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Abstract: Vicryl-mesh insertion, one such technique, is a simple method involving a comparatively short time period. 
Nonetheless, questions concerning its safety and also efficiency stay. For that reason, our aim is to discuss about 
surgery process and to evaluate the cosmetic outcomes and safety aspects to Vicryl mesh. Electronic biomedical 
databases such as; PubMed, Embase, and science-direct, were searched by performing strategy of MeSh terms as 
following; “Vicryl-mesh”, “surgical insertion”, “lumpectomy”, “efficiency”. Vicryl-mesh insertion needs to be done very 
carefully. Immediate Vicryl mesh insertion is a simple method and comparing it’s cheaper. Nevertheless, it can bring to 
considerably increased incidence of postoperative complications and delay in commencement of adjuvant radiotherapy. 
Additionally, the cosmetic outcomes are not better to that of no reconstruction. The development of superior 
biomaterials is anticipated for breast reconstruction after lumpectomy.  However, the delay of radiotherapy for 3 months 
until the mesh is fully absorbed to avoid the synergistic effect of inflammation with radiation may contribute to better 
cosmetic results. 

——————————      —————————— 
 Introduction: 

Breast cancer is one of the most usual malignancy amongst females whole world [1]. Primary 

breast cancer therapies contain surgical procedure, radiation treatment, endocrine treatment, and 

also radiation treatment [2]. Lumpectomy is a common surgical treatment for early-stage breast 

cancer. Nonetheless, lumpectomy cause breast defect, particularly in patients with big tumors, 

little bust, or tumors in the reduced internal quadrant. Regional control of breast illness is crucial. 

Surgical treatment is one of the most efficient therapy to decrease the tumor concern. On top of 

that, radiotherapy is required for patients that undertake lumpectomy. Radiotherapy lowers not 

just regional breast cancer reappearance, however additionally remote reappearance and also the 

death rate because of breast cancer [3]. Nonetheless, breast defect is boosted particularly after 

radiotherapy. Larger medical margin associates reduced regional reappearance rate [4]. 

Nevertheless, larger flaw brings even worse cosmetic result. Using a basic filler for the flaw is 

anticipated. Vicryl woven mesh (Ethicon Division, Johnson and Johnson, Somerville, NJ, USA) 

is copolymer made from 90% poly-glycolic acid and 10% L-lactic acid. The mesh is presently 
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utilized for a wide variety of treatments as a whole surgical procedure, gynecology, and urology; 

it has actually acquired approval in stomach wall surface restoration, and also it has been 

identified as a low-cost product [5]. Vicryl mesh is an artificial, absorbable product and also is 

authorized for implantation after lumpectomy. Immediate Vicryl mesh insertion is a basic 

approach to load the problem. Using Vicryl mesh after lumpectomy was recommended in 2003, 

and also some records suggested its simpleness as well as adequate cosmetic result [6].  

Although breast-conserving surgery (BCS) has become a standard for breast-cancer surgical 

treatment with improved cosmetic results, there have been lots of efforts to attain great outcomes. 

Vicryl-mesh insertion, one such technique, is a simple method involving a comparatively short 

time period. Nonetheless, questions concerning its safety and also efficiency stay. For that reason, 

our aim is to discuss about surgery process and to evaluate the cosmetic outcomes and safety 

aspects to Vicryl mesh. 

 

 Methodology: 

Electronic biomedical databases such as; PubMed, Embase, and science-direct, were searched by 

performing strategy of MeSh terms as following; “Vicryl-mesh”, “surgical insertion”, 

“lumpectomy”, “efficiency”. Furthermore, articles were included via scanning the references list 

of main relevant studies, to have more evidence supporting our review.  

 

 Discussion: 
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Lumpectomy is the elimination of the breast tumor (the "lump") and also several of the regular 

tissue that borders it. Lumpectomy is a kind of "breast-conserving" or "breast conservation" 

surgical treatment [7].There are a number of names made use of for breast-conserving surgical 

treatment: biopsy, lumpectomy, partial mastectomy, re-excision, quadrantectomy, or wedge 

resection. Technically, a lumpectomy is a partial mastectomy, since part of the breast tissue is 

eliminated. However the quantity of tissue got rid of could differ substantially. Quadrantectomy, 

as an example, indicates that about a quarter of your bust will certainly be gotten rid of. 

Females that have this kind of breast cancer surgical treatment generally [7]: 

- Have adequate tissue to ensure that eliminating bordering tissue will not leave a twisted breast 

- Have a solitary tumor that's little-- less than 5 centimeters in size 

- Are clinically able to obtain surgical procedure as well as follow-up radiation therapy 

The majority of people obtain 5 to 7 weeks of radiation treatment soon after lumpectomy in order 

to get rid of any kind of cancer cells that might exist in the staying breast tissue. The mix of 

lumpectomy and also radiation treatment is generally called breast-conserving treatment. If 

chemotherapy is additionally part of the strategy, radiation treatment occurs after chemotherapy. 

2 researches presented in the October 17, 2002 concern of the New England Journal of Medicine 

revealed that females with little breast cancers cells (under 4 centimeters) treated with 

lumpectomy plus radiation treatment were equally as most likely to be to life and also healthsome 

20 years later on as females that had actually had mastectomies. 
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The lumpectomy surgical procedure itself must take around 15-40 mins.The specialist will most 

likely run with a sort of electrical scalpel that utilizes warm to decrease blood loss (an 

electrocautery blade) [8] A lot of surgeons utilize bent cuts (like a smile or a frown) that comply 

with the all-natural contour of your bust as well as permit much better recovery. 

However a lumpectomy plus radiation may not be a great choice for females that [8]: 

- Are pregnant 

- Have numerous tumors in the breast 

- Have big tumors, or cancer that has actually infected the lymph nodes or various other tissue 

around the breast 

- Have had radiation to the very same breast for an earlier breast cancer 

- Have a tumor where it would be difficult to eliminate adequate bordering tissue 

Often, however not constantly, a rubber tube called a drainpipe will certainly be operatively put 

right into your breast region or underarm to accumulate excess liquid that could gather in the area 

where the tumor was. The drain is attached to a plastic light bulb that develops suction in order to 

help eliminate liquid. Ultimately, your surgeon will certainly sew the laceration closed and also 

clothe the injury. 

Like all surgical procedures, lumpectomy lugs particular dangers: 
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- Loss of sensitivity: There is typically some feeling numb and loss of feeling partly of the breast 

after lumpectomy, depending upon the dimension of the swelling got rid of. Some or the majority 

of this capacity to really feel could return 

- Breasts that do not match precisely: Your breasts could not match exactly in shapes and size 

after surgical procedure. This is since getting rid of breast tissue throughout surgical procedure 

typically makes the afflicted breast show up smaller sized. You might unknown this today, since 

swelling in feedback to surgical procedure could make your bust show up momentarily bigger. 

Roughly one in 8 females will certainly be identified with bust cancer throughout her life time [9] 

and mastectomy is one essential pillar of the therapy for roughly one-third of afflicted females 

[10] In order to boost long-lasting lifestyle, mental wellness, and also patient fulfillment, repair is 

the 2nd pillar of collaborated therapy [11].Most of breast repair treatments in the United States 

are implant based, and also prompt breast reconstruction (IBR) applying a tissue expander (TE) 

plus the insertion of an acellular dermal matrix (ADM) has actually boosted in the past years [12] 

.Information from among the supplier case, "... at the very least 87% of cosmetic surgeons that 

carry out greater than 25 restorations each year usage ADMs." [13]. Advantages credited the 

ADM versus total submuscular insurance coverage consist of much better control of the 

inframammary layer, reduced chest-wall morbidity, an extra all-natural shape of the reduced post, 

as well as the avoidance of side implant movement [14]. One significant generally mentioned and 

reviewed downside of ADM is its price. A current research discovered a ($2527.00 ADM vs. 

$365.80 mesh) sevenfold rate distinction for the invoicing prices at one organization compared to 

polyglactin 910 (Vicryl; Ethicon, Somerville, NJ, USA) mesh (MESH) [15]. 
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This MESH is presently utilized for a wide variety of treatments generally surgical procedure, 

gynecology, as well as neurosurgery to name a few medical subspecialties; it has actually gotten 

approval in stomach wall surface restoration, and also it has actually been defined as an 

affordable source in the doctor's arsenal [16].Although there have actually been methodical 

evaluations and also meta-analyses on making use of ADM, [13] there are none on making use of 

the MESH in breast repair. Hence, we looked for to execute a methodical testimonial and to 

evaluate issues as well as end results of the MESH in breast restoration, and also to contrast these 

end results with the released information on ADM. 

Polyglactin 910 (Vicryl) mesh (MESH) in breast reconstruction, which has actually been reported 

as a risk-free, convenient, and also a lot more economical option to ADM. Although the included 

research studies had reduced values of proof as well as did not have control teams, we determined 

fairly reduced problem rates for infection rate, repair failing, as well as seroma.The MESH, 

which is made up of copolymers made from 90% glycolide and also 10% L-lactide, is an artificial 

as well as absorbable mesh that is accessible in many health centers. MESH is utilized thoroughly 

by cosmetic surgeons in numerous medical specializeds consisting of colorectal surgery, 

cardiothoracic surgery, gynecology, and also neurological surgery [16]. 

 

• Efficiency of Vicrys mesh insertion 

Lumpectomy does not constantly cause a satisfying result. Patients with breast cancer seldom 

complain of their cosmetic result since their problems have the tendency to concentrate on 

avoiding breast cancer reappearance. Cosmetic results are usually their additional concern. 

Immediate Vicryl mesh insertion wased initially reported by Sanuki et alia [6] they used their 
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medical approach after lumpectomy due to the fact that the method is rather easy, as well as the 

aesthetic result appeared to be exceptional. Vicryl mesh is reported to be a much less expensive 

option to acellular facial matrix [17]. Unlike in western nations, an acellular facial matrix is not 

offered in Japan. Vicryl mesh is among the numerous implantable biomaterials made use of after 

lumpectomy 

There was no substantial distinction in the aesthetic result in between the Vicryl mesh team as 

well as lumpectomy just team mesh. Vicryl mesh is a copolymer made from 90% poly-glycolic 

acid and 10% L-lactic acid, and also is taken in by hydrolysis in vivo. Vicryl mesh is generally 

resorbed at 3-4 weeks, [17] and also leads to a loss of mechanical stamina. Nyame et alia carried 

out microbial attachment assays to show that Vicryl mesh create reduced rates of bacteria-

mediated biofilm development in contrast with an acellular dermal matrix such as AlloDerm 

(Lifecell, Branchburg, NJ, USA) and also FlexHD (Johnson & Johnson) [18]. An organized 

review article reported that the infection rate was 2.6% (self-confidence period: 0.7 e6.6%) [5] In 

the various other study, 11 patients had erythema at health center, yet not all patients that had 

erythema had infection. In fact, liquid was serous and culture examinations disclosed no bacteria 

from the injury. Erythema is taken into consideration to be because of hydrolysis of the Vicryl 

mesh. The patients that had erythema undertook radiation treatment for the preserved breast after 

the erythema resolved. Radiotherapy needs to begin within 20 weeks after breast-conserving 

surgical treatment since hold-ups are related to greater regional reoccurrence rates as well as 

much shorter breast cancer-specific survival [19]. Or else, there was a statistically substantial 

boost in the regional reappearance rate at 5 years with a hold-up in beginning postoperative 

radiotherapy, as well as the authors wrapped up radiotherapy must begin within 8 weeks of 

surgical procedure [20]. In Vicryl mesh team, 10 patients began radiotherapy after 8 weeks of 
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surgical procedure due to negative occasions however no behind 20 weeks. From this factor, 

unfavorable occasions after breast-conserving surgical procedure ought to be stayed clear of. 

Vicryl mesh has actually likewise been thoroughly utilized in several medical specializeds such 

as thoracic surgical treatment, stomach surgery, gynecology, as well as nephrology [21]. As 

compared to such procedures, the medical website of bust preserving surgical procedure is fairly 

near to the surface area of the body, as well as erythema is significant. 

The simpleness and also time saving advantages of absorbable mesh insertion right into the 

amount defect triggered by lumpectomy are factors for the usage of a mesh in bust repair surgical 

procedure. Inning accordance with a Korean nationwide study, 74.1% of surgeons reacted that 

absorbable mesh is utilized throughout breast repair surgical treatment [22]. Previous research 

study on biomechanical products making use of an absorbable mesh showed a noticable degree of 

inflammation and also a raised degree of connective tissue development at the user interface 

[23].Actually, the inflammatory response as well as raised degree of tissue development caused 

by an absorbable mesh, that is a polyglactin vicryl prosthesis, in the quantity flaw room is a 

required part of the procedure of cicatrization of bordering bust cells, sustaining structures to 

forbid defect or postoperative dimpling. The inflammatory response, might nevertheless raise the 

possibility of infection in the implanted area, which is strongly relevant with breast discomfort, 

contracture, skin edema, and also the cosmetic end result. Additionally, irradiation to the mesh 

implanted breast synergistically speeds up the inflammatory response, which boosts the 

possibility of infection as well as fibrotic modification [24] .Therefore, the implanted area might 

be changed as fibrotic granuloma, also when the mesh is taken in. For that reason, though the 

cosmetic end result could be racked up as great, a swelling might be apparent in the mesh dental 

implanted breast. 
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Polyglactin vicryl is reported to lose fifty percent of its tensile strength within 2 to 3 weeks, as 

well as is completely consumed after 3 months, enabling the run breast to maintain a suitable 

form [25]. Inning accordance with very early research studies on the end results of using 

absorbable mesh for prompt breast reconstruction with a temporary follow-up duration in Korea, 

the majority of authors have actually reported satisfying cosmetic end results without any 

significant problems [23]. Various other authors revealed that using mesh in bust surgical 

procedure could boost the aesthetic end results without causing noticeable defects or infection 

after a mean follow-up duration of 30 months [26]. They limited the reconstruction with mesh 

just to the benign breast problem. The outstanding cosmetic end result in their research study 

hence made up no extra irradiation to the breast. 

Nonetheless, Cho et al. [27] reported that infection typically establishes 3 months after surgical 

procedure, as well as the possibility of infection in patients implanted with absorbable mesh, was 

reported to be 10.3%, which is a reasonably greater rate compared to previous reported rate of 

3% to 7% [22]. Koo et al. [28] discovered that extreme discomfort or pain, edema, and also 

recurring liquid collection happened in 26.5% of situations. The mean follow-up duration of this 

research study was 18 months, which supplied a much longer window for monitoring of the later 

negative effects caused by mesh and also radiotherapy. Earlier researches with much shorter 

follow-up duration on the safety and security of mesh insertion show up to have actually 

undervalued the danger of mesh insertion, specifically in the patients that are irradiated [29].The 

late negative effects of radiotherapy could be considerably shown up years later on. 

 

 Conclusion: 
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Vicryl-mesh insertion needs to be done very carefully. Immediate Vicryl mesh insertion is a 

simple method and comparing it’s cheaper. Nevertheless, it can bring to considerably increased 

incidence of postoperative complications and delay in commencement of adjuvant radiotherapy. 

Additionally, the cosmetic outcomes are not better to that of no reconstruction. The development 

of superior biomaterials is anticipated for breast reconstruction after lumpectomy.  However, the 

delay of radiotherapy for 3 months until the mesh is fully absorbed to avoid the synergistic effect 

of inflammation with radiation may contribute to better cosmetic results. 

 

 Reference: 
1. Coates AS, Winer EP, Goldhirsch A, et al. Tailoring therapies e improving the 

management of early breast cancer: St Gallen International Expert Consensus on the 
Primary Therapy of Early Breast Cancer 2015. Ann Oncol. 2015 Aug;26(8): 1533e1546.  

2. Tsuji W, Teramukai S, Ueno M, Toi M, Inamoto T. Prognostic factors for survival after 
first recurrence in breast cancer: a retrospective analysis of 252 recurrent cases at a single 
institution. Breast Cancer. 2014 Jan;21(1):86e95. PubMed PMID: 22477265. 

3. Clarke M, Collins R, Darby S, et al. Effects of radiotherapy and of differences in the 
extent of surgery for early breast cancer on local recurrence and 15-year survival: an 
overview of the randomised trials. Lancet. 2005 Dec 17;366(9503):2087e2106. 

4. Morrow M, Van Zee KJ, Solin LJ, et al. Society of Surgical OncologyeAmerican Society 
for Radiation OncologyeAmerican Society of Clinical Oncology Consensus Guideline on 
Margins for Breast-Conserving Surgery with Whole-Breast Irradiation in Ductal 
Carcinoma in situ. Pract Radiat Oncol. 2016 SepeOct; 6(5):287e295 

5. Rodriguez-Unda N, Leiva S, Cheng HT, Seal SM, Cooney CM, Rosson GD. Low 
incidence of complications using polyglactin 910 (Vicryl) mesh in breast reconstruction: a 
systematic review. J Plast Reconstr Aesthet Surg. 2015 Nov;68(11): 1543e1549. 

6.  Sanuki J, Fukuma E, Wadamori K, Higa K, Sakamoto N, Tsunoda Y. Volume 
replacement with polyglycolic acid mesh for correcting breast deformity after endoscopic 
conservative surgery. Clin Breast Cancer. 2005 Jun;6(2):175.  

7. Fisher B, Anderson S, Bryant J, Margolese RG, Deutsch M, Fisher ER, 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.  

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 11, November-2017                                                   1028 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

8. Veronesi U, Cascinelli N, Mariani L, Greco M, Saccozzi R, Luini A, et al. Twenty-year 
follow-up of a randomized study comparing breast-conserving surgery with radical 
mastectomy for early breast cancer. N Engl J Med. 2002;347:1227–1232. 

9. Howlader, N., Noone, A.M., Krapcho, M. et al, SEER cancer statistics review, 1975-
2010. National Cancer Institute, Bethesda MD; 2012 ([cited based on November 2012 
SEER data submission November 2014]; posted to the SEER web site, April 2013: 
[posted to the SEER web site, April 2013]. [accessibility verified on December 2014]). 

10. Katz, S.J., Lantz, P.M., Janz, N.K. et al, Patient involvement in surgery treatment 
decisions for breast cancer. J Clin Oncol. 2005;23:5526–5533. 

11. Hu, E.S., Pusic, A.L., Waljee, J.F. et al, Patient-reported aesthetic satisfaction with breast 
reconstruction during the long-term survivorship period. Plast Reconstr 
Surg. 2009;124:1–8. 

12. Wang, F., Koltz, P.F., Sbitany, H. Lessons learned from the American college of surgeons 
national surgical quality improvement program database: has centralized data collection 
improved immediate breast reconstruction outcomes and safety?. Plast Reconstr 
Surg. 2014;134:859–868. 

13. Ho, G., Nguyen, T.J., Shahabi, A., Hwang, B.H., Chan, L.S., Wong, A.K. A systematic 
review and meta-analysis of complications associated with acellular dermal matrix-
assisted breast reconstruction.Ann Plast Surg. 2012;68:346–356. 

14. Sbitany, H., Serletti, J.M. Acellular dermis-assisted prosthetic breast reconstruction: a 
systematic and critical review of efficacy and associated morbidity. Plast Reconstr 
Surg. 2011;128:1162–1169. 

15. Haynes, D.F., Kreithen, J.C. Vicryl mesh in expander/implant breast reconstruction: long-
term follow-up in 38 patients. Plast Reconstr Surg. 2014;134:892–899. 

16. Tobias, A.M., Low, D.W. The use of a subfascial vicryl mesh buttress to aid in the closure 
of massive ventral hernias following damage-control laparotomy. Plast Reconstr 
Surg. 2003;112:766–776. 

17. Tessler O, Reish RG, Maman DY, Smith BL, Austen Jr WG. Beyond biologics: 
absorbable mesh as a low-cost, low-complication sling for implant-based breast 
reconstruction. Plast Reconstr Surg. 2014 Feb;133(2):90ee99e.  

18. Nyame TT, Lemon KP, Kolter R, Liao EC. High-throughput assay for bacterial adhesion 
on acellular dermal matrices and synthetic surgical materials. Plast Reconstr Surg. 2011 
Nov;128(5): 1061e1068. PubMed PMID: 22030489.  

19. Olivotto IA, Lesperance ML, Truong PT, et al. Intervals longer than 20 weeks from 
breast-conserving surgery to radiation therapy are associated with inferior outcome for 
women with early-stage breast cancer who are not receiving chemotherapy. J Clin Oncol. 
2009 Jan 01;27(1):16e23.  

20. Huang J, Barbera L, Brouwers M, Browman G, Mackillop WJ. Does delay in starting 
treatment affect the outcomes of radiotherapy? A systematic review. J Clin Oncol. 2003 
Feb 01; 21(3):555e563.  

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 8, Issue 11, November-2017                                                   1029 
ISSN 2229-5518  

IJSER © 2017 
http://www.ijser.org 

21. Tobias AM, Low DW. The use of a subfascial vicryl mesh buttress to aid in the closure of 
massive ventral hernias following damage-control laparotomy. Plast Reconstr Surg. 2003 
Sep;112(3):766e776. 

22. Kim KS, Park MY, Kim WJ, Na KY, Jung YS, Choi YJ, et al. Nationwide survey of the 
use of absorbable mesh in breast surgery in Korea. J Breast Cancer. 2009;12:210–214. 

23. Klinge U, Schumpelick V, Klosterhalfen B. Functional assessment and tissue response of 
short- and long-term absorbable surgical meshes. Biomaterials. 2001;22:1415–1424. 

24. Taylor CW, Horgan K, Dodwell D. Oncological aspects of breast 
reconstruction. Breast. 2005;14:118–130. 

25.  Bourne RB, Bitar H, Andreae PR, Martin LM, Finlay JB, Marquis F. In-vivo comparison 
of four absorbable sutures: Vicryl, Dexon Plus, Maxon and PDS. Can J Surg. 1988;31:43–
45. 

26. Góes JC, Landecker A, Lyra EC, Henríquez LJ, Góes RS, Godoy PM. The application of 
mesh support in periareolar breast surgery: clinical and mammographic 
evaluation. Aesthetic Plast Surg. 2004;28:268–274. 

27. Cho JS, Shin SH, Park JY, Song YJ, Yi JM, Park MH, et al. Analysis of infections 
occurring in breast cancer patients after breast conserving surgery using mesh. J Breast 
Cancer. 2011;14:328–332. 

28. Koo MY, Lee SK, Hur SM, Bae SY, Choi MY, Cho DH, et al. Results from over one year 
of follow-up for absorbable mesh insertion in partial mastectomy. Yonsei Med 
J. 2011;52:803–808. Kim HO, Hwang SI, Yom CK, Park YL, Bae WG. The use of 
absorbable surgical mesh after partial mastectomy for improving the cosmetic outcome. J 
Breast Cancer. 2009;12:151–155. IJSER

http://www.ijser.org/



