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Developing new surgical techniques leaves scars which are
cosmetically acceptable, reducing the need for subsequent
surgical procedures. The present study aimed to investigate
the outcomes of a new auto-augmentation method using
inferior flap and pectoral muscle loop in wise pattern
mammaplasty methods. Itwasdone byaretrospectivestudy
based on the medical records of patients ( n= 26; age = 20
years old) with Regnault ptosis grade II or III who recently
underwent inferior mammaplasty surgery. Following the
demographic information of the patients, the inclusion and
exclusion criteria of the study were extracted and the
eligible patients were contacted to attend the clinic for
assessments of the surgery outcomes. The assessment
factors were nipple-areola pain, post-operation sternal
notch-nipple distance, inframammary fold-nipple distance
uptothe inferiornipple, breastsymmetryon bothsides, loss
of nipple-areola, requesting re-surgery, overall patient
satisfaction, and complications. The average satisfaction
score was 3.27 out of 4. Complications included one case of
seroma, one ulcer opening and one case of nipple-areola
necrosis. Finally, the new augmentation method using
inferior flap and pectoral muscle loop could be suggested as
a suitable technique for reduction mammoplasty having
lowcomplicationswith highsatisfaction in thepatient.

Abstract

Introduction:
Reduction mammaplasty isoneof the mostcommonlyused
plastic surgical procedures (Anastasatos, 2016; Villani .,
2009). In most parts of the world, with the increment in the
number of such surgery the reduction in breast
mammaplasty is rapidly becoming one of the most
commonlyused plasticsurgeries (Daane & Rockwell, 1999 ).

A desirable reduction mammaplasty for breast size
should be accompanied by appropriate size and shape,
minimal scar, natural nipple feeling, and lactation ability.
Also, this procedure should be simple, fast, with the least
complication, minimal bleeding during surgery, and
possible to bedone bysurgeons (Cerovac ., 2005; Kneser

., 2005). The purpose of such surgery is to minimize and
extend the breastas much as desired, with good looks, long-
lasting results, reduced surgical scars, and low-tech
technique (Abramson , 2005; Rohrich ., 2004 ). So
far, more than 100 different techniques have been
mentioned for this operation (Daane ., 1999; Rohrich
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., 2004). In patients having severe enlargementand ptosis,
breast surgery should be recommended through the
inferior flap. The deformation and signif icant reduction of
breast size are the advantages of this technique (Warren &
Neligan, 2012). If a person, in addition to the restoration of
the size of the breasts, wishes to have the breasts at a higher
level, a mastopexy surgery should be preferred. In this type
of surgery, surgeons seek a method with the least
complication and long-term stability. Breast lift surgery
incisions are performed in a variety of ways, including
Dounut, Lolly Pop, Keyhole, Anchor, and Wise pattern. The
Wise pattern method is used in women who have a severe
drop in the breast and tip. They cannot achieve the desired
results in other ways. In this study, the surgery was done
through the Wise pattern method (Warren & Neligan, 2012;
Lalonde ., 2003; Swanson, 2011). The purpose of
mastopexy is a breast lift is usually for a more rounded
shape, nipple lift, and reducing the nipple-areola size
(Mof id ., 2002; Schlenz ., 2005). According to the



above, the purpose of this study was to investigate a new
method for f illing the upper f issure and reducing the
incidence of post-operativeptosis. Therefore, this study
aimed to investigate the use of inferior flap and pectoral
muscle loop as a new auto-augmentation method in the
Wise pattern mammaplasty methods to help achieve a
method with the highest patient satisfaction, the least
complications, and long-termstability.

This was a retrospective study based on hospital
information in 2017-2018 on 26 patients older than 20 years
with grade II and III ptosis (according to Regnault
classif ication) who referred to Taleghani Hospital of
Ahwazand underwent reduction mammaplasty during
2017-2018. The inclusion criteria of the study included
patients with bulky breast and candidate for reduction,
health of the breasts and the armpit area for the presence of
the mass, smoking cessation from a month before surgery in
smokers and at least two weeks after surgery, passing at least
6 months from breastfeeding and lack of breast milk, and
patients requiring resection of more than 600 grams. The
patients, who elapsed at least one year since surgery were
included. Patients with very large breasts and candidate for
free nipple graft, history of mammaplasty, history of
mastectomy, breast cancer patients, presence of scar in the
chest and breast, patients with def inite history of colloid
formation in the wound, patients with radiotherapy history
in thechest, and patientswitha historyof malignantdisease
were excluded. All patients over 35 years were examined for
chest sonography and mammography prior to surgery and
wereexcluded from thestudy incaseof adefect in thecase.
In the patients under study, the main pedicle was
superomedial and in all patients, a 5 to 10-cm flap was
maintained in the center of the meridian line of the chest,
which was used for the upper bridge auto-augmentation
and was driven under the pectoral muscle. All patients in
the study were operated by a surgeon and a surgical team.
Following the inclusion and exclusion criteria of the study,
the demographic information of patients, including age
(year), body mass index (kg/m2), marital status and history
of lactation, eligible patients were contacted to attend the
clinic were extracted. Proper consents were taken from the
patientswhowereunderclinical examination.
The parameters forevaluating the treatmentoutcomeswere
nipple-areola pain, post-operation sternal notch-nipple
(SN) distance (cm), inframammary fold-nipple (IMF)
distance up to the inferior nipple (cm), breast symmetry on
both sides, loss of nipple-areola, requesting re-surgery,
overall patient satisfaction, and complications (hematoma,
wound opening, seroma, and infection). To determine the
patients' satisfactionwithsurgery, 7 questionswereasked in
the form of a pre-designed checklist in the last follow-up
and, based on that, their overall satisfaction was also
assessed as scores ranging from 1 to 4 (1: dissatisf ied, 2:
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neutral, 3: satisf ied, 4: extremely satisf ied). The collected
data were analyzed using SPSS 22 software, and the
signif icance level was less than 0.05.

The demographic characteristics of the Experimental and
Control groups (EG, CG) areshown inTable-1.

A total of 17 (65.38%) patients reported as complete
satisfaction with nipple-areola feeling, 8 (30.77%) patients
expressed nipple-areola feeling compared to pre-operative
as "moderate", and the nipple-areola feeling was weak in 1
(3.85 %) patient. Only one patient was dissatisf ied with the
nipple-areola feeling. The distance between sternal notch to
the nipple and the distance between the IMF to the inferior
nipple after the operation were evaluated in the last follow-
up, theresultsof whichareshown inTable-2.

In general, 22 patients (84.62%) were "satisf ied" or
"very satisf ied" with the treatment. Only one patient, due to
a lack of satisfaction with the nipple-areola position,
requested for surgical revision and raised the nipple-areola
position. Also, the mean score of patients' satisfaction was
calculated to be 3.27 outof 4 (Table-3).

Complications were in 1 (3.85%) case of seroma and 1
(3.85%) case of ulcer opening. Nipple-areola necrosis was
also observed in 1 case (85.5%), which improved after three
weeks with medication care and treatment. No cases of
infection or hematoma were reported. There were also no
casesof deformity in the breastand recurrenceof ptosis.

In the present study, the majority of patients (65.38%) were
satisf ied with nipple-areola feeling and 30.77% expressed
nipple-areola feeling compared to pre-operative as
"moderate". Only one patient was dissatisf ied with the

46.21±12.07 (27 – 61)
14.68±3.59 (12 - 21)
26.84±3.41
15 (57.69%)
11 (42.31%)

18 (69.23%)
8 (30.77%)

20 (76.92%)
6 (23.08%)

After surgery 34.65±3.09
Latest follow up 36.07±3.52

After surgery 7.39±2.69
Latest follow up 8.12±2.15

Result:

Discussion:

Table-1: Demographic Characteristics of the subjects in groups

Variables Mean±SD/ N (%)

Table-2: Distance between SN and IMF after the operation and
in the last follow-up

Variables Mean±SD/ N (%)

Age (year)
Follow up (month)
BMI (kg/m2)

Grade II
Ptosis III

Marital Status
Married
Single

Breastfeeding experience
Yes
No

Sternal Notch-
Nippledistance (cm)

Infra mammary Fold-
Nippledistance (cm)
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nipple-areola feeling. The average satisfaction score of
patients was 3.27 out of 4. Complications included one case
of seroma and one ulcer opening. The nipple-areola
necrosis was also observed in one case that improved with
medication care after three weeks. No cases of infection or
hematoma were reported. There were also no cases of
deformity in the breastand recurrenceof ptosis. Soares .
(2011), explained a mastopexy method called mastopexy
with breast implants and flap pectoral muscle in 20 women
with grade I and II mammary ptosis was evaluated. The
duration of the follow-up was 9 to 12 months, during which
there was no deformity in the breast and recurrence of
ptosis. All surgically operated breast had a good shape and
waswell-f illed withagood bridgeoverthe long term, and all
patients were satisf ied with the results of the treatment.
Finally, it was concluded that mastopexy using breast
implants and flap pectoral muscle is an easy technique to
carry out, and has satisfactory results for a long time.
Auersvald (2010), a study on 22 patients underwent
mastopexy with Regnault ptosis grade II or III and were
augmented by pectoral muscle loop. The results of the
evaluations showed a high level of satisfaction with
treatment in patients. Finally, they concluded that
mastopexy augmentation using a loop of the pectoral
muscle to hold the implant as a new technique could

et al

et al.

provide long-lasting satisfactory results with the shape of
the full upper breast bridge. In a study by Spear et al. (2004),
the treatment results of 34 women undergoing a single-
stage mastopexy and augmentation surgery in terms of
patients and surgeons were evaluated. Subjects were
interviewed by a questionnaire on satisfaction with
treatment. The result they found was of mixed type on
satisfaction level. Although the results of the treatment
were reported to bewell and were notexcellent, and patients
were not completely satisf ied with the surgery, which could
bepartlydue tothesurgeon'sskill orpatient'spersonal taste.
In ourstudy, researchers suggested one-step mastopexyand
breast augmentation surgery to be better than doing it in
twoseparatesteps.

Based on the results of the treatment, the use of the
inferior flap and pectoral muscle loop as a new method of
auto-augmentation could be referred as a suitable
technique for reduction mammaplasty with low
complications and long-term satisfactory results for the
patientand surgeon.

This study was approved in Ahvaz Jundishapur University of
Medical Sciences (AJUMS). The study was f inancially supported
byAJUMS (Grant.No.:U-97177).
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Table-3: Overall satisfaction of patients according to the
questionnaire

Patient satisfaction No.of patients (%)

Size of Breasts

Amount of lift achieved

Scar quality

Nipple/areola position

Nipple/areola size

Softness/feel of breasts

Achieving desired goals

Overall Result

2 2 (7.69%)
3 13 (50%)
4 11 (42.31%)

2 1 (3.85%)
3 12 (46.15%)
4 13 (50%)

2 3 (11.54%)
3 10 (38.46%)
4 13 (50%)

1 1 (3.85%)
2 2 (7.69%)
3 11 (42.31%)
4 12 (46.15%)

2 2 (7.69%)
3 12 (46.15%)
4 12 (46.15%)

2 3 (11.54%)
3 11 (42.31%)
4 12 (46.15%)

2 2 (7.69%)
3 13 (50%)
4 11 (42.31%)

Dissatisf ied -
Neutral 4 (15.38%)
Satisf ied 11 (42.31%)
Extremely satisf ied 11 (42.31%)
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