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LASTIC surgeons are
expected to be equally skilled in both sesthenic
surgery and reconstructive sunzery, Reconstructive
surgeryis often required msqnulmdypa::swh.d!

RECOMNSTRUCTIVE SURGERY

in providing a long-term quality of life.

For example, many major cancers require two
surgical teams for their treatment, with one téhm
remeving the tumeur (resoctional team) and the
ather team imvolved in the reoonstruction (recon-
structive team), with both teams aften operating
simultaneously, In such a sisuation the resecrional
team is ahle o pemeove the memoar without come-
promising the surgical margins, secure in the:
Fnowledgze that the recostructive team can be
relied upon to teconstruct the body part involved.

Also, many tumours require treatment with ra-
diaticn therapy in addition to surgery. When radia-
tion treatment is planned after surgery for cances
{adjuvant radiotheragpy), the provision of a stable
mmnchunun{mlmﬂtddmofﬂun

are missing or deforemed theough develop
anomalies, or which are damaged through injury,
burns, and cancer. The reconstruction of the af-
fected body pare usually requires the transport of
tissue froen one part of the body tm anather, Gener-
ally tissue i taken from an ares of the Bady whsere
it i Jess needed and moved o an area where the
need s greater — in effect ‘sabbing the sich to pay
the poar’.

Reconstructive surgery

in cancer patients

Caneer and the complicstions of its treasment can
affiect virmually any part of the bocy. Plassie sur-
peons can, therefore, be called upon to reconstouct
anywhere from head to toe. They ase uniquely
placed for this, in that plastic susgery is the only
surgical specialty whost waining and expertise is
ot confined to any particular region of the body,
Tn the United Kingdom, comprehensive cancer
care: has lasgely become coneralised, with the me-
jority of people being cared for by lange, multi-dis-
ciplinary teams in spesialist cuncer centres. Plastic
surgery is one of the cone specialdes involved in
the care of & mumber of cancers, including hesd
and neck, breast, skin, and soft-tissue sarcoma.
In addition, plastic susgeons are often called upom
10 reconstruct tissue defects created by sungery for
qr]mamus,auchasmﬁmm] cancer, urogenisal
cancer, and CanGEr.

Wich their ahility to restore form and func-
tion, plastic surgeons have a critical role to play
in the overall management of those wirh cancer,
Without the availability of reconstructive sur-
gery, the removal of many cancerous tumours
would not be posaible, or would lead o matilat-
ing deformities. An optimal reconstruction can
be crucial, therefore, both in sehabilitarion and
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i i the ability of the ri L]
tolerite such teeatment, This also applies to situa-
Heng in which the tumeur requires meatment with
a very high dose of radiation delivered directly 1o

the tumour via special wires {Brachytherapy). On
the other hand, reconstructive susgery is often re-
quired tn repair tissues that have been damaged by
the effects of rdiotheragy.

General principles of
reconstructive surgery in cancer
“The chicf gnals of reconstruction after the removal
of any cancer are the restoration of appearance and
function,

“Tin restons appearince, reconstructive plastic sur-
grons try @ replace that wiich has been lost, by
similar tissue, in oeder 1o match the cobour, textre,
and contour of the part 0 be replaced,

The tissue used for reconstruction can be skin,
fat, muscle, tendon, cartilage, or bone. In com-
plex reconstructions several different types of te-
sue may be required. Replacing vissues ‘like for
fike" in order m best restore appesrance is more
crucial in soeme areas, such as the face and hands,
than others. For example, the skin of the face is
usually replaced by flaps of skin from elsewhers
in the face or neck, because this is of similar gual-
ity. Similarly, the nose 15 usually rebuilt by using
<kin from the forchead because such skin is chos-
estin quality to nasal skin. When the amount of
tissue missing is very lasge, however, it may not
b possble to reconsteser with similar tissue. In
ehis situarion, reconstruction wsually reguires the
eransport of tisie from a distant site, porentialy
making it much more difficult to restore appear-
ance to normal, especially in exposed pasts of the
body. This commenly invalves microsurgery.

The types of functions that reconsructive sar- 3
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£ gusy attempds to restore inchade specch, swallow-
ang, movernent, and continence. The best chance
of achieving this again lies with replacing mising
tissue with similar rissue, but it is generally moch
more difficult o restore fanetion than 1t is o re-
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A Wells i o sbore priveiphes the choieofre
planned ive techmique also depends on the desires
4 of the patient, the fitness of the patient
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chance of When does reconstructive
restoring surgery for cancer take place?
In the majority of treatments for cancer, both
fUNCHIONS SUCH 11 onovatof the s and the recomstruc-
as speaking, tion of the surgical defect take place during the
same operation, This is called Primary Recon-
eaﬂnq' &nd struction. There are instances, however, where
swallowing' the reconstructive procedure occurs after the
surgery for cancer. This is called Delayed Re-
construction. A common example of delayed
recanstruction is in breast cancer, where breast
reconstruction can sometimes be carried out
weeks or months after a mastectony.

Reconstructive surgery in
specific cancers

Skin cancer

Skin cancer & the most commonly diagnesed can-
cer, and very commonly affects e fice and other
exposed parts of the body, such as the hands and,
espesially in women, the legs. Surgery for skin
cancer can, therefore, be potentially disfigur-
g and reconstructive sungery is wsually re
quired in oeder to minimise such dis-
figgurerment. In the majority of csss,
13 explained earlir, the ‘like for
like” principhe is applied o skin can-
cer defects, ie the tissue missing is re-
placed by similar dissue. For example, the
appearance and function of the mouth is
best restored if lip an 15 carmied out by
usang tissue from the renander of the lips, This =
defeces of the lip, tissue from the cheek has w be
barrowed. This provides a geod colour march, bur
the mouth does not function quite as well. Simi-
larly, the skin of the nosc is best replaced by a skin
A frown thee forchead, bus large deficts of the nose
can require rib grafis for support and microvascular
free fissue transfer to reconstruct skin and lining,

Breast cancer
In the United Kingdom, breast cancer acconunes for
alrnost a third of all cancers in women, in whom it is
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behind only skin cancer in incidence, Breast recon-
struction is offered to the wvast majorty of women
who undergo o mustectormy for breast cancer. The
beast s highly specialised oegan and is impos-
sible to replace with dentacal fissue. Instend, 2 new
brneast mound‘can be created by using a fhap of skin
and muscle from the abdomen, buttock, or back,
aften with the use of microsurgery. Sometimes 4
breast is reconstrucied with an implant alone, espe-
caally in women whes do not wish to undergs major
surgery, but the resultant breast is never as natural
lnoking as with the ather methods.

Head and neck cancer
‘While head and neck cancer s less common than
skin cancer and breast cancer, the tumour and its
trestment cin have devastating consequences for
the patient. Combination teatment with surgery,
diotherapy, and often chemotherapy, is com-
mon, and complex reconstruction i offen -
quired. The head and neck region is so specialised
that even remeoval of a smeall tumonr can adversely
affect functions such as speaking, eating, and
swallowing. A welb-planned reconstruction can
provide the best chance of restoring such func-
tions. Although occasionally local tissues can be
used, in the majority of cases reconstruction needs
w0 be carned out by microvascular free tissue
transfer, The rissue transferred is often made up
af more than ene tissue type. For example, a tissue
defict imulving both the lining of the mouth and
the kower jaw bone can be reconstructed by 2 com-
posite fap of skin and bone from the fibula bone
of the leg, Abso, the tongue can be reconstructed
by a composite flap of ekin and muscle from the
thigh or abdnmen.
asaresult ofa hesd and neck cancer or its treatment.
I such cases, facial movemnents can be restored by
transferring regional musches or by transplanting
distan musches, the larer requiring ricrosungery.

Soft-tlssue sarcoma
§ are tumours which ar any age,
in hoth sexes, and in any part of the body. Surgical
semoval of such tumours can Jead to massive tisue
defects which often require multi-layer composite
rEctnstruetions.

What is the future?

Whilst it s possible that in the furnire we will have
the ability o replace body parts with identical parts
developed in the laboratory with the help of tisse
engineering and stem el technology, for the fore
seeable future taditional reconstructive surgery is
Tikely o continue to have a major part 1o play in
cancer patients. W
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