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Abstract In the late years, the use of acellular dermal
matrix (ADM) has extended rapidly in the field of breast
reconstruction. However, with the follow-up visits, we
discovered some deformities on the lateral part of the lower
pole, due to the folding of the ADM. The aim of this letter
is to share some tricks developed in our clinical practice
that would permit the surgeon to avoid getting these
irregularities in the aesthetic result of breast reconstruction
with ADM.

Level of Evidence V This journal requires that authors
assign a level of evidence to each article. For a full
description of these evidence-based medicine ratings,
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After reading a very interesting article by Lee KT on
Efficacy of Partial- Versus Full-Sling Acellular Dermal
Matrix Use in Implant-Based Breast Reconstruction, pub-
lished recently, we thought it would be interesting to
complement it with a simple technique for easy placement
avoiding some irregularities in the post-op. This may be of
some help for the novel surgeon with little experience on
the use of this device for breast reconstruction. In our
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experience, this technique has shown to give a better breast
contour by following some easy steps.

Immediate breast reconstruction after skin-sparing mas-
tectomy is performed ever more frequently, both autolo-
gous and prosthetic [1]. Simultaneously, reconstructive
techniques have evolved along with this increase in inter-
ventions. When opting for prosthetic reconstruction, one of
the tools that has come to help the reconstructive surgeon is
the acellular dermal matrix (ADM) [2, 3]. Its use has
allowed bracing the lower and lateral pole (some of the
usual vulnerable areas) in the prosthetic reconstruction
process, allowing a single surgical time.

Good results explain the increasing use of this device in
the clinical practice of our department.

However, although the ADM sheets are currently mar-
keted in a variety of shapes, namely rectangular and ellip-
tical, it is not always easy to adapt them optimally to
different patients. Besides, in the mid- and long-term fol-
low-up visits, we have observed, especially in thin patients,
palpable subcutaneous folds, mainly in the lateral pole.

To prevent this problem and achieve adequate implan-
tation as well as an aesthetically favourable breast contour,
we have modified the fixation technique of the ADM sheet
in this area.

Technique

Once the subpectoral pocket is prepared, after releasing the
pectoralis major muscle from its costal and lower sternal
origin, we begin by fixing the ADM medially to the chest
wall, following the pattern of the inframammary fold until
we reach the lateral end at the level of the anterior axillary
wall. At that time, we place a sizer to assess the volume of
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Fig. 1 a Drawing of the cuts: a series of 4-5 cuts of 2-3 cm on the
lateral edge of the ADM sheet is made (and area removed in the
medial edge). b Lateral pole view after fixing ADM and sizer
removed

the necessary prosthesis, and we keep it in place while we
finalize the placement of the ADM at the lateral pole. In
this last step, we apply a modification in the insetting of the
sheet.

Without taking the sizer out, 4-5 cuts are made on the
lateral edge of the ADM sheet (2-3 cm) as shown in the
picture (Fig. 1a). This will enable us to redefine the shape
of the ADM implant in position, fixing it to the chest wall
easily (Fig. 1b). Then, we continue suturing the pectoralis
major to the upper border of the ADM (Fig. 2).

This “multi-flaps” modification, applied to the lateral
edge of the sheet, is an easy and practical tip that helps us
orient the ADM and adjust its position to the volume and
curvature of the chosen implant, as if it was custom made,
allowing us to avoid crease-shaped deformities in this
transition area due to the folding of the sheet (Figs. 2, 3).

We hope that these small tips could help to achieve
better results in the upcoming cases of breast
reconstruction.
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Fig. 2 Lateral pole view after breast prosthesis implanted

Fig. 3 Sample design where we can see the prosthesis and the ADM
in position, through the skin and the pectoralis major covering it from
above
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