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. TONG QUAN

* Phau thuat ndng ngwc nodi soi la phwong phap phéu thuat cay ghép
tai don ngwc vao bén trong bo nguwe that vai sy ho so cla cac may
. moc noi soi chuyen dung tién tién, giup lam tang Kich thuwdc va
thay d6i hinh dang cua ngwc, glup nguwc cao va day dan hon.
Khong nhung thé, day con la ciu canh cho nhirng ngwo’l von phai
cat b vong mot vi bénh tat hodc bi di tat, bam sinh... cé thé lay lai
dang vé ban dau.

e E04 dwong rach da co ban: E)wo’ng nach, duwdng quanh quang Vvu,
dwdng nép dwdi va va dwdng xuyén ron




. TONG QUAN

* Phau thuat nang ngwc qua dwdrng nach dwoc mo ta dau tién ndm

. 1973 b&i hoehler
* 1993 phau thuat ngwc qua dwong nach dudi sy ho tror ni soi
dwoc bdo cao dau tién boi L.C.Y HO




II. CHI BINH

Puong khe gitta 2 bau nguc khong qua xa, thuan loi cho viéc boc tach.

* Xuong tc khong qua nho.

Hé thong day chang dudi bau nguc khong qua yéu.

* Khach hang thé hién mong mudn giau s¢o vao nach.

Dic biét phu hop cho nhitng khach hang co tang nguoi gay, nguc nho 1ép.

* Khach hang mu6n han ché nguy co mat cam giac vung dau nguc.
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Il. PHUONG PHAP PHAU THUAT

1. Xac dinh dwdng md




e e G Al s S N R

Il. PHUONG PHAP PHAU THUAT

2. Phau tich 1&p ndng dén bd ngoai co’ ngwe Ién, tranh ton thwong dam rdi canh tay




Il. PHUONG PHAP PHAU THUAT

3. B6c 16 bd ngoai co ngwce Ion




Il. PHUONG PHAP PHAU THUAT

4. Ph4u tich diém vao khoang dwdi co ngwce lén




Il. PHUONG PHAP PHAU THUAT

5. Str dung camera ndi soi kém cac dung cu phau tich tao khoang dual plan




Il. PHUONG PHAP PHAU THUAT

6. Phau tich tao khoang gitra co ngwc I&n va co nguc bé




Il. PHUONG PHAP PHAU THUAT |

7. Giai phéng can co ngwc I&n vao trong ra ngoai theo vi
tri hinh dang nép chan ngwc mai




Il. PHUONG PHAP PHAU THUAT

8. Po xac dinh bé rong khoang chra tii nguc




= Bt s o A R e T S

Il. PHUONG PHAP PHAU THUAT

9. bat tui nguwc.




V. UU BIEM

 Han ché chay mau, kiém soat tot trinh trang chay mau khi phau tich

. tao khoang
 Dé& dang bdc tach tao khoang tranh nguy co’ ton thwong cac mo
Xung quanh
* Rt ngan théi gian phau thuat dong thoi boc tach khoang tii ngwe
vira du.




V. NHUQ'C DIEM

 Can dwoc trang bi ddng bd camera ndi soi

e Khi str dung 6ng ndi soi, hinh anh bén trong khéng thwc té ma hinh
anh dwoc phong dai va méo mé dworc truyén tlr camera gan vao
may ndi soi co thé khac véi hinh anh giadi phau thwc té; hwéng cla
camera cling can dwoc duy tri lién tuc.

* Thém vao do, do kho cé thé tang gap doi vi dac diém cla phau
thuat, trong dé bac si phau thuat phai cé ky nang tao ra dual plan.
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Transaxillary Endoscopic Breast Augmentation

Hyung-Bo Sim
BR Baram Clinic, Seoul, Korea

Transaxillary breast augmentation has been conducted with
sharp electrocautery dissection under direct endoscopic vision
throughout the entire process. The benetfits of this method were
clear: both a bloodless pocket and a sharp non-traumatic dissec-
tion. Attention was turned to minimizing the tissue damage by
means of sharp dissection, shortening the period of recovery;, re-
lieving pain, and reducing the risk of capsular contracture. The
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author divided the costal origin of the pectoralis major muscle
completely to produce the dual plane type I, which could re-
duce the chance of displacement or malposition of the implant,
and achieved a definite inframammary fold. The author feels
that this technique is an excellent choice for young patients with
an indistinct or absent inframammary fold, who do not want a

scar in the aesthetic unit of their chest.
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Results: Sixteen patients with mean age of 56 years underwent tissue expander removal and prosthetic
implant replacement with single-port endoscopic technique. All procedures were performed without
intraoperative and post-operative complications. None of the patients developed seroma, haematoma,
infection or skin dehiscence.

Conclusions: Transaxillary approach in breast reconstruction has shown good results in high risk
irradiated skin to avoid local complications like dehiscence or implant exposure. Here, we report our single
institution experience with endoscopic breast surgery amongst a subset of patients diagnosed with breast
cancer who were scheduled for two-stage surgery and had their breast implant expander exchanged through

transaxillary incision.




Featured Operative Technique

Transaxillary Endoscopic Silicone Gel

Breast Augmentation

Louis L. Strock, MD

CONCLUSIONS

Placement of breast implants through a transaxillary
approach has become routine and with greater technical
control, especially through the addition of endoscopic
assistance, as originally described with saline breast
implants in 1994. The appeal of this approach, of course,
lies in the ability to place augmentation devices through
incisions that are remote from the breast itself, thereby
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reducing the visibility of postoperative scars. In recent
years, further technical refinements, based largely on stud-
ies with saline implants, have provided the basis for evolu-
tion of the technique, which has allowed for successiul
placement of silicone gel implants through a transaxillary
incision. The author’s 11-year experience with transaxillary
endoscopic placement of smooth saline implants, prior to
the release of silicone gel implants in 2006, helped to facili-
tate the transition to the routine placement of smooth wall
silicone gel implants described in this paper. This paper
outlines the author's current technigque and demonstrates
the consistency and efficacy of this approach.




XIN CAM O'N QUY ANH CHI
VA CAC BAN PA CHU YIANG NGHE



