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[ Abstract] Background and purpose: The inadequate cover of implant-based breast reconstruction leads to
the delayed-immediate reconstruction. With the development of material technology, the titanium-coated polypropylene
mesh (TCPM, TiILOOP®Bra) has been considered a sufficient cover for immediate breast reconstruction (IBR). A
postoperative follow-up was undertaken of the patients undergoing IBR with TCPM. Postoperative results and the
satisfaction of the patients were considered. Methods: IBR with TCPM was performed for the patients with operative
indications. Patients were dressed professionally after operation. The follow-up period was 3 to 15 months, and the
average was 9 months with recording the breast softness, breast forms and symmetry. The subjective and objective
evaluation of surgical outcomes were carried out, and patient satisfaction was surveyed at the final follow-up. Results:
No postoperative complication was observed. The objective evaluation showed that 5 patients were excellent and 15
patients were good. In subjective assessment, all patients were satisfied in breast softness and forms. Conclusion:
TCPM for IBR is a simple surgical procedure with less trauma, rapid recovery and high satisfaction. The postoperative
breast is soft with natural form.
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Tab.1 Sawai Nori breast evaluation standard

Scoring item 2 points

1 point 0 points

Breast size (compared with contralateral)
Breast sharp (compared with contralateral)
Breast softness (compared with contralateral)
Scar Not obvious
Nipple areola (size and form)

Nipple areola (color)

Nipple (displacement)

Nipple (height differences)

Basically identical
Basically identical

Basically identical

Slight difference Obvious difference

Slight difference Obvious difference

Slightly hard Hard

Slightly obvious Obvious

Slight difference Obvious difference
Slight difference Obvious difference
<2cm =2cm

<2cm =2 cm

F2 SHIMAHKULRABENAITIEERBEELAR
Tab.2 Data for 8 patients with breast reconstruction by TCPM

Item Number Rate/%
Agelyear
<40 6 30.0
>40-55 14 70.0
BMI
18.5-24.9 18 90.0
25.0-29.9 2 10.0
Mastoptosis
No 8 40.0
Mild 9 45.0
Moderate 3 15.0
Pathological
Benign tumor 2 10.0
Paget's disease 1 5.0
Intraductal carcinoma 7 35.0
Invasive carcinoma 10 50.0
Prosthetic volume V/cm’
<245 (medium TCPM) 6 28.6
270-350 (large TCPM) 15 71.4
Postoperative chemotherapy 3 15.0
Postoperative radiotherapy 0 0

*: There were 5 cases and 1 was bilateral; TCPM: Titanium-coated
polypropylene mesh
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Tab.3 The satisfaction investigation of 8 patients with breast reconstruction by TCPM

Item Excellent Good Normal Worse Total
Softness 3 10 7 0 20
Shape 7 7 6 0 20
Symmetry 7 7 6 0 20
Shape in dress 15 5 0 0 20
Opverall satisfaction 7 13 0 0 20

1 BEARER

Fig. 1 The pictures before operation
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Fig. 2 The fellow-up pictures two months after operation
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