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Simultaneous Periareolar Augmentation Mastopexy:
Dual Plane Versus Subfascial Plane

Hyung Bo Sim, M.D., Sang Yub Yoon, M.D.
Baram Clinic BBC, Seoul, Korea

Purpose: The major drawback of submuscular aug-
mentation of the ptotic breast is a "double-bubble”
deformity. If a traditional mastopexy is added to correct
the ptosis, there would be additional scars. This article
describes simultaneous periareolar mastopexy with dual
plane or subfascial breast augmentations.

Methods: A series of 81 patients with grade | or Il
ptosis underwent the procedure from 1999 to 2005. Out
of these, dual plane augmentation was done in 71 cases
and subfascial plane in 10. After periareolar skin
excision, an incision is made perpendicularly down to
the fascia of pectoralis. At the lower pole, all breast
implants are inserted into the subfascial plane. In case
of upper pole thickness of above 20 mm, we inserted the
implant into the subfascial plane, whereas below 20 mm,
we inserted that into the submuscular plane.

Results: No major complications were noted and
patients' satisfactory score was high. This technique
avoids the "double-bubble" deformity and leaves a
minimal periareolar scar.

Conclusion: Simultaneous periareolar mastopexy/
breast augmentation is useful for correction of the ptotic
breast, increasing the volume of breast and providing
the natural breast shape with minimal scars. We con-
sider that subfascial plane augmentation with periareolar
mastopexy to be an alternative for cases with breast
upper pole thickness of at least above 20 mm.

Key Words: Subfascial plane, Dual plane, Mastopexy, Aug-
mentation mammaplasty
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Table I. The Comparison of Dual Plane SPAM versus Subfascial SPAM

Dual plane SPAM

Subfascial SPAM

Patient no. 71 10

Age(mean) 26 - 55(38) 28 - 49(34)

Ptosis grade 1 61 7
grade II 10 3

Implant size(mean)

150-280 cc(210 cc)

175-280 cc(225 cc)

* SPAM: simultaneous periareolar augmentation-mastopexy

Fig. 1. Operative procedures. (Above, left) Preoperative design and markings. (Above, center) Deepithelization and periareolar
incision. (Above, right) Parenchymal dissection to fascia of pectoralis. (Below, left) Subfascial plane using endoscopy. (Below, right)
Implant insertion.
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A& Al FE oF 40 mm7} HEE 349 2
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Fig. 2. A 32-year-old patient with grade II breast ptosis. (Above, left & right) Preoperative views of a simultaneous periareolar
augmentation-mastopexy. (Below, left & right) Postoperative view after 12 months shows the improvement. 225 cc/ 225 cc sized

implants was inserted into subfascial plane.
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Fig. 3. (Above, left & right) Preoperative view of a 42-year-old woman with hypoplastic and grade II breast ptosis. (Below, left &
right) Postoperative view after 24 months shows the elevated breast contour. 165 cc/165 cc sized implants was inserted into subfascial

plane.

Fig. 4. (Left) Preoperative view of a 35-year-old woman with hypoplastic and grade II ptotic breasts. (Right) Postoperative view after
2 months shows the improved breast appearance. 275 cc/275 cc sized implants was inserted into dual plane.
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