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In modern implant-based immediate 
breast reconstruction it has become
common to use matrices in
combination with tissue expander or
an implant!!!
2003 revisional aesthetic breast surgery
2005 breast reconstruction



Matrices/Meshes

�Often stated advantages

Better Control and definition of the implant pocket and 
inframammary fold

The possibility to use a dual plane technique and less 
muscle dissection

Less pronounced capsule formation



� Majority of	surgeons in the USA	
are now using a	biological ADM	
in implant	based breast
reconstruction!!!

BUT!!!
No	patients has had ADM	in situ	
for	more than 16	years;	few
more than 5	years

SO!!!
We	know little about the long-
term	effects of	ADM





Introduction

� ADM	Acellular	Dermal	Matrix	introduced	in	1994	- initially	a	skin	
substitute	in	severely	burned	patients.

� ADM	contains:	collagen,	elastin,	hyaluronic	acid,	fibronectin,	
proteoglycans, and	cell-free	vascular	canals.

� ADM	- in	the	case	of	contact	with	living	tissue,	the	structure	is	
immediately	repopulated	by	host	cells	(no	rejection	due	to	
immunology,	no	chronic	inflammatory	response,	no	excessive	
fibrosis)



Xenografts

� Obtained	from	different	species:
� Porcine	(collagen	closest	to	
human	collagen	- 95%)

� Bovine
� Equine

� Use	of	various	tissues:
� Skin
� Intestinal	submucosa
� Peritoneum
� Pericardium

Allografts

� Most	allografts	available	on	the	
market	are	obtained	from	
human	corpses	(not	available	on	
the	European	market)

Introduction



Introduction

� Synthetic	meshes	available	mainly	in	hernia	repairs	for	many	years,	
we	still	know	little	in	breast	reconstruction

� Currently,	a	wide	range	of	products	used	- non-resorbable,	fast	
resorbing,	slow	resorbing	(new	scheme	- reduction	in	reactivity)

� Lack	of	possibility	of	replacing	the	structure	by	host	tissues	- the	main	
difference	when	compared	to	ADM



ADM	vs.	synthetic	mesh:	a	reaction	from	the	
body

- ADM
Scaffold for host cells
Neovascularization
Integration with host tissues
- Synthetic mesh
A massive inflammatory process
Degradation of the implanted material
Formation of a scar

The main difference is the presence of 
inflammation !!!









Most	commonly	used	ADMs	so	far





Complications	- Infections

�Mesh	– 1,3%- 4,7%;	Dieterich et	al.	6,1%

� ADM	– 3,3%	- 5,3%;	Avashia et	al.	(post-operative	antibiotic	
therapy	– a	significant	reduction	in	infection	rate	in	ADM)



Complications	- Seroma

�Mesh	– 0%- 5,7%	

� ADM	– Kim	et	al.	(meta-analysis)	4,8%	(1,5%-24,3%)



Complications	– Capsular	Contracture

�Mesh	– ??	Rietjens 68%;	13,7%	Baker	III/IV	

� ADM	– a	significant	reduction	in	the	frequency	of	capsule	
formation	in	clinical	and	histological	studies	in	relation	to	
control	groups







• Macro	porous	structure	(>	1	mm)	for	improved	integration

• Multi-filament	for	improved	pliability

• Two	fibers	with	different	degradation	times

TIGR®	Matrix	– synthetic	but	to	what	degree	
biological (syntetyczna,	ale	jak	biologiczna)

Fast	resorbing	fiber

Slow	resorbing	fiber



TIGR®	Matrix	– preclinical	3	year	follow-up

TIGR® Matrix	macroscopically	invisible	3	years	
post	implant.	Only	permanent	sutures	remain	
and	are	visible.

TIGR® Matrix	has	been	completely	replaced	by	
thicker,	healthy	connective	tissue	(neo-fascia).

Hjort	H,.	Mathisen	T.,	2011

Polypropylene	mesh	encapsulated	and	
delaminated	form	tissue	after	3	years	(clearly	
visible).

At	36	months	Polypropylene	mesh	still	elicits	an	
inflammatory	response.



� TIGR® Matrix	well	integrated	in	healthy	vascularized	breast	flap.

TIGR®	Matrix	– reconstruction	and	revision,	
integration

4	months 12	months

Becker	H.,	Lind	J.	G., 2013	



Prepectoral surgeries

















































Is	the	choice	obvious?

YES – we need reconstruction materials

NO – biological vs synthetic; still many 
questions !!!

- new products
-possible complications involve dependences: 
mesh/type of implant (texture, smoothness, 
nano-coating)

- individual assessment of each patient 
(breast size, thickness of adipose tissue, 
oncological treatment - radiotherapy?





Maybe the new way?????????????????



One	of	the biggest problem	for	
reconstruction



Thank	you	for	your	
attention


