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Mw  xowvovpyln  teYViKn  peimong-avopbwong Tov  pootod  eykovialeral,
neplopilovtag TG YVOGTES OVAES TOTOV AYKVPOG GE HOVO Hidt AOEN TPOS TO KATM Kol
¢€m. H teyvikn avt mov epappdletot amd v opddo TAUGTIKOV XELPOLPYDV TOV K.
Ytp. Tafpmh ™ tehevtaio Tpletio, €£yel MOAAA TAEOVEKTNUOTO GE GYECN UE TIG
wponyovueves teyvikés. [portov glval cuvroun kat dgv ypedletonr TeEPIGGOTEPO OO
ploa dpa yxepovpywkd ypovo. ‘Etor mepropileron n Papvta g enéppaong 060
HEYAAOG KOl TECUEVOC KOl v &lval O HOOTOC HE OMOTEAEGUO TOAD €VLKOAN
peteyyepnTIKn mopeia xwpig mdvo Kot pe Tig Ayotepes mbaveg emmAokés. H aoBevng
eevyel v O pépa and 1o voocokopeio. To kuplOTEPO OU®G TAEOVEKTNUO TNG
Kavovpylog texVIkNg etvor 0tt mepropilovtar ot ovAég oe pia Aok m omoior TOAD
couvtopo moipvel T popen payadas. Eivar yvoomy n 6Ocpopen ovAn m omoia
oynuotifetol otV LIOUAGTIO TTLYN 000 KAAOG Kol OPLoTOG Vo €ivol 0 TANGTIKOG
YePovpyds Wwitepa dtav n yovaika elvar Eamiopévn. Emmiéov to oynuo tov
paotol givatl acvyKpiT®g ELGIKATEPO Ad TO ATOTEAEGLLO TNG TPOTYOVLEVIG TEXVIKNG
HE OTPOYYLAO Kol YEUATO KATM KOl €60 TETOTPLOPLO TOV EMTPEMEL GTN Yvvoika vo
Qopa éva oAV Pabv «vte KoATé». H teyvikh avt yepovpykd €xel €bkoAa 00myd
onpeio Ko propet va 0100l GTOVG TAACTIKOVG YEPOVPYOVS MGTE VO, £XO0VV 6Tadepd
Kot KoAd amoteréopata otovg acheveig Toug. H emvonom g texvikng avmg sivot
oLVOLAGUOG TOAOLOTEP®Y TEXVIKOV KOl TPOTOTOinomn vedtepmv mote E&vmva va
OTOOMGOLY 10 OTAN Kol O10HTEPO OTOTEAEGUOTIKY TEYXVIKT. ZVYVE TPAyLOTO oAl
&yovpe TN Thon va ta Kdvovpe cOHVOETO Kot TOADTAOKO VM 1] KOUVOUPYLOL TEYVIKN
delyvel va glval owtovonn kot GOvVIopa ol TAACTIKOL Yelpovpyoi Ba amopovv yroti
1660 Koupd epdppolav amAd mpdypato kowvng Aoyikng. Iavra BéPota pe v e£€MEn
™G OKEYNG, TNG TEXVOAOYIOG KOl TOV TEYVIKAOV OTAV YUPVAUE TICW ATOPOVUE LE TIG
TOAOTEPEG TOAVTTAOKES KOl TOLTOYPOVO OTAOTKEG OKEYELS Hog. Me ) kavovpya
YEPOLPYIKN TEYVIKN £xovv yepovpyndel mdveo amd 70 yuvaikeg pe yoAdpmon kot
TTAOGCT TOL HAGTOV TOVG, Kot Tave amd 30 pe peydlovg €m¢ Kot TEPAGTIONG HLOGTOVG.
Ta omotehéopota  eivor  eviumoolokd kot otafepd  oTO  SWUCTNUO  TTOL
napakorlovfovvtal. Oswpodue 41t cuvropa M teXVIK) Ba KabepwBel cav teyvikn
EKAOYNG GTN YELPOLPYIKT TOL HOGTOV.
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H ocvveyng e£€MEN o GAOVG TOVG TOUELS KOt ETOUEVMOS KL GTNV WTPIKN EMGTHUN OEV
Ba apnve €& ™ mAaoTikn yepovpywkn. H mlootikny yepovpyikny cuvexmg
eEeMooetal Kot mOPOVGLAlEl KOVOVPYLEG TEYVIKEG MGTE VO, OmOdIO0VV KOAVTEPO
aoONTIKO AmOTEAECUO. GE GUVTOHO YEPOVPYIKO YPOVO HE HKPY VOonAeio Kot pe
euKkoAOTEPN peTeyxelpnTk) mopeia. H emavdotoaon ota kdébe eidovg woTpikd
Bondnuara, (epbépata ocrlkodVNG, GIAMKOVOUYO TAEYUOTO, PAULATO KATT) £XOVV dMGEL
emiong peydan odnomn ot TAAGTIKY YEPOVPYIKY.

2V aucOTIKN YEPOVPYIKN TO UEYOAVTEPO TOGOGTO TOV GLVOAOL TAOV ENMEUPACEDV
aeopd 10 pootd. H avénon tov pactod amd po pikpn onn Kot pe véag texvoAoyiog
evBépota otkovng onuepa eivol (o emépPacn ac@OANG, AETOLPYIKY] KOU HE
dwapkete. H avopbmon-peiwon tov paotod mapopévet po enépfoocn-mpdkinomn yio to
TAaoTiKO xepovpyd. H opdda mhactik®dv xeipovpy®mv tov k. [afpmd mov cuveymg
epyaletar Tpog TN KATeHOLVGT VEDV TEYVIKAOV, £XEL NOT TAPOVGLIGEL TPELS AT’ AVTEG
oe 01Ebv ovvédpln mMAaCTIKOV Yewpovpydv. H véa texyviky avopbwong-peimong
poctol, mov mapovcidotnke and 1o K. Lafpmd kot toug cuvepydteg tov o€ om’
evbelag ovvdeon amd M yewpovpyik aiBovca oe maveo omd 50 TAAGTIKOVG
xEWPOoLPYoVs otic 9 Mafov oe yvwot) cuvedplok] aibovoa vIOGYETAL Kotvovpylo
enoyn ot oweOntikn xepovpykn tov pootov. H véa texvikny avopbwong-peimong
AENVEL EAAYIGTN OLVAN YOP® amd TN ONAN Kol po TPog To KATm Kol Em, 1 omoia e
TOV KOpOd Toipvel TN HOpeN poayddas. Amoeedyetor MAEOV 1 YVOGTH TOWY| 1TNG
dyxvpag, mov cvyva £pBave pEYPL TN WECST YPAUU KOl OmayOpPEVE GTN Yyuvaiko vo
eopéoet éva Pabd vrekoAté. H teyvucn avt) eivon ovvroun (45 éog 60 Aemtd
YEPOLPYIKOS YPOVOC), €VKOAN ©TO GYedoUd amd éva VEO TAAGTIKO YEPOLPYO,
eEaoparilovtag otabepd Kot KoAd amoteAéspata. To ocOnTikd aroteAéopato etvon
amolvuto euokd Kot otafepd oto xpovo. H teyxvikn emiong ivar Agttovpykn ko 1
véa yovaiko pmopel va petvel £ykvog kou vo OnAdoet yopic kavéva tpofinua. H véa
TEYVIKN avOpBmoNc-Leimons Laotol epapudctnke To TeEAevTaio Tpio ¥pOvia G€ TAVE®
and 150 yvvaikeg ot omoieg mapovcialovv otabepd amoteléopato OAO avLTO TOV
Kopd. Oho kot mePlocdTEPOL TAUGTIKOL YEPOoVPYOol amolnTodv va eKTadeVTOVV 6T
véa teYvikn kol olyovpa Oa xabiepwbel cav eméuPacm, mov Oo pog Kaver vo

EeXAOGOLLE TN YVOGTN TOUT TG AYKVPOG.
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Figure. No caption available.
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Sir:

More than ever before, the minimal scarring techniques used in mammaplasty have today become very
popular.2-4 An alternative reduction mammaplasty technique is described by the authors that results in
an L-shaped scar, with the nipple-areola complex based on an inferomedial pedicle flap.

Sixty-three patients were operated on using this method over the past 30 months. Twenty-three of them
underwent reduction mammaplasty and 40 underwent mastopexy. The average patient age was 35.8
years. In the reduction cases, the maximum weight of the removed tissue was 940 g.

The incision lines were marked preoperatively, as usual, with the Wise pattern and the A, B, C, D, and E
points. The new point (F) is determined on the bisector of the angle (C-E-D) by pinching the loose skin
of the breast, between points B and E (Fig. 1).

Fig. 1. The marking on the right breast, with the patient lying down. The
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After these first markings, the corresponding points are sutured with temporary stay stitches, as follows:
point F to B, point C to B1, and point C1 to Al. Then, the new areola margins are rearranged, because
point A2 is now inside the new areola circle, and not in the new perimeter.

After the former, the new outer and inner contours of the new pattern are drawn, which comprises an L-
curve that starts from point A1 (C1) and continues through points B1 (C) and B (F), and ends at point D
of the Wise pattern. Next, the temporary stitches are removed, and the inferomedial pedicle for the
nipple-areola complex is marked.

The skin is incised down to the muscle fascia, first in the inner pole and then in the outer one. In the
inner pole, the incision is not as inferior toward the inframammary fold as in the outer one. It stops
between points C and F. The two adipocutaneous flaps are unified by cutting through the mammary
parenchyma just above the nipple, leaving an adequate amount of tissue on the upper pole (Fig. 2).



Fig. 2. Schematic depiction of the deepithelialized area to be removed and
the extramedial perforators.

In cases of reduction mammaplasty, a horseshoe-shaped section of tissue (but with a shorter medial
limb) is removed from around the nipple flap.2

The upper pole flap is undermined onto the pectoralis fascia, as far as the second rib, creating space for
the top of the nipple flap to come in between. When the nipple-areola complex flap is too heavy, a
suspension absorbable pexy stitch is used at this point.3 Wound closure is started, in the opposite way.

There were no major complications. Advantages of the method include the following: standardized easy
marking; there is no medial scar; complications are rare and minor; immediate and early postoperative
aesthetic results are very satisfactory; better shape and more complete projection of the breast than
with inverted-T techniques because of a longer vertical scar; avoidance of the pleating of the vertical
scar technique; and it has an easy learning curve for beginners. Disadvantages of the method include
the distance from the areola to the submammary fold, which is longer than with other methods (7 to 13
cm).4,5

With this new method, we have not so far experienced the relatively common complications of reduction
mammaplasty, related to inadequate blood perfusion of the nipple-areola complex flap. We think that the
key reason is the extramedial component of the base of the inferior flap.
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