) for lesion localization and intersegmental plane navigation. Results: A total of 260 patients with 266 pulmonary lesions were enrolled in the study cohort, with 122 lesions undergoing image‐guided segmentectomy (I‐segmentectomy). After propensity score matching, lesions resected using the I‐segmentectomy method provided appropriate resection margins and margin‐to‐tumor ratios, particularly for lesions larger than 1 cm. Additionally, operation times were shorter with I‐segmentectomy. Survival analysis showed no significant differences in disease‐free and overall survival; although I‐segmentectomy maintained a 100% survival rate. Conclusion: Overall, I‐segmentectomy with dual ICG fluorescence imaging is a feasible, safe, and effective method for ensuring adequate resection margins in difficult‐to‐discern lung lesions. Further prospective studies are necessary to validate these findings and assess long‐term outcomes.
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Abstract:  Background: The trend towards breast reconstruction post-mastectomy has increased, aiming to enhance patient outcomes and quality of life. This study examines the impact of immediate breast reconstruction (IBR) on survival outcomes compared to mastectomy alone (MA).; Materials and Methods: We conducted a retrospective cohort study of breast cancer patients aged 20-79 years with MA or IBR from 2010 to 2015. Propensity score matching (PSM) was utilized to balance the cohorts. Survival analysis assessed overall survival (OS) and breast cancer specific survival (BCSS), with subgroup analysis was performed.; Results: The median follow-up period was 93 months. After PSM, 16,220 female patients were matched. IBR was associated with improved OS (HR = 0.74, 95 % CI 0.69-0.79, p < 0.001) and BCSS (HR = 0.84, 95 % CI 0.78-0.91, p < 0.001). Patients who needed radiotherapy tended not to receive IBR. IBR achieved a survival advantage in OS across the subgroups including age, marital status, histology grade, T stage, N stage, chemotherapy status, and radiotherapy status. In patients aged 60-79 years, with Black ethnicity, with local median household income <$50,000, IBR's survival advantage is in OS but not BCSS and IBR was not inclined to be chosen among these groups.; Conclusion: IBR's OS advantage over MA is universal in all stratified age groups, marital statuses, histology grades, T/N stages, and chemo/radiotherapy statuses. For patients aged 60-79 years, with Black ethnicity, with a local median household income <$50,000 and requiring radiotherapy, IBR is survival-beneficial but these groups tend not to receive it. (Copyright © 2025 The Authors. Published by Elsevier Ltd.. All rights reserved.)
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Abstract:  Neoadjuvant therapy before surgery offers varying benefits as a well-established treatment option for breast cancer. This study specifically evaluated the effectiveness of neoadjuvant endocrine therapy (NET), neoadjuvant chemotherapy (NCT), and neoadjuvant chemo-endocrine therapy (NCET) in patients with estrogen receptor (ER)-positive breast cancer. This meta-analysis was conducted and reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Electronic searching was conducted to retrieve articles from databases including PubMed, Cochrane Library, EMBASE, CNKI, and Wanfang. The primary outcome measured by odds ratios (ORs) with 95% confidence intervals (CIs) focused on assessing pooled effect sizes. Random-effects or fixed-effect models were conducted according to the existence of statistical heterogeneity. A total of 15 eligible articles were included in the analysis. The results indicated clinical response (CR) (OR = 0.54; 95% CI = 0.41 to 0.73; I2  = 39.6%) and clinical complete response (cCR) (OR = 0.31; 95% CI = 0.12 to 0.85; I2  = 68.0%) after NET was significantly higher than NCT. However, no significant difference was shown in pathological complete response (pCR) (OR = 0.49; 95% CI = 0.23 to 1.04; I2  = 0.0%) and breast-conserving surgery (BCS) (OR = 0.49; 95% CI = 0.23 to 1.04; I2  = 0.0%). The combined paradigm of NCET presented no significant improvement compared with monotherapy of NET or NCT. Overall, both NET and NCT are effective neoadjuvant treatment options for patients with ER+ breast cancer. More explicit clinical decision indicators need to be further clarified. And NCET does not offer additional benefits over NET or NCT in patients with ER+ breast cancer. (Copyright © 2025 Yi Yuan et al. The Breast Journal published by John Wiley & Sons Ltd.)
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Abstract:  Background: The optimum axillary management of patients with node-positive breast cancer who have residual nodal disease (ypN+) following neoadjuvant chemotherapy (NAC) remains unclear. The aim of this systematic review was to evaluate oncological outcomes of patients with ypN + disease treated with sentinel lymph node biopsy (SLNB) only.; Methods: Three major databases (PubMed, EMBASE and Scopus) were searched. The primary endpoint was 5-year overall survival. Secondary outcomes included axillary recurrence and distant recurrence rates. Only studies reporting at least one endpoint were included. Overall survival data were expressed as dichotomous variables and pooled as odds ratios using the Mantel-Haenszel method. Trial Sequential Analysis was also performed.; Results: The final data set consisted of 9 retrospective studies, including 9889 patients. Five studies reported 5-year overall survival, 5 reported axillary recurrence rates and 4 reported rates of distant metastases. Median follow-up was 45 months (2.5-182.5). The overall weighted mean 5-year overall survival for patients undergoing SLNB alone was 85.2 % (71-93). Omission of axillary lymph node dissection (ALND) was not associated with any difference in overall survival (OR 0.90, 95 % CI 0.64-1.26, p = 0.54) or rate of axillary recurrence at 5 years (OR 1.08, 0.64-1.83, P = 0.77).; Conclusion: Omission of ALND is not associated with inferior long-term oncological outcomes in patients with a positive sentinel lymph node biopsy after NAC. Although further prospective evidence is required, it is likely that select patients with limited nodal positivity after NAC could avoid ALND and its associated morbidity. (Copyright © 2025. Published by Elsevier Ltd.)
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Abstract:  Background: The efficacy of HLX02, a trastuzumab biosimilar, in combination with chemotherapy for treating metastatic breast cancer (BC) has been established as equivalent to the reference Herceptin. This study aimed to assess the treatment response of HLX02-based neoadjuvant therapy in HER2-positive BC, with a focus on HR-positive versus HR-negative subgroups. Additionally, we investigated the potential role of a CDK4/6 inhibitor in combination with anti-HER2 therapy. Methods: This retrospective study included HER2-positive BC patients who received HLX02-based neoadjuvant therapy followed by curative surgery at Anhui Provincial Cancer Hospital between March 2021 and August 2023. Pathological complete response (pCR) rates were analyzed, and subgroup analyses evaluated predictors of pCR. In vitro experiments using BT-474 and MCF-7 cell lines assessed the effects of combining CDK4/6 inhibitors with anti-HER2 therapy on cell viability and apoptosis. Results: The study included 67 patients with a median age of 53 years. The overall pCR rate was 53.73%, with higher pCR rates observed in HR-negative patients compared to HR-positive patients (63.89% vs. 41.94%). Dual HER2 blockade with HLX02 and pertuzumab was associated with a numerically improved pCR rate (62.16%). ER expression significantly increased post-treatment, potentially indicating treatment resistance mechanisms. In vitro, the combination of CDK4/6 inhibitors with anti-HER2 therapy significantly reduced cell viability and promoted apoptosis in HR-positive, HER2-positive cell lines. Conclusion: HLX02 demonstrates real-world efficacy as part of neoadjuvant therapy for HER2-positive BC, especially in HR-negative patients. The lower pCR rate in HR-positive patients highlights the need for additional strategies. Combining CDK4/6 inhibitors with anti-HER2 therapy presents a promising approach for HR-positive HER2-positive patients, warranting further clinical validation. (Copyright © 2025 Zhengzhi Zhu et al. The Breast Journal published by John Wiley & Sons Ltd.)
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Abstract: Simple Summary: Immediate breast reconstruction after mastectomy helps improve patients' quality of life, especially in women with breast cancer who require surgery. However, reconstruction in patients with large and sagging breasts is often more complex due to anatomical challenges and the risk of complications. To help plastic surgeons make faster and more accurate choices during surgery, our team developed a mobile application that follows a step-by-step decision-making pathway. The app is based on a previously validated surgical algorithm and guides the user in selecting the most appropriate reconstructive option, depending on the patient's anatomy and surgical findings. In this pilot study, we evaluated the app in clinical practice and found that it supported consistent decisions across different surgeons and was well accepted by both senior staff and trainees. This tool could help standardize care, reduce variability, and improve outcomes in complex breast reconstructions. Background/Objectives: Immediate implant-based breast reconstruction is an established option for selected patients undergoing mastectomy. However, patients with large and ptotic breasts present specific reconstructive challenges, often requiring tailored approaches to minimize complications and optimize aesthetics. This pilot study aimed to evaluate the clinical feasibility and effectiveness of a mobile application developed to support intraoperative decision-making based on an institutional algorithm for breast reconstruction. It is also important to underline that this pilot study was exploratory in nature and primarily aimed at assessing feasibility and adherence to an app-based decision pathway, rather than comparative efficacy. Methods: We conducted a prospective observational study from October 2023 to December 2024 at the University Hospital of Sassari. Female patients with large and ptotic breasts undergoing immediate implant-based reconstruction were included. A mobile app, developed using MIT App Inventor 2, implemented our institution's algorithm and guided surgeons through both preoperative and intraoperative decision-making. Surgical options included subpectoral, prepectoral with autologous fascial flaps, or prepectoral with acellular dermal matrix (ADM) reconstruction, depending on flap thickness and fascia integrity. Results: Sixteen patients (21 reconstructed breasts) were included. Surgical planning and execution followed app-generated recommendations in all cases, with no intraoperative deviations. Subpectoral reconstruction was performed in six patients, prepectoral with ADM in eight, and prepectoral with fascial flaps in two. The app was rated positively by all surgeons and facilitated consistent decision-making. Conclusions: The proposed mobile application, described in this pilot study, proved to be a feasible and effective decision-support tool for implant-based breast reconstruction in patients with challenging anatomy. It standardized surgical choices, supported training, and has the potential to enhance reproducibility and safety in complex reconstructive procedures.
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