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Application of Inferior Pedicle Method Combined with Dermal Suspension Sling
Technique in Reduction of Macromastia
DING Hao',ZHAO Yu',ZHANG Lin',LI Xiao-jing',CAO Dong-sheng®
(1.Department of Plastic Surgery,the First Affiliated Hospital of Anhui Medical University,Hefei 230022,Anhui,China;
2.Department of Plastic Surgery,the Second Affiliated Hospital of Anhui Medical University,Hefei 230601,Anhui,China)

Abstract: Objective To explore a technique of reduction mammaplasty whichkeeps good medial fullness and projection.
Methods The inferior pedicle was designed with medial and lateral triangular flaps in the areas, which would normally be
excised. These triangular flaps are deepithelialized and defatted. The flaps are attached to the chest wall above the inferior
pedical to create a dermal “cage”. Results A total of 10 women with breast hypertrophy underwent breast reduction. The
appearance of the breast was natural and the blood supply and sensory function of nipple areola were good. After 6 to 24
months of follow-up, no long-term complications such as hyperfullness of the breast and secondary breast prolapse were found,
and the shape of new breasts satisfactory. Conclusion Dermal suspension and horizontal dermal placation provides a structural
foundation to the inferior pedical. It is an effective method of treatment for reduction mammaplasty, in that the sensation and
lactation function of nipple-areolacomplex get further guaranteed, have nice breast projection and shape, and can be applied to
all cases of reduction mammaplasty.

Keywords: inferior pedicle; dermal suspension; reduction mammaplasty; secondary breast ptosis; macromastia; breast dermal vault
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