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Using preserved areolar skin after skin-sparing 
mastectomy provides increased sensation in the 
reconstructed nipple

Background: Nipple areolar complex reconstruction (NACR) 
is the final stage of breast reconstruction. Its aim is to 
restore aesthetic integrity however sensation is usually 
impaired. Using preserved areolar skin to reconstruct the 
nipple may possibly benefit nipple sensation.

Aim: To determine the effect of areolar skin preservation 
on nipple sensation when using preserved areola skin to 
construct a neo-nipple.

Material and methods: Patients who had underwent 
bilateral NACR using preserved areolar skin and full-

thickness skin graft (FTSG), after SSM with DTI (A-PNACR) 
were compared to patients in whom NACR was performed 
after expander-prostheses reconstruction. Skin sensation 
was determined by light touch and a Semmes-Weinstein 
monofilament kit. It was tested in four quadrants of each 
reconstructed NAC using the suprasternal notch as control. 

Results: 29 patients were recruited, 18 in study group 
(A-PNACR) and 11 as control. Pressure sensation was 
significantly increased in patients with A-P NACR. Far fewer 
A-PNACR patients had very poor (300g) or absent sensation 
(p<0.0001). Light touch was poor in both groups although 
better in A-P NACR (11.1% vs 4.8%). 

Conclusion: This study confirms that an areolar-skin 
preserved NACR confers significantly better nipple sensation 
for patients than conventional techniques of NACR.
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