(P BDBER L) 2016265550
CHINA ONCOLOGY 2016 Vol.26 No.5

367

& m, EFHL, é‘]iﬁ[iﬁ B AT, FEIR

S W2 %%%%k* HHEER, LETREWDLILIEE
HELERSEN, 199%# Y FLEESE _EFHXFALER

kk%E%MVﬁE%% E#EERENATEES, &
FHRBLERKEFHFFHITEARAMST, AL EEEKF
EFR “aATR” . 20025 K 5B KRFEFRIAFRBLITE
RFEEAFRDBASBRFEFRRIAF RIS, 2004
FHEBRFEFRIMIFZME T, 2005F A4 5% K F
B BRI RS HE A, 2007 F A FXEEESE L X
FEHBRGERBS, 20009 K LERBRXFTEFKRE F
FFAE, FBHMRF @ ASUIREN G RR BN R, LF
R, MAZTZARAEHRFLFABRARMAF AR LET AR FZAL Y, RS
RAEMKRHKFELAERABAGREFRESB ERSE, AFH —MfEFELZHEE L ELSCIE
E+EE.

PR FUk U B iUk R0 5 K
Y 2R L ay

F B KX W
VAR K2R B 2R B bR B 4 B B LR R i2ia TRty i 200025

[WE] HEIFEARPABERE, REALARE G ipple-areola complex, NAC)HIFLGEVIFRA
(nipple-areola complex—sparing mastectomy, NSM)YEFLHRHE & #H P13 T MR Z N H o 75 CRIE R &
T ATEIEER L, RS ISR G RIS AR A 3T S R ). 1) 1 R B AN B 2 %o TR ) ] A e
AR, ESARENBREDIIC. BAT, JTNSMARAFARYMTERIF LI gNSMA A AR 113 8 11 )
A, R S BT A G RAR 9T, B E IR TAR IR S R 2%

(k@R ]  AhyE: REARARESEABVIBRR: FA: FFRAE

DOI: 10.3969/j.issn.1007-3969.2016.05.002

hESZES: R739.63  XEMEERS: A XEHS: 1007-3639(2016)05-0367-05

Incision choice of nipple-areola complex-sparing mastectomy WANG Wei, ZHU Li (Comprehensive
Breast Health Center, Ruijin Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai
200025)
Correspondence to: ZHU Li E-mail: zhuli8@hotmail.com

[ Abstract] With the development of surgical techniques, the use of nipple-areola complex (NAC)-sparing
mastectomy (NSM) has been increasing. Except for oncologic safety, the aesthetic outcome of surgery is greatly
concerned by clinicians and patients. So far, there has been no consensus on the incision of NSM. This article reviewed
the literature so as to provide some evidence for the selection of NSM incision.
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Fig. 1 The incision classification of 5 types

A: Radical incision; B: Periareola and circum-areola incision; C: Inferior fold; D: Mammoplasty incision; E: Through the areola incision
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Fig. 2 The incision classification of 4 types

A: Through the areola and surround the nipple incision; B: Through the nipple-areola incision; C: Lower breast incision; D: circum-areola incision
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