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The use of fat grafting to correct contour ab-
normalities has been described in the plastic

surgery literature for decades. However, the tech-
nique has not been historically embraced because
of lack of reliability and high resorption of the
grafts with minimal to no take. Newer approaches
to grafting, treatment of the lipoaspirate, and even
addition of growth factors appear to be producing
more reliable results and long-term take of the
grafts. As more researchers have examined the
mechanism of graft take, studies suggest that adult
stem cells, preadipocytes, may be the cells that
contribute to long-term survival.1 These cells have
also been known to produce endocrine and para-
crine factors that potentially can stimulate (or in-
hibit) growth of cancer cells.2 Because fat transfer
has been increasingly used to improve contour
defects after mastectomy and breast conservation
surgery, and for augmentation of the normal
breast, we have to raise the question of whether it
is safe from the oncologic standpoint.

Treatment of women with breast cancer in-
cludes breast conservation therapy and mastec-
tomy. In both cases, a portion of or the entire
breast is resected by the oncologic surgeon. Most
patients who undergo breast conservation therapy
for invasive cancer then receive adjuvant radio-
therapy, whereas many who undergo mastectomy
do not. However, there is an increasing popula-
tion that also receives postmastectomy irradiation.
The 20-year local recurrence rate and locore-
gional recurrence rate vary from 8.8 to 14 percent
for breast conservation therapy and from 1.0 to 2.3
percent for mastectomy, depending on the insti-
tution, the breast oncologic surgeon, and the pe-
riod of study.3,4 The type of adjuvant or neoadju-
vant chemotherapy also can have some impact.

Thus, the rates of local and locoregional recur-
rence can be highly variable, depending on the
individual patient population that is studied.

This article by Petit et al. describes the onco-
logic outcomes and early complications of a large
series of patients at three major cancer centers
who underwent fat transfers for both mastectomy
defects following reconstruction and breast con-
servation therapy deformities. The strength of the
article is the large cohort that only a multicenter
study can provide. The very low surgical compli-
cation rate is a testament to the newer techniques
of fat centrifugation and low-volume injections.
The reconstructive surgeon’s fear that this tech-
nique could potentially result in significant fat
necrosis and severe infections with consequent
loss of reconstructions can clearly be allayed based
on this group’s data.

However, the principal concern of the onco-
logic community that these injections may in-
crease local/locoregional recurrence rates re-
mains. The Milan-Paris-Lyon experience provides
raw data that are quite useful in that they provides
the reader with an approximate local and locore-
gional recurrence rate for patients who undergo
fat transfer after mastectomy/reconstruction
(1.38 percent per year) or breast conservation
therapy (2.07 percent per year). The authors sep-
arate their cancer populations into in situ versus
invasive cancer, but not by tumor size, lymph node
status, or chemotherapy protocols, which can po-
tentially impact the local and locoregional recur-
rence rates. Variations in approach to cancer ther-
apy between the three institutions are also not
specified. Furthermore, comparisons with rates of
local/locoregional recurrence from historical se-
ries of the European Institute of Oncology are
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potentially very deceptive because these cohorts of
patients might have had a very different distribu-
tion compared with the patients in the current
study with regard to cancer stage, types of cancer,
and surgical/medical treatment. They may or may
not be comparable groups.

The rate of local/locoregional recurrence in
patients who undergo mastectomy plus lipofilling
appears to be reasonably low and possibly not
increased over a similar group of patients, al-
though the comparative data are not provided. It
is much more worrisome to see a higher rate of
local/locoregional recurrence in breast conserva-
tion therapy patients who undergo lipotransfer, par-
ticularly because the follow-up period in this study is
quite short. It would be much more encouraging to
see some of these data analyzed using survival curve
analysis to get a better handle on what the long-term
local recurrence/locoregional recurrence/survival
is in both groups of patients and to compare them
with oncologically matched controls.

The authors have clearly acknowledged some
of the above shortcomings of this article; these
inadequacies need to be stressed so that the reader
does not assume that these procedures are onco-
logically safe. More studies clearly need to be per-
formed using a prospective randomized approach
with matched patient cohorts. These would be
most effectively carried out in a multicenter trial
with rapid accrual. Much longer term survival

analysis also needs to be provided. The question
concerning oncologic safety of lipofilling for re-
construction of postmastectomy patients and
breast conservation therapy patients remains
largely unanswered. These procedures should
therefore be performed with caution, in carefully
selected patients, and in a setting that allows for
close follow-up and monitoring of these women.
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1. Rigotti G, Marchi A, Galiè M, et al. Clinical treatment of

radiotherapy tissue damage by lipoaspirate transplant: A heal-
ing process mediated by adipose-derived adult stem cells. Plast
Reconstr Surg. 2007;119:1409–1422; discussion 1423–1424.

2. Gutowski KA; ASPS Fat Graft Task Force. Current applications
and safety of autologous fat grafts: A report of the ASPS fat
graft task force. Plast Reconstr Surg. 2009;124:272–280.

3. Veronesi U, Cascinelli N, Mariani L, et al. Twenty-year fol-
low-up of a randomized study comparing breast-conserving
surgery with radical mastectomy for early breast cancer. N Engl
J Med. 2002;347:1227–1232.

4. Fisher B, Anderson S, Bryant J, et al. Twenty-year follow-up of
a randomized trial comparing total mastectomy, lumpectomy,
and lumpectomy plus irradiation for the treatment of invasive
breast cancer. N Engl J Med. 2002;347:1233–1241.

Contribute to Plastic Surgery History
The Journal seeks to publish historical photographs that pertain to plastic and reconstructive surgery. We
are interested in the following subject areas:

• Departmental photographs

• Key historical people

• Meetings/gatherings of plastic surgeons

• Photographs of operations/early surgical procedures

• Early surgical instruments and devices

Please send your high-resolution photographs, along with a brief picture caption, via email to the Journal
Editorial Office (ds_prs@plasticsurgery.org). Photographs will be chosen and published at the Editor-in-
Chief’s discretion.

Plastic and Reconstructive Surgery • August 2011

348


