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BREAST REDUCTION

“Defined as the surgical reduction of
breast volume to achieve a smaller ,
aesthetically shaped breast mound
with concomitant relief of potential
symptoms of mammary hypertrophy.”



BREAST ANATOMY

-BREAST BED- PECT. MAJOR + RECTUS ABD
-EXTENDS FROM 2ND TO 6TH RIBS 
-GLAND IS ANCHORED TO PECTORAL FASCIA BY
COOPER’S LIGAMENT.

-AXILLARY TAIL OF SPENCE ENTERS INTO MEDIAL
WALL OF AXILLA.
-NIPPLE LIES ABOVE THE INFRA-MAMMARY CREASE

AT THE LEVEL OF 4TH RIB JUST LATERAL TO
MID-CLAVICULAR LINE.

-AVG NIPPLE TO STERNAL NOTCH MEASUREMENT 21-22 CM
-EQUILATERAL TRIANGLE IS FORMED BETWEEN THE 2 NIPPLE
& STERNAL NOTCH.
-NIPPLE TO INFRA MAMMARY CREASE LENGTH 7CM

-Mammary ridge develops  in 6 th week IU life.
-16 weeks ecto-derm penetrates the mesoderm
forming 20 lobules.

-28 weeks acini develops.



NERVE SUPPLY



DETERMINING THE NIPPLE LOCATION 
& SIZE

STERNAL NOTCH

NIPPLE

EQUILATERAL  TRIANGLE OF  PENN

8-12,avg 9 cm (nipple  to infra mammary fold)

PITANGUY,S  POINT
2-3 CM BELOW
MID-HUMERUS POINT

Avg. areolar diameter is 38-45 mm & nipple elevation  is Avg 5 mm



COMMON INDICATIONS

1. PERSONAL EMBRRASSMENT & 
PSYCHOLOGICAL PROBLEMS.

2. SHOULDER AND BACK PAIN.
3. GROOVING OF THE SOFT TISSUE OF THE 
SHOULDERS BY THE BRA STRIPS.

4. CHRONIC INFRAMAMMARY SKIN BREAKDOWN 
, RASH, OR INFECTION (INTERTRIGO) .

5. INABILITY TO ENGAGE IN VIGEROUS EXERCISE.
6. SYMPTOMS OF BRACHIAL PLEXUS 
COMPRESSION (RARE ).



PTOSIS OF NIPPLE

Grade I: Mild ptosis (the nipple is below the IMF, but above 
the lower pole of the breast)

Grade II: Moderate ptosis (the nipple is below the IMF; yet 
some lower-pole breast tissue hangs lower than the nipple)

Grade III: Severe ptosis (the nipple is far below the IMF; no 
breast tissue is below the nipple).





INFERIOR PEDICLE TECHNIQUE
INDICATION

• A patient is considered a candidate for breast 
reduction with this method if the size and 
weight of her breasts cause her significant 
neck and shoulder pain



• Design of inferior pedicle is 
centered on the midline of breast 
(MCL),with a width of 6 cm in small 
reduction  or 10 cm  for large 
reductions.

• If pt is apprehensive of decreased  
sensation,then a part of lateral 
aspect may be extended to ensure 
that dissection includes 4-6 th
intercostal nerves.

• Size of NAC reduced to 3-4 cm dia.
• Incisions marked with scalpel.
• De-epithelialisation accomplished 

with scalpel.
• Preservation of dermis preserves 

the subdermal plexus.





35YRS  MARRIED FEMALE, FAMILY 
COMPLETED, SEVERE NECK PAIN



LATERAL VIEW



20YRS UNMARRIED WOMAN, 
MACROMASTIA



REDUCTION MAMMOPLASTY
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REDUCTION MAMMOPLASTY



ASYMMETRY



ASYMMETRY
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ADVENTAGE OF LIPOSUCTION WITH 
CONVENTIONAL SURGERY 

• Approximation of both medial and lateral 
flap over de epithelised pedicle flap is 
extremely comfortable where as without 
liposuction there is some tension.

• Shape of the breasts nicely maintained.



DISADVENTAGES

• MARGINAL NECROSIS   

• BRUISE – RESOLVE AFTER 5 TO 7 DAYS



ADVENTAGE OF ONLY CONVENTIONAL 
METHOD

• Simple technique

• No need of liposuction machine

• Flap margins are rarely necrosed.



DISADVENTAGES

• Shape not maintained well- asymmetry 
noticed in few cases .














