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Abstract Breast surgeons seem to agree on the fact that a
same-day surgery (mastectomy and breast reconstruction)
protocol provides appropriate cancer treatment during
times of unprecedented resource limitations, such as in the
COVID era. In this scenario, pre-pectoral implant-based
breast reconstruction can be definitively considered a sus-
tainable technique. Nevertheless, the authors focus on the
management of patients who had already undergone a same
day procedure with two-stage breast reconstruction,
implanting a breast tissue expander during the last two-year
period and have been progressively delayed according to a
surgical care based on priority. We coined the expression
“unhappy tissue expander” to define all those symptomatic
patients for which surgery should not be delayed even
during an epidemic context.
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Dear Sir,

The capacity to prioritize surgical care delivery remains
imperative. In the COVID era, every hospital must develop
case-selection protocols based on clinical acuity and

>4 R. Elia
rossellaelia4 @ gmail.com

Division of Plastic and Reconstructive Surgery, Department

of Emergency and Organ Transplantation, University of Bari,
Piazza Giulio Cesare 11, 70124 Bari, Italy

@ Springer

available resources in the context of an effective response
strategy [1]. The effort is, indeed, to decrease disease
transmission and conserve personal protective equipment.

In this scenario, surgeons have witnessed one of the
most dramatic changes in their practices with rapidly
decreasing numbers of “elective” surgeries. Interpreting
the meaning of “elective” and balancing this definition
with the health of the patient can become a challenge for
even the most experienced surgeons.

By reference to the definition of priority classes by the
Italian State-Regional Agreement for the triennium
2019-2021 [2], the surgeries allowed during the COVID-
19 outbreak in our Region were those considered “not
procrastinating”, namely: (1) urgent pathologies; (2)
oncological diseases; (3) elective non oncologic disease
with high priority class (class A); (4) rare diseases. Con-
versely, all those elective diseases with lower priority class
(B-C-D) were defined as procrastinating and, therefore,
postponed [3].

Focusing on breast surgery, surgeons seem to agree on
the fact that a same-day surgery (mastectomy and breast
reconstruction) protocol provides appropriate cancer treat-
ment during times of unprecedented resource limita-
tions. Previous studies have demonstrated the safety and
efficacy of same-day mastectomy and breast reconstruc-
tion, largely relying on extensive perioperative planning
and postoperative recovery protocols to simplify surgical
course and minimize patient morbidity [1]. In relation to
the reconstructive procedure, pre-pectoral implant-based
breast reconstruction can be definitively considered a sus-
tainable technique. Indeed, in an epidemic context, the
plastic surgeon’s purpose should be to achieve a satisfac-
tory aesthetic result by adopting the easiest technique,
limiting as much as possible operating times, risk of
postoperative complication, duration of hospitalization,
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and outpatient visits [4, 5]. Either way, no guidelines on
breast reconstructive surgery have been published to date.

After all the overexposed considerations, how to deal
with patients who had already undergone a same day
procedure with two-stage breast reconstruction, implanting
a breast tissue expander during the last 2-year period? We
should take into account that so many federal and state
orders have been issued to rationalize hospital admissions
at various times over the last year, leaving hospital lead-
ership with little guidance on how to interpret the restric-
tions but ultimately postponing these women’s treatment
(definite implant reconstruction) as considered a procras-
tinating surgery.

To develop a framework to help making decisions
around not procrastinating surgery, we coined the expres-
sion “unhappy tissue expander” to mean all those clinical
conditions characterized by chronic pain, shoulder dys-
function, implant malposition, leak or rupture, seroma, and
capsular contracture aside from mastectomy flap necrosis,
infection and implant exposure that could be considered for
urgency.

It is true that, as per the World Health Organization
(WHO) statement, our aim and obligation should be “to
stop, contain, control, delay and reduce the impact of this
virus at every opportunity” [6] but we strongly believe that
denying the second stage of the implant-based breast
reconstruction in “unhappy patients” as those affected by
an “unhappy tissue expander” would generate unfavorable
consequences. First, a significant backlog of patients
requiring these reconstructive procedures; second, an
unacceptable substandard of care and lastly additional
patient psychosocial distress.

In conclusion, it is imperative that a hospital should be
compliant based on state and national guidelines. However,
surgeon leaders need to synthesize national, state and local
data to make the best decisions for their patients locally.
Focusing back on two-stage breast reconstructions, we
consider it reasonable that symptomatic patients with an
“unhappy tissue expander” should be eligible for surgery
even during an epidemic context.

While the current COVID-19 pandemic appears to be
resolving, it is likely that further pandemics, with third and
even fourth waves can occur over the coming months and
potentially years. Hence, it is imperative that robust

protocols are now conceived, to avoid undue delay in
decision-making in the future [7].
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