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What’s new in breast reduction

Pier Luigi Gibelli

.
Breast reduction is a common
plastic surgery procedure and is one of
the most common types of surgery per-
formed on the female breast It can be
unilateral for symmetry or bilateral for
Mmany reasons.
Macromasty always has repercussions on
the quality of life. Not only are psycholog-
ical and socual wellbeing affected but very
often physical aspects are involved, such
as neck, back and shoulder pain.
For these reasons reduction

However, apoduisohnndon}y
when you consider the breast s 2 whole
organ a5 well as 2 pant of the body

For planning breast reduction, beeast vol-

Nipple-arevla complex (NAC) shape and
size are relevant, as well as the selanon-

Assthetic Plastic Surgeon, Private Practica, Mantowva - Milano, Italy

ship between breast and chest wall, pto-
sis degree, age, body weight and the
expectations of the patient. All these
parameters need to be considered when
deciding on the surgical technique.

All surgeons have their own particular
method, although this is not always suit-
able for all patients.

Therefore, plastic surgeons need to be
able to implement the right technique for
the right sitwation.

Ower the years many differemt methods
have been proposed to improve aesthetic
and functional results. Successful breast
reduction results should include shape
related w0 chest wall, breast symmetry,
scars, NAC location and NAC sensibility,
breastfeeding capability and patient satis-
[action.

Surgical options

Surgeons have many surgical
options where the keys elements are
pedicle and skin excision.

Certain medical research papers on breast
reduction state that they are independent
but related; on the contrary parenchymal
reduction is strictly related to the pedicle.
Today we still use pedicles described
many years ago, including vertical or hor-
zontal bipedicles, lateral or medial, cen-
tral, superior and inferior pedicles.

Some are less frequent while others are
back in vogue with recent or contempo-
rary authors. They all work and every
approach has its advantages and disad-
vantages

Over the years authors have started to pay
more attention Lo skin markings with a
variety of patterns in order to achieve
fewer, shorter and more hidden scars.
Wise pattern producing an inverted T
scar is probably the most common pat-
tern used.

Small reductions can be performed using
a periareolar technique, while moderate
reductions can be achieved using many
techniques, and differently shaped scars.
In this case, a periareolar scar is always
present and associated with an inverted T,
L or ), vertical, or no vertical scar

In very large reductions with a high
degree of nipple ptosis, a free nipple graft
technique is recommended.

The history of scar reduction began in
Europe in 1970 when French plastic sur-
geon, Claude Lassus, published his vertical
breast reduction technique ',

This involves en bloc inferocentral resec-
tion {skin, fat and gland), with a transpo-
sition of the nipple areola complex onto a
superiorly based flap.

There is no undermining of the lateral
and medial pillars and no undermining of
the skin; the resulting vertical scar
extends the submammary fold onto the
abdomen skin.

Many other surgeons began to pay more
attention 1o reducing scars especially on
vertical closures using different patemns
and different pedicles (Lejour 2, Hamm-
ond”, Hall-Findlay *, Scout-Spear 7).

A recent survey ® of patient preferences in
breast reduction scars indicates that the
horizontal technique (no vertical scar) 7 is
preferred.
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This contrasts with surgeons who often ¥ ‘ k
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prefer a vertical scar. No vertical scar is %
3 . - - 'y -
more common in the USA than in Europe 7 .
and it requires hreasts with a large foot- . % .
print and a considerable degree of areola- y )
nipple complex ptosis .
~P[_ p ; : Figure 1a. L
In the light of the findings, plastic sur-
geons should consider this technique Macromastia: pre-op, 3
among their procedures lor breast reduc- .
-

tion. Short scars are often more a worry
for the plastic surgeon than for the
patient. What is more, vertical scars are
subject 10 more revision surgery

Many other parameters are essential for
successhul breast reduction

Size <hane and woyection combine 4 n."(L '~
Size, shape and projection combined with -
preserved breastfeeding and sensitivity of .
nipple areola complex are clearly also )

desirable

All patients undergoing reduction mam- Post-op free nipple
maplasty will find their physical and grar technique.
emotional symptoms improved as well as

their physical appearance

[n conclusion, although there 1s nothing

new concerning techmque it is important

to bear in mind the fact that there is no

mammaplasty for a
surgeon needs to be familiar with a num-

-

seasons, the plastic

ber of techniques so as be able to choose
the right one for each patient

eferences
Figure 2a.
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The medical/surgical miniliftin
hyaluronic acid and neck cou
of the medium/inferior third

Introduction

AS we age
sive reduction of volume of the

and also a prosis of the neck that

aspect of beary

One of the most frequent requests for 3
plastic surgeon

tor is the aesthetic correction of volur

o 10

Davide Tonini*, Lucia Calvisi?

! Plastic surgeon, Private practice, Verona, Bergamo, Brescla, Haly;
*Dermatologist, Private practice, Cagliari, itay,

loss of the face and rejuvenation of the
neck, because the patients want to regain
their self esteem.

Until now, we have not had VETy strong
weapons (0 contrast this problem, but
how, with the combination of Vycross
technology of Juvéderm® Voluma™ with
lidocaine and Nutational Infrasonic
Uposuction (NIL) by Euromi Belgium we
have a new strategic alternative that can
be used alone, or in a combination. to
obtain an even stronger result

Dennal filler

Juvéderm® Votuma™ with lido-
caine is a dermal filler of cross-linked
hyaluronic acid. It is an injectable gel
intended to restore the volume of the
face, because it has a “Jifi ng” effect and
for this reason it is suitable for patients
that have a constitutional thin face or that
have lost weight in the mid or lower face
(Figure 3).

For its characterstics of viscosity it must
be injected in the deep dermis or in the
upper periosieum with the 27G needle
contained in the box or alternatively with
the 25 cannula (Figure 1), which is par-
tcularly useful for pale and vascularizar-
ed skin because it causes less pain and
discomfort and less bruising

The most important characteristic of this
dermal filler is the [cthr;'-lnjlg}‘. called
Vyvcross tec 'ﬁmf:‘};: patented bj.' .-‘.if("'t;;m

| S

us gel, short chains of hyaluronic acid

= v}

g: association of volumizing
nturing for the rejuvanation
of the face

are more numerous than long chains and
this has been created a dermal filler that is
more resistant 10 degradation operated by
enzymes. In this way we can obtain 3 gel
with high cohesivity, long lasting effect
{more than 12 months), but at the same
time very comfortable to use for its plas-
ticity (Figure 2).

It also contains 0.3% of lidocaine that
reduces the discomfort in the treatment.

Figure 1.
Volurma injection with cannida.

utational Infrasonic
Liposuction

Nutational Infrasonic | Iposuction
(NIL) by Euromi Belgium, (Figure 4) is
the newest technique for the surgical
remodelling of the body Compared 10
the Ultrasound Assisted Liposuction (UAS)
and the External Assisted Liposuction
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finestetici locali.
Farmacologia e indicazioni d’utilizzo
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Regional Anesthesia,
Pharmacel

0gy
and Indications of Use

I aesthetic Medicine the cholce of which anes-
thetic wse should be made into account the

physico-chemical and

loss of sensation, preventing or reducing the pro-
ion of the Stimulus the nerves,
e ooy Ll e

PH of the tissses can sproad through the connec-
tve tissue and cell membranes o reach the nenve
kﬂmmmm
solsbility is @ very important
maﬂrhﬁmbma#jﬂ
lipids. The more soluble anesthetics penetrate
more castly bnto the nerve membrane and are
often the most Loval anestherics can
have syseemic side as the result of a
ma level oo kigh, this may be due to an
tration of a excessive dose, or the absorption

expusure. The systemic toxicie
ty & manifested at the level of the central nervous
systems and the cardievascular system. The mate

effects. The final choice be evaluated
ths of each anesthetic, so as to obéain the result
safer and more effective.

Ky
memm%

Introduzione

Gli anestetici per uso topico rive-
slono sempre pia interesse in Medicna
Estetica, La scelta di quale anestetico utiliz-
zare deve essere fatta tenendo bene in con-
siderazione Je carauteristiche chimico-
fisiche e farmacologiche, le concentrazioni
di utilizzo ¢ i possibili effetti avversi

ELICL Il"...l.l LOpiL possono

unalternativa sicurz I.I.i etlicace

lormire
nspeito
alke altre forme di anestesia

Lo sviluppo di questa classe di farmaci s
deve all'isolamento ¢ quindi alla scopena
dellattivita anestetico-locale della cocaina
nel 1862, estratta dalle foglie di Erythroxy-
lon coca, che, accanto alla stimolazione del
sistema nervoso centrale, mostrava propri-
etd anestetico-locali

Ancora prima della completa delua-
dazione della sua struttura, la cocaina fu
sperimentata sull'vomo ed iniziarono
numerosi studi mirati ad ottenere analoghi
che non dessero dipendenza ed altri effetti
collaterali, quali reazioni allergiche ed imi-

lazione dei tessuti

Gli anestetici locali

L'anedesia locale consiste in un

duzione nervosa, sensitivo/motona, dat siti
recettoriali penferici alle strutture di inte-
grazione centrale. Tale blocco non inter-
ferisce con lo stato di coscienza, Le tec-
niche di anestesia loco-regionale permet-
tono lesecuzione di numerosi intervent

(diagnostici e operativi) su pazienti vigili e
nel caso, cooperativi.

Gli anestetici locali sono sostanze che pro-
ducono una perdita reversibile della sensi-
bilita, impedendo o diminuendo la pro-
gressione dello stimolo lungo i nervi sensi-
tivi, limhando la loro azione a una zona
vicina al Joro sito d'applicazione !
Per far questo, I'anestetico

inibendo gl

neerviene

di ioni sodio

Spostament

verso la parete interna della membrana ¢

perturbando
anche la mig
il comparto extracellulare
viene impedita la depolanzzazic
membrana e lattivazione dei potenziali
d'azione che consentono la trasmissione
dell'impulso nervoso .

Gli anestetici locali impiegat in clinscs
hanno una configurazione chimica
erale piuttosto omogenea, si tratta di una
parte aminica {idrofila), legata ad un resid
uo aromatico (lipofilo) con un legame di
tipo estereo ¢ aminico ?

Gli anestetici locali sono basi deboli ¢ gra-
zie al pH dei tessuti possono diffondere
attraverso il tessuto connettivo ¢ le mem-
brane cellulari per raggiungere la fibra ner-
vosa la dove ha inizio ks sonizzazione *

| meccanismi con i quali agiscono gl
anestetici locali sono diversi: i composti di
natura basica (ammine) agiscono in quan-
to in grado di protonarsi, in modo non
permanente. E il meccanismo d'azione
della maggoranza degli anestetici locali di
us0 comune; i composti non jonizzabili
agiscono alterando ka configurazione della

1 ndotta
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Anesieticl local. Farmacalogia @ indicazioni d'utiizzo

a letracaina possiede un'elevara wossicta  Benzocaina
sistemica. Pud dar luogo alla comparsz di Sempre appartenente allz classe E sata riportata metaemoglobinemia in
ettt collaterali che possono essere classi-  degli esteri troviamo Ja benzocaina neonati in seguito ad applicazione 10pica
come locali, regionali o sistemici E un anestetico locale poco solubile percui  di benzocaina *

danno locale al nervo ¢ solitamente tran- « vigne assorbito molto Jentamente.
siono. Lelletto regionale principale &  Per uso topico trova impiego sotto forma

stone. La tossicita sistemica & carat- i pomate e unguenti per l'anestesia super- COHC[ usioni

tenzzata da segni d'ebbrezza, intorpidi-  ficlale delle mucose in caso di ferite. scot-

ento della lingua, nausea, vomito, spas-  tature, eczema, prurito ed emorroidi Dopo aver considerato

dettagli-

muscolari ¢ da ultimo convulsioni **, La soluzione di benzocaina pud essere in-  atamente i requisiti di questa classe farma-
L3 tetracaina, inolire, essendo un estere, ¢ stillata nel canale uditivo estermo peril trat-  cologica cosl ampia e complessa che sono

are gl1 anestetial locali, la scelta finale d'utiliz-

nsiderevolmente pii allergenica degli  tamento temporaneo del dolore aurico

tetici locali di tipo amidico, In seguitoe  F controindicato I'uso nes soggetti allergici 2o dovra essere valutata caso per caso
azioni ripetute di teg -
ma di pomate o di altre preparazioni e ai vari conservanti derivati dellacido p-  anestetico, in modo da ottenere il risulta

che, possono verificarst dermarii " osstbenzoico pit sicuro ed efficace

racaina sctto  all'acido p-aminobenzoico, ai suoi derivati  tenendo conto delle caratteristiche di ogni
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