Surgery uses body’s own fat to
reconstruct cancer survivor’s breasts

By Ruth Cummins
UMMC

When Nekesha Moore was
diagnosed with breast cancer
six months ago, the impor-
tant things in life were front
and center even as she dealt
with the shock of her disease.

Her two grown children.
Her two  grandchildren.
“They are my world,” said
Moore, a Byram resident.

And, she considered her
future as a relatively young
woman of 44.

“I was feeling very un-
comfortable about the fact
that I’d be walking around
with one breast,” Moore
said. “But, they told me that
I didn’t have to do that, and
I could have reconstructive
surgery.”

Moore’s breast care team
at the University of Missis-
sippi Medical Center offered
her a procedure not often
done in the state, one that
uses her own tissues instead
of an implant to reconstruct
her breast.

It’s called DIEP, for deep
inferior epigastric artery per-
forator. Surgeons move fat,
skin and blood vessels from
the patient’s abdomen to re-
build a breast or breasts that
have been removed. Then,
using microsurgical tech-
niques, they reattach blood
vessels so the tissue will sur-
vive.

Because no muscle is
moved, most women re-
cover more quickly and
have a higher probability of
maintaining good abdominal

strength, which can be lost
through similar procedures
that call for removal of not
just fat, but surrounding
muscle.

Both the cancer surgery
and the DIEP procedure are
performed during the same
operation so that the patient
doesn’t have to come back
later for reconstruction, or
spend weeks preparing for
it. Removal of abdominal fat
amounts to a tummy tuck - a
plus many women like.

Women who choose to
have implants might need to
see their surgeon every 12 to
18 months, but women un-
dergoing DIEP procedures
might go years between vis-
its.

“I could have gotten an
implant, but if I had, I would
have needed more surger-
ies,” Moore said.

Moore said her cancer
was caught early. “It was a
whirlwind,” she said of get-
ting an annual mammogram
Dec. 6 followed closely by
her right-breast diagnosis on
Dec. 9. “They told me all of
my options and explained
everything. I was a nervous
wreck, because I thought I
was perfectly healthy until
then. I had no pain, no dis-
comfort, and no knots in my
breasts.”

She underwent a single
mastectomy in early March
performed by her UMMC
Cancer Institute breast ser-
vices care team, which in-
cludes Dr. Benjamin Mc-
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Intyre, associate professor
of plastic surgery and a fel-
lowship-trained plastic sur-
geon; and Dr. Shawn McK-
inney, associate professor
of surgery and a fellowship-
trained breast surgeon.

Most breast cancer patients
“don’t even know that the
DIEP procedure is available
to them,” McKinney said.
“It hasn’t been available in
this area before now as an
option. As patients get more
informed about their various
options for reconstruction,
this is appealing.”

When women are con-
sidering their options for
reconstruction, McKinney
said, “one of the main is-
sues is trying to make a re-
constructed breast feel like a
native breast. The best way
to do that is to use your own
tissue, and using a DIEP flap
helps to create a breast more

like your own.

“I’m for all patients having
multiple options and mul-
tiple ways of being whole.
Each patient should do what
they feel is comfortable for
them.”

The DIEP breast recon-
struction is not rare, but it’s
harder to do than other re-
constructions, McIntyre said.

Because blood vessels in
skin and fat are tiny, they’re
harder to reconnect than
those in muscle and require
microsurgical techniques to
reattach. Sparing the mus-
cle means more abdominal
strength for the patient down
the road.

It’s a surgery for the medi-
cally fit, McIntyre and McK-
inney said. The breast care
team carefully evaluates
each DIEP candidate. “Pa-
tient selection is extremely
important. We make sure
that we recommend DIEP
for patients who will have
the best success,” McKinney
said.
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“Our plastic surgery team
does an excellent job of
stratifying patients as to risk
and minimal complications.
We want to make sure that
patients can tolerate surgery
and don’t have a lot of co-
morbidities that would pre-
clude that.”

McKinney first performs
the mastectomy, and then
Mclntyre removes fat, skin
and blood vessels from the
patient’s abdomen, like a
tummy tuck, reshaping it to
form a new breast.

“In a tummy tuck, we’d
discard all the fat,” Mc-
Intyre said. “In this opera-
tion, we’re using it to build
breasts.”

Mclntyre said women who
have an aggressive breast
cancer and who need ra-
diation therapy sometimes
choose to have a mastecto-
my and reconstruction sepa-
rately. For women who have
both procedures during the
same surgery, it’s a long op-
eration - easily eight hours or

more, McKinney said.

Few women have prob-
lems with recovering follow-
ing a DIEP procedure, Mc-
Intyre said. That’s been the
case with Moore.

“I’m doing great,” she
said. “I was told that I'd
have some discomfort after
surgery because I had breast
cancer, but it’s nothing I
can’t deal with, and I don’t
have to take pain medica-
tions. It’s a pinch or a prick
now and then.”

Moore recently returned
to the Medical Center for an
outpatient procedure to more
closely balance the size of
her breasts. Because her can-
cer was discovered so early,
she didn’t have to undergo
chemotherapy or radiation
before or after her mastec-
tomy.

“I’m going about my day as
usual, and I look great,” she
said. “My right breast feels
the same as my left breast. I
have no regrets about doing
this surgery.”

ATTENTION QUALIFIED ELECTORS/VOTERS
IN
HOLMES COUNTY NEW CONSOLIDATED SCHOOL DISTRICT

On or before July 1, 2017, the State Board of Education shall serve
the local school board of the Holmes County School District and the
Durant Public School District with notice and instructions regarding
the timetable for action to be taken to comply with the administrative
consolidation required in this section. The State Board of Education
shall provide for the administrative consolidation of Holmes County
School District and the Durant Public School District on or before
In the new Holmes County Consolidated School
District, there shall be a NEW COUNTY BOARD OF EDUCATION
ELECTED IN A NOVEMBER 2017 SPECIAL ELECTION, which shall
be called by the Governor for that purpose. The new county school
board of education shall be elected at the said election date being:
NOVEMBER 7, 2017.

July 1, 2018.

AS REQUIRED BY LAW, on a motion made by Supervisor Anderson,
and a second by Supervisor Mabry, and all voting for the motion to
APPROVE TOADOPT COUNTY SUPERVISORY LINES FOR SCHOOL
BOARD MEMBERS FOR NEWLY FORMED HOLMES COUNTY
CONSOLIDATED SCHOOL DISTRICT, ORDERED BY UNANIMOUS
VOTE this the 1st day of May, 2017.

Qualifying Period Begins:
August 9, 2017 in the Circuit Clerk's Office

Qualifying Deadline:
September 8, 2017 - 5:00P.M.

Candidates Petitions can be picked up from the Circuit Clerk's
Office during regular office hours - 8A.M. until 5P.M. Fifty (50)
names of qualified electors from the present Supervisor/New
Consolidated School Board District is required. Petitions picked
up by potential candidates on the last day and did not meet the
statutory requirements, will not appear on the November 7, 2017

Ballot.

If questions, please call the Circuit Clerk's Office @ 834-5028.
Submitted by: Earline Wright-Hart, Circuit Clerk




