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VRAM flap for locally advanced breast cancer
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ABSTRACT

, Raphael Luiz Haikel* ®,

, Idam de Oliveira-Junior'#

The authors presented a case of a patient with locally advanced breast cancer, with mammary and axillary localization, initially
considered non-resectable, with good response after neoadjuvant chemotherapy. Due to the location of the lesion and the need for
extensive resection, radical mastectomy was performed, associated with reconstruction with myocutaneous flap of the vertical rectus
abdominis muscle. Different therapeutic options, the reasons that determine this choice, and local long-term control were discussed.
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INTRODUCTION

Vertical Rectus Abdominis Myocutaneous (VRAM) is a versa-
tile flap', generally used in pelvic reconstruction® and, to a lesser
extent, in the reconstruction of the chest wall after extensive
resection in locally advanced breast carcinoma. It has a lower
rate of necrosis compared to the Transverse Actus Abdominal
Muscle Flap (TRAM), but it is associated with the presence of
visible abdominal incision'?, with a small cosmetic input*.

In the case of reconstruction of defects after mastectomy
in locally advanced tumors, with the need to use myocutane-
ous flaps, the latissimus dorsi flap is the option®. However, there
is space for the use of the abdominal external oblique muscle
flap®, TRAM or VRAM'. A case in which VRAM was used was
presented here, along with a discussion on the factors related to
its choice and results.

CASE REPORT

A 63-year-old patient was admitted with a palpable complaint in
her right breast six months ago. Upon examination, an ulcerated
tumor mass with a foul odor was noted, measuring 15 x 13 cm,
occupying external quadrants of the right breast, with extension
to the axillary and dorsal regions (Figure 1A). In the right axil-
lary region, lymph node conglomerate adhered to deep planes,
cT4b cN2 MO0, was palpated. Core biopsy was performed with
anatomopathological (AP) analysis, identifying invasive ductal

carcinoma, histological grade 3. Immunohistochemical study
found a triple negative tumor. The patient underwent neoadjuvant
chemotherapy (AC-T), with disappearance of ulceration, stability
of the mammary lesion and satellite skin lesions, compromising
the axillary and dorsal regions (Figures 1B and 1C). Subsequently,
surgical treatment was performed using the Madden modi-
fied radical mastectomy technique (Figure 1D) with rotation of
VRAM to close the defect in the chest wall (Figure 2), with good
postoperative evolution (Figure 3). The AP analysis of the sur-
gical specimen found metaplasic infiltrative carcinoma of the
adenosquamous type, histological grade 3, measuring 8 cm in
the longest axis, with cutaneous involvement, free surgical mar-
gins and 0/12 axillary lymph nodes compromised by neoplasia.
Adjuvance was performed with radiotherapy (plastron + axilla
+supraclavicular fossa — 28 X 180 cGY). During the follow-up, 14
months after the end of treatment, the disease progressed with
distant disease (lung) and, later, bone and plastron. Local recur-
rence (plastron) and death occurred at 37 months and 44 months
after surgical treatment, respectively.

DISCUSSION

In choosing the flap to close the defect after mastectomy, sev-
eral factors were involved: the surgeon’s experience, the size of
the defect, training in microsurgical techniques, and the poten-
tial complications involved. In general, the microsurgical and

'Postgraduate Program in Tocogynecology, School of Medicine of Botucatu — Botucatu (SP), Brazil.
?Postgraduate Program in Oncology, Hospital de Cancer de Barretos — Barretos (SP), Brazil.

3Department of Surgery, Mastology Division, Hospital de Cancer de Muriaé — Muriaé (MG), Brazil.
‘Department of Mastology and Breast Reconstruction, Hospital de Cancer de Barretos — Barretos (SP), Brazil.

*Corresponding author: reneacv@terra.com.br
Conflict of interests: nothing to declare.
Received on: 12/24/2020. Accepted on: 03/03/2021

Mastology 2021;31:20200086



http://orcid.org/0000-0003-2014-9016
http://orcid.org/0000-0001-8630-5910
http://orcid.org/0000-0001-9272-8397
http://orcid.org/0000-0001-6963-4253
mailto:reneacv@terra.com.br
https://doi.org/10.29289/2594539420200086

Vieira RAC, Haikel RL, Branquinho LI, Oliveira-Junior |

an extensive area, is associated with a higher rate of complica-

myocutaneous flaps allow the closure of areas superior to the
tion and cutaneous necrosis, being the necrosis greater than

fasciocutaneous or dermo-fat flaps, except for the ipsilateral tho-
racoabdominal dermofat (ITADE) flap, which, despite covering 4.3% and smaller than 34.7%°%°.

Figure 1. (A) Schematic representation prior to treatment; (B) control after neoadjuvant chemotherapy; (C) resection area; (D) resected area.

Figure 3. Vertical rectus abdominis flap: flap coverage
area, with local healing and final result. (A) Intra-operative;
(B and C) postoperative.

Figure 2. Vertical rectus abdominis flap. (A) Fabrication of the
flap and transposition to the axillary region. Observe the use of
zone | of the flap only. (B) Surgical result.
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VRAM flap for locally advanced breast cancer

Itisknown that few services have professionals qualified in micro-
surgical techniques, and the breast surgeon must have knowledge
of the different reconstruction possibilities and their strengths and
weaknesses, allowing the best choice of the myocutaneous flaps to
be used. The latissimus dorsal flap is the one of choice. Despite dis-
advantages such as the incision on the back and the limitation of
the skin donor area for very extensive defects®, it is the flap with
alow rate of surgical complication and greater ease of execution.

The flap of the oblique abdominal muscle, little found in the
literature, does not determine important fragility of the abdomi-
nal wall and is associated with an extensive scar, although it has
a higher necrosis rate (less than 10%)". The modification of the
myocutaneous flap of the abdominal oblique, despite allowing
coverage of an upper area, is associated with a high rate of necro-
sis (70.6%)°, representing a good option for use in extreme cases.

VRAM, in turn, is a versatile flap, associated with a low rate
of complications, but it generates fragility in the abdominal wall,
as well as the presence of a vertical scar’!, with less necrosis
compared to TRAM™.

In the present case, the reconstruction was performed by
mastologists and oncologic surgeons with knowledge of dif-
ferent flaps. The tumor was found in the breast and in the lat-
eral region of the chest, which influenced the choice of the flap.
The resection of an extensive lateral chest area, determined by
tumor involvement, reduced the donor area of the latissimus
dorsi, limiting the choice of this flap. Thus, the contralateral
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rectus abdominis muscle was considered as a choice, facilitated
by the patient’s body mass index and the availability of adipose
tissue. In its manufacture, only the irrigation zone I* was used,
with a good donor area for coverage. In extreme cases, however,
the skin donor area can be enlarged, with increased flap size and
greater coverage, using tissue from zones I and I1I".

The patient evolved well, and the surgery associated with the
reconstruction allowed local control of the disease for 37 months,
which positively influenced the quality of life*.

CONCLUSION

VRAM is an excellent flap that allows coverage of large skin
defects in the chest wall. It constitutes yet another option to be
considered after resection of locally advanced breast tumors.
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