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induced neurapathy is alsao rare
because mosr radiorherapists do nor
{rradiate the axilla, particularly if the
ratient has had an axillary dissection.
Third, pain caused by a stretching of
the mator nerves in the chest, such ay
rhe tharacodorsal and pectoral nerves,
is also rare in my experience. Fourth,
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Reduction Mammaplasty With
the Inferior Pedicle Technique:
Early and Late Complications in
371 Patients

Mandrekas AD, Zambacos GJ,
Anastasopoulos A, et al (Plastic Surgary
Centre of Athens, Greece)

8r J Pizst Surg 48:442-446, 1996

Buckground, —The inferior pedicle
lechnigue is one of the most popular re-
duction mammaplasty approaches. Pa-
tient satisfaction js high for this surgical
technique. A total of 371 patients who
underwent bilateral reduction mamma-
plasty with the inferior pedicle tech-
nigue during a 10-year periad were re-
viewed.

Methods.—Two patients had un-
dergone a previous breast reduction. Li-
posuction of the breasl was used in 24
selected patients as an adjunct at the be-
ginning of surgery 10 make the breasts
smaller and to decrease lateral breast
fullness. The average patient age was
33.1 years (range, 15-67 years), The
average distance from stemal notch to
nipple was 30.4 cm (range, 21-43 ¢m).
All patients received perioperative an-
tibiotics and had suction drains unti)
hospital discharge. Length of hospital
stay was 12-24 hours, 1

" Resulrs—The mean amount of
breast tissue resected was 870 g per
hreast (range, 250-1,960 g). The mean
liposuction volume removed was 160
¢e (range, 100~400 cc). The amount of
blood in the suction drains never ex-
cerded 50 mL, and no blood transfu-
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problems with fruzen shoulders and
inabiliry 1o elevate the arm are
markedly decreased because axillary
dissections are nor as extensive as they
were before and, in additian, the pec-
toralis major muscle is saved in every
mastectomy. Finally, breast reduction
patients are actuelly some of the most

sions were required. Mean operative
lime was 3.1 hours. The overall compli-
calion rate in this cohort was 11.4%
(Table 1). The pathology examination
revealed breas! carcinoma in 1 breast
each of 2 women (0.5%) aged 45 and
54 years. Both women were referred to
a breast surgeon for evaluation. Of 18
women who gave birth afier surgery, 13
(72%) were able to breast-feed with de-
creased capacity. The other 6 patients
had eilher milk insufficiency or masto-

Ly U4

appreciative and-satisfied of all
patients with breas! problems because
of rhe severe discomfort they have pre-
operarively and 1he relief experienced
by the grear majority of parients whao
undergo a reduction mammaplasn.
L.Q). Vasconez, M_I).

dynia: their lactation was suppresscd
phanmaceuncally.
Conclusions.—Reduction
mammaplasty with the infetior pedicle
technigue is a versatile method applica-
ble Lo patients with a wide range of
breast sizes. Breasl contour, volume,
nipple projection, nipple sensulion, scar
appearance, and the potential for lacta-
tion are comparable to or better than the
outcome of other 1echniques, althongh
the scar is Jonger, The complication rate

TABLE 1.—Results

Patients

Early complications
Haematoms
Ninple and/or pedicie necrosis
Wound dehiscence

Late complications
Fat necrosis
Cartinoma

Logs of sensitivity and erectility of the nippie

Hypertrophic scars
Dermoid cyst

Marked fullness requiring secondary surgery

Tota! complications
Mo complications

Total patients

21(5.7%)
1{0.3%) =
3(0.8%)
17 (4.6%)
21 (5.7%)
310.8%)
21(0.5%)
2 + 3°10.5 + 0.8%)
12 {3.3%)
1{0.2%)
110.3%)
42 (11.4%)
320 (88.6%
n

Note: A total of 42 patients experienced 42 complications. Nong of the

patients had more thar 1 complication.

“The three patients with nipple necrosis,

(Courtesy of Mandrekas AD. Zambacgs GJ. Anastasopoulos A, et al:
Reduction mammaplasty with the inferior pedicle 1echnique: Early and late
complications in 371 patients. Br.{ Plast Surg 49:442-446, 1896.) .
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is low, and nipple sensation and lacta-
ton potential are usually mainrained.

This well-wrirren review of 371
patients who underwent inferior pedicle
resection for breast reduction clearly
outlines the advanlages and disadvan-
tages of this popular breast reduction
technigue. Since irs descriprion in 1977,
the inferior pedicle technique has been
well accepred among plastic surgeons
as i safe and versatile method for re-
ducing the breast, Although it is a tech-
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The Tuberous Breast Deformity:
Classification and Treatment

von Heimburg D, Exner K, Kruft S, et al

{5t Markus Hosp, Frankfurt/Main. Garmany;
Johann Wolfgang Goethe Univ Teaching
Hosp, Frankfurt/Main, Germany)

Or J Flast Surg 49;339-345, 1938

Background.—Several  reports
have offered descriptive terminology
for the so-called tuberous breast defor-
mity, and a number of different opera-
tive procedures have been proposed.
There 1s no consensus on homenclature
for this deformity. The degrees of luber-
ous breast deformity and the resulls of
operative correction were svaluated ret-
rospectively.

Methods.—Forty patients with 63
tuberous breast deformities were oper-
ated on at | institution during a 20-year
period. On the basis of preoperative
photographs, the breasts were classified
into 4 categories: type I, hypoplasia of
the lower medial quadrant; type II, hy-
poplasia of the lower medial and lateral
quadrants with sufficient skin in the
subareolar region; type 11T, hypoplasia
of the lower medial and lateral quad-
rants with deficient skin in the subareo-
lar region; and type 1V, severe breast
constriction with & minimal breast base
(Fig 1). At least 2 years' follow-up was
available in 31 breasts of 31 patients,

.
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nigue that is relatively easy to teach
and (earm, it requires significant experi-
ence to perfect,

Other more recently described
hreast reduction techniques emphasize
minimal scarring, but my impression is
that patients are much more concerned
with the overall correction of size,
shape, and symmetry of the breasts.
Surgeons are often more concerned
with the scarring after breast reduction
surgery than their patients seem to be.
Furthermore, technigques such as the

inferior pedicle technique, which
leaves an “inverted T" scar ar the base
of the breast, can be designed ani exe-
cured so that no portion of the horizon-
tal limb of the incision is exposed ar
either the mediol or lateral aspects of
the inframarmury fold.

Reguardless of the technigue used,
the surgeon should choose | or 2
breast reduction techniques that are
sufe and relinble and develop a profi-
ciency with them,

D.P. Goldberg, M.1.

e

hypoplasia of the lower
medial quadrant

e

hypoplssia of the lawer
medial and lateral quadrant

skin deficiency in the
subareolar region

ﬁ —
Typall

hypaoplasla of the lower
medial and lateral quadrant

sufficiant gkin in the
subarsgiar region

savera brasset constriction

minimal breast base

FIGURE 1.—Classification of tuberous braast deformitias. (Courtesy of
von Heimburg D, Exner K, Kruft 5, et al: The tuberaus bresgst deformity:
Classification and treatment. Br J Plast Surg 43:339=345, 1996.)

Results.—In the study sample, 28%
aof breasts had type I deformities, 26%
had type Ll deformities, 18% had type

Breast Diseases:! A Year Book® Quarterly

I deformities, and 28% had type IV
deformities. Just 44% of breasts studied
had areolar prolapse, which is lypically
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