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The effect of latissimus dorsi reconstruction at different times on the outcome of breast cancer cases
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[Abstract ] Objective To investigate the effect of breast reconstruction with latissimus dorsi musculocutaneous flap on breast
cancer patients with operation treatment at different time periods. Methods The clinical data of 58 patients who underwent breast
cancer surgery with latissimus dorsi flap breast reconstruction in the First Affiliated Hospital of Xingtai Medical College from January 1,
2016 to December 31, 2018 were prospectively analyzed. According to the time of breast reconstruction, they were divided into a first-
stage group (58 cases after reconstruction and radiotherapy) and a second-stage ( after radiotherapy) reconstruction group (27 cases).
The incidence of adverse reactions, aesthetic scores, postoperative BREAST- Q score and quality of life score, and the subjective well-
being, body image and sexual health scores of patients in the two-stage reconstruction group before and during the waiting period were
compared , and the influencing factors of patients’ choice of reconstruction time were analyzed by logistic regression. Results The in-

cidence of adverse reactions in the first-stage reconstruction group was higher than that in the second-stage reconstruction group, but the

ELTE A MR I (201976238 difference was not statistically significant ( P>0.05). The patients’

1EE B A1.054000 TG, TRE B m% LRl ARG —WEE subjective well-being [ (66.77+2.97) vs (61.24+2.40) ], body-
BEXSUARIAH(BRIAT REF BEH) mind image [ (9.01£2.18) vs (8.12£1.92)] and sexual health
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score during the waiting period of the patients in the two-stage reconstruction group [ (31.09+3.33) wvs (28. 17+3.28) ] was signifi-

cantly weaker than preoperative (all P<0.05). At the same time, logistic analysis showed that age <45 years old, financial pressure,

high school education or above, and city of residence were all patients’ choice for the second stage reconstruction factors. Conclusion

Breast reconstruction of the latissimus dorsi flap in the same period does not increase the adverse reaction rate. There is no effect on

the postoperative aesthetic score, postoperative BREAST-Q score and quality of life score of the patient, while the second-stage recon-

struction will increase the patient’s subjective well-being, physical image and sexual health score of the injured patient. The patient’s

choice of reconstruction time is related to multiple factors. It can be seen that the reconstruction of latissimus dorsi flap after breast

cancer surgery can be based on the characteristics of the patient and choose a personalized reconstruction opportunity.

[Key words ] breast cancer surgery; latissimus dorsi flap reconstruction; outcome; quality of life; personalized choice
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