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Recent Trend of the Reduction Mammaplasty and
comparing with Vertical Reduction Method and Inverted
T-scar Method

Ki Hyun Kwon, M.D., Young Bin Lim, M.D.,
Myung Soo Jo, M.D., Hae Kyung Shin, M.D.,
Jung Hyun Seul, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Dongguk University, Gyeongju, Korea

Purpose: The goal of reduction mammaplasty is breast
with natural cone shape, minimizing scars, well-placed and
sensate nipple-areolar area and maintaining breast physio-
logy. In order to satisfy that goal, variable reduction mam-
maplasty methods are performed, however, two methods
such as vertical reduction method and inverted T-scar
method are currently most used. We compared indications
and advantages of the two methods and set up useful
guidlines.

Methods: For 15 years from 1995 to 2010, we experi-
enced 84 patients (162 breasts). We performed vertical
reduction method as Lejour's superior pedicle technique
(45 patients) and inverted T-scar method as Goldwyn's
inferior dermal flap technique (39 patients). We evaluated
the result of the operation comparing patient's age, amount
of resected tissue, complications and post-operative scars
of the two methods.

Results: The mean age was 36 years and the vertical
reduction group was 3 years younger than inverted T-scar
group. The mean breast tissue resection amount per one
breast, inverted T-scar group (712 gm) was lagger than
vertical reduction group (395 gm).

Conclusion: There is no ideal method for reduction
mammaplasty until now. However, we suggest that guide
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line, the vertical reduction method is effective for minimal
and moderate macromastia in young and middle aged
women and inverted T-scar method is appropriate for
severe macromastia with ptosis in elderly women.
Recently, all procedures tried shorter and smaller scar on
the vertical line as small |, J or L shape scar, and in-
framammary fold as short inverted T-scar.

Key Words: Reduction mammaplasty, Vertical reduction method,
Inverted T-scar method
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4250) AL HHZ 72 A7 (deepithelization) W

Vertical reduction method

Inverted T-scar method

Total No. of patient (No. of breast)
No. of patient

Mean age (range)

Only one breast surgury

No. of the breast

Resection amount of one breast (range)

84 (162)
45 39
34 (18~63) yr 37 (20~68) yr
1 5
89 73
395 (200~698) gm 712 (315~1440) gm

Fig. 1. (Above left & right) Pre- operative design of the vertical reduction mammaplasty. (Below, left) Skin incision and
dissection. (Below, right) De-epithelization of superior pedicle and surgical excision of breast tissue.



302

A TR S (reshaping) ol ‘ﬂ““?J (hposuctlon)l—]-
a3 AR AA gk
sazre) ARl He

w3 vrelglo] 8 obdlael fu
dAstaL, Aol g A WelSe R gol west
S spRzAe ol AR S8 (areolar
pedicle)2 2~3 cm AE==Z QA HrE|ste] Fi1 F-53l59
i zA ) g AAS (Fig. 1
)

BEYS FAVL B T FY B HolA 45
gotm, SRIBH) gL

FEEIAS A2e 1Ko DA, G
QIEHG e fumde] FoR AHRIoIA 1-0
vieryl2 ool TgTE G A% (pillars) A
| ol JHN A1 BYslel URneS YAsh
o, oju) 5% o] AeAATA offom Yele

A 3171 sl o5 e kol 2931 o
S AT BRI o3 A2 whEelx E G

e

o] BISgel Eh, A OR WSS T2 RS
oLt Aot RS9Ik FRI 2AYAL HX) e AL
AMFAGR WA A G A= A g
9] upAute] f1e] MRS SR FYRAL HRE
YA 1-0 vieyl® QEa0] THTOR 19 AP 13
sk, s wlas APl Hlo] fyskiel 13& Fof

o]
Fo2 NG SAHCk G2 gyl ol

oiiL
K

g4 & 9| 118k3] 2] Vol. 38, No. 3, 2011

IFPUE U F AU LS A2 PAA L3
s ol Al 715k} (Fig. 2).

;ﬁ‘- A] 0F7Ee] o] (dog ear)7}

< sl ko) 685} A £l ofd

el e ol glofa Saiae

FAEE F919]

G5 45 237 4lo] ALk B W A2 ot

L}, S9TAHIEE EAH (inverted T—scar mammaplasty)
FE5 ool Aht Gt nlmA ek s
oflA A-gshH, & Aol M2 FASE 78 ST
A2 o) Aol AMEAS Lefst] upzA 2R
A QT A2 $70) 914 AL S Fa A
o2 pAMEEZ A% A9} A9 FUsitl WA FAFE S
A HAE7] (xiphoid process) = &gt F=9] AFAS H
A FAISEAL, HESGENA FA G LR Wl
|

Aol SiAIshedl, TFelolAE HEFYN 7
o A e
AR s,
#spge] golA| ek,
ek sEistd ol el f
LR BERS

2 2402 B, &

FAEENA 7R 9] A2 7} 18~20 cm
|8l s AR frrl Y fgekeE
8] AT FHos B
ol= AHe ?d/g—7¥

4.0 cm 7‘457} =A 3t &
o] wefk A7)0 whet lﬂﬂé

Fig. 2. (Above, left) Fixation of the remained breast tissue to the pectoral fascia with 1-0 vicryl. (Above, right) Liposuction
on the new infra-mammary fold area. (Below, left) Drain insertion and skin closure state. (Below, right) Post-operative view

after 2 weeks.
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Fig. 3. (Above, left & right) Pre- operative view of 35 years old patient. (Below, left & right) Post- operative view of the
breast with fine vertical scar.
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Fig. 4. (Above, left & right): Pre- operative design with Wise keyhole pattern of the inverted T-scar method. (Below, left)
Small triangular design on the central area of inframammary fold
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Fig. 5. (Above & below, Left) Operative procedure of the inferior dermal pedicle flap. (Below, right) Immediate post-operative view.
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Fig. 6. (Above) Pre-operative view of the 33 years old patient. (Below) Post-operative view of the inverted T-scar method.

Table I, Surgical Complication

Vertical reduction method
(89 breast)

Inverted T-scar method
(73 breast)

Hematoma

Partial necrosis of nipple & areolar area
Asymmetry

Boxy appearance

Hypertrophic scar

Total

2 1
2 1
3 4
0 3
1 2
8 11

Q1 9] AzAst, AR Hle e 59 $H5E
3aofl Aot HHEw Ao} steroid (triamcinolone) 2] 1
ZAFS A Z T (Table T0).
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Fig. 7. (Above, left & right) Pre-operative view of the 28 years old patient. (Below, left) Intra-operative view, the left breast
removed 1440gm tissue and right breast removed 1350 gm tissue as en block method. (Below, right) Post-operative view of

the inverted T-scar method.
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