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Clinical advances of robot-assisted nipple-sparing
mastectomy with immediate breast reconstruction

LI Yongping, YU Bo

(Department of Breast Surgery, Fudan University Pudong Medical Center, Shanghai 201399, China)

Abstract Objective: To investigate the safety and progress of robot-assisted nipple-sparing mastectomy with immediate
breast reconstruction. Methods: A systematic search strategy was established. Keywords such as Robotic Mastectomy or Robotic
surgery, Nipple-sparing mastectomy (NSM), Breast reconstruction were input into online databases for searching, including
Medline, Embase, Scopus, Web of Science, Pubmed, China HowNet, etc. Results: A total of 43 related literatures were screened
out and 8 papers met the standards of this study. A total of 302 surgeries, both therapeutic and preventive, were performed on
242 patients. Among them, 256 cases (87.4%) were given phase I implants and 8 cases had phase II implants. 19 cases (6.3%)
had expander and Secondary breast reconstruction. 25 cases (8.3%) were given phase I breast reconstruction with latissimus
dorsi flap, including 6 cases of latissimus dorsi flap combined with prosthesis. The overall complication rate across all the studies
was 15.9%, with the local recurrence rate of about 1% and distant transfer rate of 0. The overall survival rate was 100% during
follow—up, except for 1 cases of preoperative death with bone metastases. The average learning curve was 12 cases. The overall

evaluation of patient satisfaction was satisfactory and postoperative life quality was good. Conclusion: Robot-assisted nipple-

sparing mastectomy with immediate breast reconstruction is safe, effective and worth clinical promotion.
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Table 1 Clinical data of the studies
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Table 2 Surgical complications and incidence (n)
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Table 3 Surgical outcome and postoperative satisfaction
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