The Goldilocks Mastectomy was developed by Dr. Grace Ma and Dr. Heather Richardson to give women facing mastectomy surgery an option that takes the best features of having and not having reconstruction and combining them into a single procedure. While not every patient is suited for a Goldilocks mastectomy, for the women who decide to make it their treatment of choice, it is just right.

Once faced with a cancer diagnosis, the choices can be overwhelming. Many patients simply want the cancer removed as quickly as possible and do not want their lives complicated by a reconstruction process that can often involve multiple surgeries, coordination with multiple surgeons, and longer operative time.  

Formal reconstruction can take a toll on the body. It requires recreation of fullness where the breast used to be by adding artificial material, such as an implant, or by moving tissue from somewhere else in the body. This means the donor site may be tighter or weaker from lack of muscle or tissue. It is also an additional site requiring healing and carries the risk of infection, numbness, and scar that goes along with any surgical procedure. Other patients may have health issues that make them poor candidates for these longer and more complex procedures. Still others may have increased risks of infection that make implantation of artificial material a poor choice for them. 

However, most women have a fondess for having breasts and don't want to completely lose their feminine appearance. While removing the breast tissue entirely without reconstruction is a simpler option, very few women are eager to have "nothing" where a breast used to be. 


FREQUENTLY ASKED QUESTIONS


What are the current choices for mastectomy patients?
In this day and age, surgery is the primary means of treating breast cancer or reducing the risk for those who have an increased tendency because of precancerous changes or genetic predisposition. Studies have shown there is no effect on the possibility that cancer can recur at the mastectomy site whether or not reconstruction is performed. As long as all of the cancerous tissue is removed to the best of our ability, there is no advantage to taking more healthy tissue and no risk to leaving behind healthy tissue. Some patients may have small enough areas of cancer to preserve their breast with lumpectomy and radiation treatments but may decide to have a mastectomy instead. This may be because they may not want radiation, may not want to have their breast re-checked for possible recurrence, or may choose ultimately to have mastectomy for personal or cosmetic reasons. Women that are faced with a mastectomy either decide to have formal reconstruction to rebuild their breasts or decline reconstruction. 
What are the options for breast reconstruction?
Reconstruction does have its merits, and for many patients, it is an excellent choice and well worth the emotional and physical investment. 

Mastectomy is most often performed through as small and as central an incision as possible. The outer skin is preserved and the inner glandular tissue is removed, leaving the chest wall muscle intact. The decision to take or leave the nipple or areola is different for each patient and doctor and can also be dependent on the pattern of disease or lack thereof.  Once the breast tissue has been removed, there are two main approaches to accomplish the goal of recreating the fullness of the preserved skin shell. The first is to place artificial implants.  The second is to use tissue from another part of your body and transfer it to the chest area.

Implant reconstruction:
Implants are either salt water or silicone balloons that are available in a variety of sizes.  However there is a limit to how large they are made and how natural they feel. Sometimes an implant can be placed at the time of mastectomy, but more often, an expander is placed first. This allows the mastectomy site to heal without tension over an artificial membrane. Once the expander is inflated with salt water injections over a period of a few weeks or months, a second surgery is performed where the expander is removed and a more permanent implant is placed. This adds some extra time to the operative and healing process, but not an unreasonable amount. 


Implant-based reconstruction is best suited for patients who have a petite to average build and who have small to medium sized breasts that they wish to be the same size or slightly larger. Patients who have very large breasts or very large frames can consider implant reconstruction, but may not have optimal cosmetic results.

Tissue transfer reconstruction:
The second approach for formal reconstruction involves tissue being transferred from one part of the body (called a "flap") to create the fullness under the skin of the mastectomy site. This creates a more supple and more natural reconstruction. The most common sites of tissue donation are the lower abdomen (TRAM or DIEP flaps) or from around the flank and mid back (Latissimus flap). There is a significant amount of additional time spent in the operating room and risk of blood loss and other complications. This can vary from procedure to procedure and patient to patient. The recovery depends more on the reconstruction method chosen and some patients have issues with the donor sites themselves. There is no avoiding a scar, although it is usually hidden by clothes, and there may be changes in sensation or function of the donor sites. For many women, the benefits of reconstruction are worth the negative aspects and these techniques have been used on many women with much success over the years. 

Why do some women decline reconstruction?
Mastectomy without any reconstruction certainly simplifies the process and rids the woman of her burden in the quickest and most direct way, but few patients are happy with the outcome and appearance long term. 

Choosing not to have reconstruction creates an amputated appearance on the chest wall. Most surgeons do their best to remove the breast tissue and leave the chest wall as even and appealing to the eye as possible, yet there is no avoiding a final result that is often unsettling to most patients. 
Where there used to be fullness, there is instead a flat or hollow area. Typically, the healthy tissue surrounding the breast is left behind. This can create a hollow area and the residual tissue can leave lumpiness most commonly at the top of the abdomen and under the arm. 

Not only does this look unnatural, but it can be uncomfortable if the patient chooses to wear a bra or have an artificial prosthesis. Frequently, patients who have had a simple mastectomy without reconstruction complain that their bra slips up onto their upper chest and must be frequently repositioned throughout the day.  Many patients who do not have reconstruction are also self-conscious about how they appear in clothes. The upper chest can appear hollow or deformed. They may shun wearing certain clothes for fear of exposing scarred tissue or an obviously artificial appliance. Even when not wearing clothes or a prosthesis, patients feel more disfigured and less feminine if left with a site where their breast has been removed and nothing is left in its place. 
What is a Goldilocks Mastectomy? 
A Goldilocks Mastectomy is no different from any other mastectomy in that glandular tissue is removed from the breast while preserving healthy fatty tissue and skin. However, many patients have enough residual healthy tissue to be used to leave behind fullness to recreate a smaller "breast" if the healthy tissue is carefully preserved and reconfigured, instead of being discarded. The final result is a residual fullness that is very much like a breast reduction. The difference being, that no breast glandular tissue was left behind on purpose, and the final size is dependent on the size of the original breast. Only one surgery is required. Recovery is minimal with no other sites to heal. There is no donor site that may have associated risk of numbness, infection or hernia in healthy party of the body. There is no requirement for artificial implants. 

We designed the Goldilocks mastectomy as an alternative for women who do not feel complicated methods of formal reconstruction are a good fit for their bodies or their lifestyle, yet do not want to have an amputated appearance after having their breast removed.


What is the downside to having a Goldilocks Mastectomy? 
All mastectomy techniques can cause numbness in the skin and scar tissue. Ours is no different in that aspect.  Otherwise, it combines the positive aspects of having and not having reconstruction.  The biggest drawback of this technique is that the final size and appearance is limited by the amount of tissue left after the gland has been removed.  It is important to note that the surgeon performing the mastectomy is comfortable identifying the zone where healthy fatty tissue is left behind.  

Because there is a limit to how much healthy tissue can be left behind, some patients may be dissatisfied by the final size of their “breasts”.  Some women may feel that they are too small.  If that is the case, and the patient is a candidate for another method of reconstruction, those techniques could still be utilized. An example would be by adding an implant or a tissue flap to create more fullness.

Who can have a Goldilocks mastectomy?
The patient who is the best candidate for a Goldilocks mastectomy is a patient with very large breasts who appreciates the advantages of this technique and feels they are a good match for her and her life. 

This is especially suited for women who have always felt their breasts were too large or too heavy for their bodies. These patients have been thrilled to have light weight bosoms with a lifted appearance after years of tension on their necks and backs, or irritation to the skin under their breasts.

Who should not have a Goldilocks mastectomy?
Unfortunately, not all women are candidates for this procedure. Women with very small breasts may not have enough residual skin to create the breast reduction pattern needed to provide closure over the incision. These women will need to consider other options. In addition, some women may have cancer involving the skin and fatty tissue as well. If not enough healthy tissue would be left to close the incision pattern, then this technique should not be used. 

Lastly, patients and surgeons should openly communicate realistic expectations for what is desired and what is possible for a final outcome. Certainly any patient choosing a Goldilocks mastectomy can still have further surgery to create more fullness in the breast, but the purpose is to simplify the process and have fewer total surgeries. A patient who is a candidate for formal reconstruction and who would not truly be satisfied with a much smaller breast should be honest with herself to make the overall process more efficient.
Why choose Goldilocks?
There are many reasons a woman may choose to have this procedure over formal reconstruction. Occasionally, women may want reconstruction, but it is not an option because of the pattern of disease in their breast. Sometimes a recommendation for radiation following mastectomy is made and this can make immediate reconstruction riskier. Other patients may have collagen vascular diseases, like scleroderma or lupus, or prior exposure to radiation that may complicate reconstruction options. 


However, we have found that most of the women who have this procedure do so because of its simplicity. They appreciate the common sense idea that they should not have to compromise their own desire to feel as beautiful and feminine as possible with "nothing" rather than a breast. They do not want to have to undergo multiple surgeries. They do not want additional time to recuperate from having had tissue taken from one part of their body and moved to their breast. They do not want additional scar tissue on healthy parts of their body when only their breasts are affected. They do not want to adjust to changes from lack of muscle or possible hernia at donor sites. Or perhaps they do not want foreign bodies or artificial material placed inside their chest wall. 

Why did you decide to name it the "Goldilocks Mastectomy"?
Most of us are familiar with the story of the young girl faced with uncertainty in the woods and with a big, bad wolf nearby. She had many choices to make, and each time she face a choice, she evaluated the pros and cons; risks and benefits of each one.  Most involved extremes -too hot or too cold; too hard or too soft. But there was a third choice that had attributes of both and fell somewhere in the middle. This was considered "just right". 


We chose this name because this technique embodies the simplicity of not having reconstruction and only having a single surgery with as little as possible discomfort and down time. Yet it preserves as much of the patient as possible and avoids an amputated appearance. 


For those who still aren't quite as large as they would like to be and choose to wear a prosthesis, wearing a bra is much more comfortable and the cleavage much more natural appearing.  Redundant tissue under the arm is avoided and the final result very soft and supple. 


When discussing the different choices and options preoperatively, it is easy to remember what a "Goldilocks" is and how it differs from mastectomy with and without formal reconstruction. 


If you think that this procedure might be a good fit for you or someone you love who is considering mastectomy surgery, please contact us for more information about this novel procedure. 
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