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Periareolar Subfascial Breast Augmentation:
Comparison with Submuscular and Dual Plane
Breast Augmentation

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

Purpose: Subfascial augmentation mammaplasty
was introduced by Dr. Graf in 2000. Subfascial place-
ment of breast implants for augmentation was advocated
as an option that has some of the advantages of both
the subpectoral and subglandular placement while
minimizing the disadvantages of each. The clinical ex-
periences of 23 breast augmentations in the subfascial
placement are reported. The indications for this tech-
nique are proposed. The incidence of complications is
described from clinical experiences and compared with
that of other methods.

Methods: From January of 2004 through December
of 2005, 23 patients underwent periareolar subfascial
augmentation mammaplasty. The mean postoperative
follow-up time was 8 months.

Results: In comparing the results of the subpectoral
augmentation group(57 patients) with those of the dual
plane(124 patients) and subfascial groups(23 patients),
the total rate of complications didn't represented the
significant difference. The benefits of this technique in-
clude avoiding hematoma(as seen in the dual plane) and
muscle action(in the subpectoral), and minimizing post-
operative chest pain(inherent to subpectoral), and the
ability to correct ptosis. And also this subfascial tech-
nique can be used for changing the plane from sub-
muscular to subfascial in case of the reoperations.

Conclusion: We're thinking that the periareolar
subfascial augmentation mammaplasty would be the
very useful tool for the primary and secondary breast
augmentations.
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Table 1. Comparison of Postoperative Complications after Periareolar Augmentation Mammaplasty(Subpectoral versus
Dual Plane versus Subfascial). Note: There was One Case Capsular Contracture in Subfascial Plane

Subpectoral Dual plane Subfascial

No. of patients 57 124 23
Mean follow-up, months 10 12 8
Complications

Capsular contracture(Baker III or IV) 2 0 1

Muscle movement 2 1 0

Hematoma 1 1 0

Nipple sensory change 0 0 0

Fig. 1. The operative procedures. (Above, left) Periareolar incision. (Above, right) Breast parenchymal dissection to fascia of pectoralis.
(Below, left) Subfascial plane. (Below, right) Layer by layer closure.
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Fig. 2. (Above, left & right) Preoperative views of a 30-year-old patient with a pseudoptosis. (Below, left & right) Postoperative views,
15 months after periareolar subfascial breast augmentation. The anatomic implant volume was 245/245 cc.
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Fig. 3. (Above, left & right) Preoperative views of a 24-year-old patient with a slight difference in shape and volume of the breast.
(Below, left & right) Postoperative views, 12 months after periareolar subfascial breast augmentation. The round implant volume

was 300/300 cc.

Fig. 4. (Left) Preoperative views of a 42-year-old patient with a glandular ptosis. (Right) Postoperative views, 3 months after periareolar
subfascial breast augmentation. The implant volume was 275/ 275 cc.
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