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A Case of Partial Mastectomy Using Rotation Flap
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Abstract

Oncoplastic breast surgery (OBS) has become widely known and a partial breast mastectomy has been
performed with a variety of techniques. In order to achieve a better post-surgical appearance of breasts, the
partial breast mastectomy for breast cancer is required to maintain symmetrization with the contralateral breast
with less deformity. In this report, we performed a partial mastectomy with one of the techniques of OBS, a
Rotation flap, in a case with remarkably-reduced tumor by preoperative chemotherapy and the widely-remained
calcified lesions, and eventually, good cosmetic results were obtained.
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