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Clinical Effect of Periareolar Double-ring Incisions Combined with M-shape Partial
Mastectomy in Treating Hypermastia
QU Xingming', LIU Shu?, ZHAO Zuojun’
( 1.Korla Ao Rui Si Medical Cosmetic Clinic, Korla 841000, Xinjiang, China; 2.Cosmetic Department, Beijing Mei Zhong Yihe
Women and Children's Hospital, Beijing100089, China )

Abstract: Objective To observe the clinical effect of periareolar double-ring incisions combined with M-shape partial

mastectomy in treating hypermastia. Methods The clinical data of 22 patients with breast hypertrophy and ptosis admitted to
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the author's hospital from March 2019 to January 2023 were retrospectively analyzed. The epidermis between the two incisions
was removed. The periareolardermis was incised deep to glandular tissue. The dissection of the top three quarters breast
subcutaneous tissue was performed till to the breast edge. M-shape incision was done on the glandular tissue deep to fascia of
musculus pectoralis major. The glandular tissue cephalic the incision was removed. The residual medial and lateral glandular
flaps were sutured together. The superior borders of glandular flaps were suspended cranially and fixed to the fascia of musculus
pectoralis major. The edge of the epidermis cap was tighten and fixed to the glandular tissue. Purse-string suture was performed
in the periareolardermis. Frap the thread and reduce the periareolar incision to the size of the areolar incision. Interrupted buried
subcutaneous sutures were performed and suture the skin in intervals. Results In this group of 22 patients, the amount of
glandular tissue resected ranged from 400 to 720 g per breast, mean(560+160)g. The patients were followed up for 12 months.
Small area necrosis of periareolar skin occurred in 2 patients and healed after dressing change. The other incisions healed
in the first stage. Scar hyperplasia occurred in 2 patients and were cured after several triamcinolone acetonide injections. The
periareolar wrinkles disapeared 3 to 12 months after operation. No necrosis and num of the nipple-areolar complex occured.
Hypertrophic and ptosis breast were improved obviously. The size and location of bilaterals breast were symmetry. No unsmooth
shape of the breasts occered. All the patients were satisfied with the results. Conclusion The clinical effect of periareolar
double-ring incisions combined with M-shape partial mastectomy in treating hypermastia is distinct and stable, which is worthy
of clinical recommendation.

Keywords: hypermastia; ptosis of the breasts; double-ring incisions; M-shape partial mastectomy; mammaplasty
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