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Video-Assisted Breast Surgery and 3-Dimensional Computed Tomographic Mammary Lymphography (1)
Aesthetic Results and Curability of Video-assisted Breast Surgery

Koji Yamashita
Department of Biological Regulation and Regenerative Surgery, Graduate School of Medicine, Nippon Medical School

Abstract

Background: I have studied endoscopic surgery for breast diseases and have studied 3-
dimensional computed tomographic lymphography for sentinel node biopsy. In this chapter, I
introduced my works of the endoscopic breast surgery. I devised a new endoscopic operation
for breast diseases: video-assisted breast surgery. The goal of endoscopic breast surgery is to
obtain better cosmetic outcomes.

Methods: A 2.5-cm axillary or periareolar skin incision was made. Under video assistance,
the mammary gland was partially or totally resected with a gasless method. A transaxillary
retromammary route approach was used even for tumors of the medial aspect of the breast.
For malignant tumors, sentinel node biopsy was performed, and axillary nodes were dissected.
Breast reconstruction was performed simultaneously.

Cosmetic results: Cosmetic results were assessed with a standard 4-step method and the
method described in the Japanese guidelines for breast-conserving therapy. More-objective
quantitative methods are breast retraction assessment, the method reported by the research
group of Sawai, and ABNSW, a 5-item, 4-step method that evaluates asymmetry (A), breast
shape (B), nipple deformation (N), skin condition (S), and wound scar (W). The cosmetic results
in endoscopic breast surgery showed that almost 90% of patients received a total score
greater than 11 points, which indicates that this video-assisted breast surgery achieves better
cosmetic results. The reconstruction methods in breast-conserving therapy are mammary
gland translocation, the lateral tissue flap filling method, and absorbable thread mesh filling.
The filling methods are superior to the translocation at the point of less deformation of the
breast shape. Reconstruction with filling methods will allow wider excision of the mammary
gland while achieving better cosmetic results.

Results: Video-assisted breast surgery is less invasive, produces no scars on the breast
skin, and achieves better aesthetic outcomes for patients with breast cancer. It also improves

quality of life. The long-term results of this surgery in regards to morbidity have proven good
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after a maximum follow-up period of 8 years.
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Conclusions: Video-assisted breast surgery achieves good locoregional control and

provides aesthetic advantages. It can be used to treat multiple breast diseases and advanced

disease after preoperative systemic treatment.

(AARERRFEF MR 2010; 6: 104-110)
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Characteristics VABS Conventional 5
number % number %
Age, mean 537 50.7 0.893
(years) range 19 ~ 87 33 ~77
Tumor Size, mean 1.9 1.7 0.737
(cm) range 01~10 15~40
Benign 36 14 0 0 0.007
Malignant 214 86 40 100
Stage 0 8 4 1 3 0.468
I 114 53 15 38
A 60 28 13 32
1B 14 7 5 12
I 15 7 5 12
v 3 1 1 3
ER + 164 77 30 75 0.198
- 50 23 10 25
PgR + 167 78 31 78 0.558
- 47 22 9 22
HER2 0 87 40 7 18 0.001
1+ 90 42 7 18
2+ 27 13 26 64
3+ 10 5 0 0

ER: Estrogen Receptor, PgR: Progesteron Receptor,
HER2: Human Epidermal Growth Factor Receptor, type 2
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