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Technical trick to limit excess skin ("dog-ears") at the ends of a mastectomy scar
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Introduction

Breast cancer remains the most common malignant tumor in terms of incidence and mortality in women and represents a major public health issue [START_REF] Inca | Les chiffres du cancer en France[END_REF]. Surgery is the first step of the treatment is most cases. Despite a tendency to surgical de-escalation seen in recent decades, there are still many indications of breast removal. Historically, the delabrating radical operation of Halsted involving the removal of the pectoral muscles has been replaced by that of Patey (resection of the pectoralis minor muscle) itself supplanted by the modified radical mastectomy which consists of resection of the mammary gland preserving the pectoralis minor muscle. This is currently the standard radical treatment [START_REF] Patey | The prognosis of carcinoma of the breast in relation to the type of operation performed[END_REF]. Thus, when performing a mastectomy, the unsightly excess skin located at the two ends of the scar ("dog-ears"), resulting from oval or circular incisions beyond aesthetic discomfort that they generate, can be responsible for functional hindrance, especially in the axillary region [START_REF] Lehmann | Problèmes psychologiques posés par les exérèses ovariennes et mammaires et par les reconstructions mammaires[END_REF]. These excesses, although attenuated when using breast expansion implant, are increased by too economical incisions and require then additional resections by an incision at their base, at the cost of an extension of the original incision, sometimes in a second time (Fig. 1). We use a simple trick that can help to reduce this scar ransom and to obtain more aesthetically pleasant results.

Surgical technique

The patient is positioned supine, the arm homolateral to the mastectomy being in abduction at 90 degrees on a tablet, to preserve the shoulder, the brachial plexus and the points of support. Once the antiseptic brushing has been performed, a sterile draping is carried out. An elliptical skin incision, slightly oblique at the bottom and inside, is made. This incision encompasses the nipple-areolar complex as well as the skin facing the lesion and carrying away any anterior scars consecutive to a lumpectomy or biopsies. We use a trick to perform a pre-location of the incision line. The principle is to use a strand of braided 0 or 1 suture previously dipped in a cup filled with iodized polyvidone (in the absence of allergy) (Fig. 2). The 2 ends of the wire are then firmly applied to the top and below the areolar area, for 3 to 4 seconds, according to the size of the breast and the location of the lesion (Fig. 3).

The impregnated wire with iodized polyvidone thus draws a spindle of resection in the image of the contours "of an eye" which meet themselves at the external (facing the axillary hollow) and internal (facing the sternum) extremities. The direction of the pre-thoracic incision is drawn in the vertical way as much as possible so that the scar can be hidden in the bra. The marking by the wire is therefore highlighted by the iodized solution and persists for a longer period than with the wire pressure alone. The skin marking is thereafter tinted and preserved using a sterile dermographic pencil and the incision made (Fig. 4 and5). The mastectomy is performed in a conventional manner (Fig. 6).

The skin closure time is left to the discretion of the surgeon. For our part, we perform it on one or two aspirative drains (depending on whether or not a concomitant axillary lymph node dissection has been performed), in two planes: a subcutaneous plan of skin approximation with a 2/0 or 3/0 absorbable suture and a skin plan with a 3/0 absorbable single-strand continuous suture.

The two cutaneous walls then come face to face without tension or unsightly excess skin at the ends of the incision (Fig. 6F). Note that in the era of enhanced recovery after surgery, aspirative drainage can be avoided by using suture closure of the dead spaces (subcutaneous padding) in order to shorten hospital stay [START_REF] Classe | Randomized Clinical Trial Comparing Axillary Padding With Closed Suction Drainage for the Axillary Wound After Lymphadenectomy for Breast Cancer[END_REF][START_REF] Hejl | Quality of Life, Anxiety, and Postoperative Complications of Patients Undergoing Breast Cancer Surgery as Ambulatory Surgery Compared to Non-Ambulatory Surgery: A Prospective Non-Randomized Study[END_REF]. This technique can also be used when a scar resection is indicated in case of invasion of the cutaneous walls objectified during the final anatomopathological examination, although the tracing of an arc of circle is easier in this situation. The wire impregnated with iodized polyvidone is then applied above and below the mastectomy scar, according to the same principles. Post-operative adhesions can however induce discomfort up or down as the skin to be resected. Once the scar has been excised, the two cutaneous edges meet without excess skin at the internal and external end of the incision (Fig. 7).

Conclusion

A radical gesture such as a mastectomy is experienced as a trauma, both physical and psychological, regardless of the age of the patients. The attention paid to the incision contributes favorably to their care plan [6]. Certain patients wishing to see before the intervention the quantity of skin which will be removed, this process can also be carried out preoperatively in their room. This alternative thus rallies two other objectives: that of being able to shorten the operating time on the one hand and to mark the breast to be operated on the other. However, this is only conceivable in women who accept the possibility of it so as not to inflict additional preoperative mental suffering.

Not intended to solve all the problems encountered when closing mastectomy incisions, this technique of pre-incisional identification remains a simple trick that can improve cosmetic results by providing aesthetic scars and not subject to excessive tension. 
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 45 Figure 4: Highlighting of iodized marking using a dermographic marker
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 7 Figure 7: Technique used during a mastectomy scar resection (right side)
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