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“In terms of  
determining  

location, the best thing 
you can do is get in your 

car, drive around and walk 
around. Really learn the 

tone and tenor  
of the different  

communities that you’re 
considering.”

When Dr. Michele Shermak 
completed her plastic  
surgery training in the late 

1990s, mastectomies were much more 
extensive surgeries with more impact 
 on a woman’s body.

Known as modified radical mastectomies, 
they involved removing the entire breast 
including the skin, nipple, areola and 
majority of axillary lymph nodes. The 
surgery would sometimes lead to lymph 
node drainage issues, too.   

Fast forward two decades, Shermak is 
able to do nipple-sparing mastectomies 
for qualifying candidates. “We are doing 
sentinel lymph node biopsies, so most 
of the time women are just having a 
couple of lymph nodes removed for 
sampling,” she says.

Surgeons are able to save the skin  
of the chest wall because they do not 
have to remove the nipple. “We have 
discovered there is not a great cancer 
benefit in removing it, and there is a 
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huge cosmetic aspect to keeping it,”  
she says. “We basically have all of the 
biological real estate maintained. 
Although in some cases, if a cancer is 
very close to the nipple it does have to 
go, but I would say the majority of the 
time we are able to spare the nipple.”

Shermak, whose practice is based  
in Lutherville, has been doing more 
implant-based reconstruction recently 
thanks to improved, high-level gel 
implants with a cohesive gel similar to 
the consistency of gummy bears. “They 
have a nice viscosity, but they do not 
wear as easily as the old implants from 
the late ’90s,” she says. “I usually tell my 
patients the implants should last them 
for 25 to 30 years.”

In the past, Dr. Sara Fogarty, associate 
program director of the Sandra and 
Malcolm Berman Comprehensive 
Breast Care Center at GBMC, notes the 
main goal of surgery was to cure breast 
cancer. “Cosmetic outcome and recon-

struction was not a focus at all,” she 
says. “Doctors were focused on curing 
cancer and saving a woman’s life. As 
treatments for breast cancer continue  
to improve and mortality rates decrease, 
there has been a large movement to  
focus on cosmetic outcomes and how a 
woman looks after undergoing surgery 
for breast cancer.”

Historically, reconstructive surgery 
was always a delayed procedure. Now,  
it is usually completed at the time of the 
cancer surgery whether it is a lumpectomy 
or mastectomy. “In cancer patients who 
have large breasts, we commonly offer 
lumpectomy with bilateral breast reduction 
mammoplasty to lift the breasts and 
make them smaller,” Fogarty says. 
“Many women opt for this procedure 
and are very happy with the cosmetic 
results. It can help with chronic neck/
upper back pain that is associated with 
large heavy breasts.”

MAJOR ADVANCES
The latest innovations for breast cancer 

reconstructive surgery 

(continued on page 98)
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Breast plastic surgeon Dr. Bernard W. 
Chang at Mercy Medical Center notes 
one of the biggest innovations has been 
using a patient’s own body tissues for 
reconstruction. “We now know there 
are multiple donor sites we can get fat 
from to use for breast reconstruction,” 
he says. “We can take it from the  
buttock area or the inner thighs or the 
abdomen. Those are the three most 
common spots. When you do that,  
you don’t need to use implants so the 
reconstructions are almost like having 
your original breast tissue there.” 

In a deep inferior epigastric perforator 
(DIEP) flap, blood vessels, skin and fat 
are taken from the belly and moved to 
the chest to rebuild the breast. “Most 
patients really like getting rid of that 
extra tissue, and they get somewhat of  
a tummy tuck out of it,” Chang says.  
“It is not necessarily like a complete 
tummy tuck, but it is pretty close.” 

Patients need to keep in mind that 

there are lots of different variables 
because there are different types of  
cancers, body types, mastectomies and 
reconstructions. 

“There is a problem when a friend 
who had this type of operation will try 
to share their experience and say, ‘This 
is how it is going to be for you,’ but often 
it is like comparing apples and oranges,” 
Shermak says. “Everybody has their 
own individualized care plan depending 
upon many variables.”

A physician’s number one concern  
is cancer treatment, she says. “Our 
number two concern is safety and  
healing optimization, and our number 
three concern is esthetic outcome.  
We try to hit the mark with all three  
of them right off the bat.” 

Breast cancer and reconstruction  
can be a challenging time for women 
undergoing the procedures so area  
doctors aim to calm their fears. 

Shermak tries to be as well educated 

on each patient’s history as she can and 
works with them to create an individualized 
treatment plan. “Obviously, there is a 
huge amount of fear, and I try to take 
some of the fear out of it,” she says. 

Chang aims to arm his patients  
with as much information as he can, 
discussing the various techniques for 
reconstruction. “We are really trying  
to provide them a very individualized, 
safe experience.” 

Shermak encourages her breast 
reconstruction patients to look at  
pictures of former clients representing 
different ages, sizes and health histories. 
“Photo galleries are an amazing education 
tool,” she says. “I really try to encourage 
my patients who have undergone surgery 
to try to get their post-op photos 
because they have benefited so much 
from other women’s photos. It keeps the 
giving going, and [it’s a] way to help 
patients who come down the road.” 9 
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Your best friend is waiting...

BALTIMORE HUMANE SOCIETY
protecting, saving & caring for animals since 1927, no-kill since 2008

Baltimore Humane Society is a private non-profit  
no-kill animal shelter and does not receive any 

operational funding from the government or  
national humane societies. It relies on the support  

of the community to keep its doors open.

Free adoption for First Responders  
and military (active, retired & reserves)

Silver Linings Senior Discount

1601 Nicodemus Road, Reisterstown, MD 21136
410-833-8848 | shelter@bmorehumane.org

bmorehumane.org
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