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Precise Preoperative Design and Intraoperative Control of Endoscope-assisted
Augmentation Mammaplasty
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Abstract: Objective To explore the methods, skills and functions of precise preoperative design and precise intraoperative
control in endoscope-assisted augmentation mammoplasty. Methods Eleven precise design methods proposed by the author
were used to select breast prostheses and draw lines before operation. During the whole operation, the endoscope was used for
precise control. The posterior space of the pectoralis major muscle was peeled off under direct vision, and the peeling edge was
accurately positioned by needle puncture. The “high position double plane”was accurately formed under the direct vision of
endoscope. Results From February 2015 to December 2018, 1 658 cases of endoscope-assisted augmentation mammoplasty
were completed by this method, early bleeding occurred in 3 cases. Following up for 6~24 months, there were 8 cases of grade
II capsular contracture, 21 cases of palpable marginal sensation and 2 cases of prosthesis displacement. No complications such
as infection, hematoma, seroma, curtain sign, double vesicle deformity and grade IV capsular contracture occurred. Conclusion
Precise design before augmentation mammoplasty and precise control during operation under endoscopy are effective methods
to ensure good results of augmentation mammoplasty assisted by endoscope. It is a precise and controllable method of
augmentation mammoplasty, and it is worth popularizing and applying in clinic.
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