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Reduction Mammoplasty-100 Cases by Single
Surgeon-MDbP302

Sang Dal Lee, M.D.

Purpose: The population of women with macromastia is
continuously growing year after year in Korea, and macro-
mastia is a common cause of physical and emotional suf-
fering. This study analyzed the clinical results of 100 cases
of reduction mammoplasty by single surgeon.

Methods: The author analysed 100 cases of reduction mam-
moplasty (200 breasts) operated in M.D. Clinic from Jan
2002 to Sep 2005. The operation techniques were vertical
bipedicle flap for 74 cases (74%), inferior pedicle flap for
11 (11%), periareolar round block technique for 9 (9%) and
liposuction assisted vertical bipedicle flap for 6 (6%). Patient’s
age, marital state, number of delivery, weight and height,
basal metabolic index (BMI), the amount of removed breast
tissue, operation time according to period and operation
technique, and complications were studied respectively. Sixty
one of cases (61%) were surveyed by phone concerning the
improveness of their physical sufferings.

Results: The mean age of the cases were 35.8 and the
ages ranged from 18 to 57. Forty two of cases (42%) were
not married and 48 cases (48%) had not delivered yet. BMI
based on body weight and height indicated normal (18.5~
23) for 51cases, overweight (23 <) for 40 and underweight
(<18.5) for 9. The amounts of removed tissue per breast
ranged from 85 g to 1,450 g (mean of right side : 305 g,
and left side : 301 g). According to operation method, mean
amounts of removed tissue were 337 g in vertical bipedicle
flap, 540 g in inferior pedicle flap and 145 g in periareolar
round block technique. Mean operation time were 4 : 10,
3 : 32 in periareolar bound block technique, 3 : 52 in vertical
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bipedicle flap and 4 : 45 in inferior pedicle flap. Because of
learning curve and the operation time became shortened.
The duration of drainage varied from 1 to 5 days and the
mean was 2.5 days. Among the 61 cases that were sur-
veyed by phone, most of them had suffered from physical
symptoms preoperatively, and the majority of survey re-
spondents reported improvement in cervical and shoulder
pain (92.7%), back pain (89.1%), breast pain (90.5%). Ad-
verse sequelae included infection (3 cases, 3%), hematoma
(1 case, 1%), nipple necrosis (2 cases, 2%), decreased nip-
ple sensation (31 cases, 31%), wound dehiscence (5 cases,
5%), hypertrophic scar (11 cases, 11%) and all the cases
had a little asymmetry.

Conclusion: Macromastia becomes common in Korea and
we should discuss about reduction mammoplasty for ade-
quate surgery. The cases were varied according to age
distribution and marital state. There are several methods for
reduction surgery, but the author concluded vertical bipedicle
flap method is the best for Korean women. (J Korean Surg
Soc 2006;71:95-99)
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Table 2. Height, weight and BMI of the cases

nE o Aol om 7E oA 584 (58%) = 4+ BAFL 0 Parameter Number (%)
3] 64(10.3%), 13] 12 (20. 7%), 23] 279 (46.6%), 33 °o|A ]
. L . Height (cm) <150 4
139)(224%) ATt A7 A FS 7|xete S AAAZF 150~154 19
2] 4=(basal metabolic index, BMI)-‘:— B 2302 519 (51%) 155~ 159 29
= A% AF(18.5~23)°1R T 404](40%)= FA S E= H| 160~ 164 35
gro]lom 94|(9%)= AA T HFatHATHTable 2). A= F 165~ 169 10
170< 3
Weight (kg) <44 1
S 45~49 18
Table 1. Age distribution of the cases 50~54 23
Age Number of cases (%) 55~59 31
60~64 17
10~19 1 (1) 65~69 6
20~29 34 (34) 70< 4
30~39 26 (26) BMI <185 909
40~49 29 (29) 18.5~23 51 (51)
50~59 10 (10) 23< 40 (40)
Total 100 (100) Total 100 (100)
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Fig. 1. Pre- and postoperative figure. (A1, 2) Vertical bipedicle flap, (B) Inferior pedicle flap, (C) Periareolar round block technique.

Table 3. Operation time for reduction mammoplasty according to
the period and the method

Operation time Hour : Minute

According to period

2002 4:55
2003 4:25
2004 4:05
2005 3:35
According to method
Inf. pedicle flap 4:45
Vertical flap 3:52
Benelli’s 3:32
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Table 4. The effect of breast reduction on following symptoms

Preoperative symptoms and number of improved cases

postoperatively
Symptoms Number of Number of
associated with cases with cases with

huge breast this symptom (%)* improvement %)

Neck and shoulder

55/61 (90.2) 51/55 (92.7)

pain
Back pain 46/61 (75.4) 41/46 (89.1)
Breast pain 42/61 (68.9) 38/42 (90.5)
Total 61 (100)

*Number of cases with this symptom among total surveyed case.
" Number of cases with improvement of the symptom after
reduction surgery among the cases with this symptom.
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Table 5. Adverse sequelae of reduction mammoplasty

Complication Number
Early Infection 3
Hematoma
Nipple necrosis 2
Decreased nipple sensation 31
Wound dehiscence 5
Late Hypertrophic scar 11
Asymmetry Many
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