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Inverted-T Incision Technique: A Case Report
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Abstract : Breast oncoplastic techniques have been described through various breast surgical procedures. Oncoplastic
surgery is proposed as an alternative to mastectomy, followed by immediate breast reconstruction, without delaying
adjuvant treatment, particularly radiotherapy in conservative surgery or chemotherapy.
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I INTRODUCTION

Oncoplastic surgery is a widely used approach in
breast surgery. Its techniques are adapted according to breast
volume and tumor location in order to minimize aesthetic
sequelae [1].

It consists of excision of the tumor mass with clear margins
of healthy tissue [2].

» Patient Observation
A 43-year-old patient presents with a mass in the left

breast. Fig 2 Mammography

» Clinical Examination: > Spiculated Opacity

e Left breast: A 3-cm nodule located in the upper outer
quadrant.

¢ Right breast: no palpable nodule

e Lymph node areas: no palpable lymphadenopathy

Fig 3 Breast Ultrasound Findings

Malignant mass located in the upper outer quadrant
measuring 30 x 9 mm.

» Histopathological Examination:
Invasive breast carcinoma of no special type (NST),
grade 3, luminal B subtype, HER2-negative.

Fig 1 Clinical Examination
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» Staging Workup:
No tumoral cells.

» Left Breast Tumorectomy:

Fig 6 Postoperative Outcome One Week After the Left
Tumorectomy Scar.

» Histopathological Examination:
Invasive breast carcinoma of no special type (NST)
with negative surgical margins.

1. DISCUSSION
The American Society of Breast Surgeons has
classified oncoplastic surgery into two levels according to

the complexity of reconstruction and the amount of resected
tissue [3].
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» Level I: glandular reshaping techniques without the need
for skin resection (mobilization of glandular flaps,
repositioning of the nipple-areola complex), indicated for
small-volume resections (<20% of breast volume) [4].

» Level II: reduction mammoplasty techniques with skin
resection, indicated for larger-volume resections (>20%
of breast volume) [5].

Failure of neoadjuvant chemotherapy may sometimes
make standard breast-conserving surgery difficult, and
oncoplastic surgery therefore becomes an effective
alternative to avoid mastectomy [6].

Contralateral breast reduction is necessary in cases of
significant reduction of the treated breast. In cases of
moderate resection (<200 g), the benefit of contralateral
breast reduction should be discussed [7].

In our clinical case, the inverted-T technique allowed a
wide resection of the upper quadrant with remodeling using
the lower quadrants and repositioning of the nipple-areola
complex.

Regarding follow-up, patients who underwent
immediate breast reconstruction should receive annual
clinical surveillance, whether the procedure was performed
for therapeutic or prophylactic purposes [8].

1. CONCLUSION

Oncoplastic surgery has become a cornerstone in the
management of breast-conserving treatment for breast
cancer. Breast volume and tumor location are key factors in
determining the choice of surgical technique. The main
benefit of these techniques today is to avoid mastectomy
while achieving satisfactory aesthetic outcomes for the
patient, with the possibility of contralateral breast reduction
and immediate breast reconstruction.
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