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AHHOTALIUA

BBenenue. AyrMeHTAIlMOHHAs MACTOIEKCHS BBINOJHSAETCS NIPU MAacTONTO3€ B
COYETAaHWH C TMIIOMACTHEW, HO YaCThIM OCJIO)KHEHUEM SIBIISIETCS PELIMAUBUPYIOLINN
nto3. Ileab wuHccaenoBaHMsi - B CTaTbe paccMaTpUBAETCS ayrMEHTAllMOHHAS
BEPTUKAJIbHAs MACTONEKCUsT B COYETAHUM C YKpPEIUICHHEM HIDKHEH mnoiycdepsl
(dacuuanbHbIM JIOCKYyTOM Ha BEpXHEH HOXKE, TMO3BOJISIOMIAs OCYILIECTBUTD
CTAaOMJIM3AIMIO0 UMIUIAHTAaTa B OTAAJICHHOM Iepuoje. Marepuajibl 1 MeTOAbl. MbI
MPOBEJIM PETPOCIEKTUBHBIN 0030p 15 marnueHToB, KOTOPHIM ObliIa BBINOJIHEHA
ayrMEHTAllMOHHAs BEpPTUKAJIbHASI MACTONEKCUS C (acuuaibHbIM JIOCKyTOM Ha
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BEPXHEW HOXKE M YCTAHOBKOW MMIUIAHTAaTa IO Mbimny. Pesyabrarbl. Mbl
MPOAHAIM3UPOBAIM pe3yabTarel 15 mnanueHToB. B XWpypruyeckod MeETOIHKE
(dacuuanbHBIl JTOCKYT Ha BEPXHEH HOXKKE HCIONB30BAICS JUIsl CTaOMIM3aIllin
MMIUIAaHTaTa U €ro npoekuuu. DOPEeKTUBHOCTh JTaHHOW TEXHHKU OIpPEIeseTCs
HHU3KOM YaCTOTOM OCJIIO)KHEHUA W YKPEIUIEHHEM HWKHETO IIOJI0CAa, 4YTO JaeT
JTOATOCpOYHbIe pe3yabTaThl. O0cyxkaeHne. C MOMOIIBIO ATONM METOAUKH Yy BCEX
MAIMEHTOB IIOJYYE€HBl XOPOILIME JOJTOCPOYHBIE PE3YJbTAThl, C YJIYYIICHUEM
MOJIOKEHHUSI COCKa OTHOCHUTEIIBHO TOYKA MAKCUMAIBHOW MPOEKIUU TPyAd H
XOpOUIMM  YKpEIUIEHWEM HIKHETO mnoioca. BeiBoabl. Hamm  pesynbrarsl
JEMOHCTPUPYIOT, YTO TMAUMEHThl JOBOJIBHBI JIOATOCPOYHBIMH 3CTETHYECKUMHU
pe3yJibTataMu. AyrMEHTAallMOHHAasT MAaCTONEKCHUS C  YKPEIUIEHUEM  HUXKHEU
nostycdepsl (dacuuaaIbHbIM JIOCKYyTOM Ha BEpXHEW HOXKE MOMAJIEPKUBAET HIKHUN
MOJIIOC TPYyJM, WpHAaBasi E€CTECTBEHHYIO (opMy, CTaOWUIbHOE TOJOXKEHHE U
MPEIOTBPAIIAET PEUUINBUAPYIOIIUHI MITO3.

KiawueBble cjoBa:  AyrMeHTAllMOHHAs  MAacCTONEKCHUsS,  AYTrMEHTallMOHHAs
MaMmoIiactTuka; Macronekcus; @acuuaabHbIN JTOCKYT.
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Abstract

Introduction. Augmentation mastopexy perform with mastoptosis in combination
with hypomastia but have complications recurrent ptosis after procedure. The aim of
study - to describe an augmentation vertical mastopexy in combination with
strengthening the lower hemisphere with a fascial flap on the superior pedicle, which
allows stabilize the implant in the long term. Materials and methods. We conducted
a retrospective review of 15 patients who underwent augmentation vertical
mastopexy with fascial flap on the superior pedicle and submuscular implant.
Results. We analyzed 15 patients. In the surgical technique, the superior pedicle
fascial flap was used to stabilize the implant and its projection. The effectiveness of
this procedure is defined by a low complication rate and strengthening of lower pole.
Discussion. All patients provided good outcomes, with improvements in both the
position of the nipple in relation to the point of maximal breast projection and good
strengthening of lower pole. Conclusion. Our results demonstrate that patients are
satisfied with the long-term aesthetic results. Augmentation mastopexy with
strengthening of the lower hemisphere with a fascial flap on the superior pedicle
supports the lower pole of the breast, yielding a natural shape, stable position and
prevent breast ptosis.

Keywords: Augmentation mastopexy; Augmentation mammoplasty; Mastopexy;
Fascial flap.
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INTRODUCTION

When the breasts are small and also show a significant deflation due to
pregnancy or the aging process, for this patients implant placement alone is not
adequate procedure due to ptosis that’s why we perform augmentation mastopexy
procedure which combines both the placement of submuscular implants and
repositioning the breast tissue with fascial flap on the superior pedicle for
strengthening of the lower pole.

Augmentation of a ptotic and hypomastia breast is more challenging. When the
nipple-areolar complex (NAC) is lower than the inframammary fold (IMF),
augmentation usually must be combined with mastopexy to achieve satisfactory
aesthetic results. But due to the instability of the lower pole, dysplastic tissue changes
we observe recurrence of breast ptosis in many patients after procedure. There are
various methods of augmentation mastopexy which can help avoid waterfall
deformity of inferior pole and in this research, we offer another method with fascial
flap on the superior pedicle which prevent ptosis after surgery.

The aim of the study - to describe technigue of augmentation vertical
mastopexy combining submuscular implant placement with fascial flap on the
superior pedicle, which helps prevent ptosis after surgery and has long results.

MATERIALS AND METHODS

We conducted a retrospective review of 15 patients who underwent
submuscular augmentation and vertical mastopexy with fascial flap on superior
pedicle. Patient satisfaction was assessed anonymously on a visual analog scale via a
questionnaire administered postoperatively. Measurement parameters included breast
projection, lower pole level, nipple level.

Surgical technique being used is the author's technique of augmentation
vertical mastopexy with fascial flap on superior pedicle which cover implant and
provide strengthening of the lower pole.

RESULTS

We analyzed 15 patients’ results. A fascial flap on superior pedicle was used to
stabilize the implant and its projection. All patients provided good outcomes, with
improvements in both the position of the nipple in relation to the point of maximal
breast projection and good sustainability of the lower pole. There were no incidences
of hematoma, infection, malposition of the NAC, NAC loss, capsular contraction,
implant malposition. The augmentation mastopexy surgery time 2 h 30 min. There
were no life- threatening complications such as deep vein thrombosis, pulmonary
embolism, and so on.

DISCUSSION

All patients underwent vertical mastopexy with submuscular silicone gel breast
implant using fascial flap on the superior pedicle. The effectiveness of this procedure
is defined by a low complication rate and strengthening of the lower pole in the
remote period.

CONCLUSIONS

Our results demonstrate that patients are satisfied with the long-term aesthetic
results. Method of strengthening the lower breast hemisphere with a fascial flap on
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the superior pedicle, yielding a natural shape, stable position, well-concealed scars,
and a low rate of complications and give long term results. Results were analyzed, no
breast ptosis recurrence was noted at 12-month follow-up.
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AHHOTALIUA

BBenenne. B crathe craBuTCS mpoOiieMa BBISBICHUS OCOOSHHOCTEH IPAaBOBOTO
PEryJIMPOBAHMS T'PAXKIAHCKO-IIPABOBOM OTBETCTBEHHOCTH 3a BpEJI, NMPUYUHEHHBIN
’KU3HHU WM 3I0POBBIO TPa)KAaHUHA MPU OKa3aHWK €My MeIuUMHCKoW yciyru. Ilesan
HCCJIEIOBAHUS - DPACKPBITHE YCJIOBUU TIPaKJAHCKO-IIPABOBOM OTBETCTBEHHOCTH
MEIULMHCKUX OPraHu3alil 3a Bped, NPUYMHEHHBIM 3J0pPOBBIO MALMEHTa IIPHU
OKa3aHWM €My MEIMUMHCKOW yciyru. MarTepuajbl U MeToAbl. ABTOpPOM ObLIU
HCCIIEIOBAHBl HOPMATHBHBIE IPABOBBIE AKThI, PETJIAMEHTUPYIOIIHNE T'PakIAHCKO-
IIPABOBYIO0 OTBETCTBEHHOCTh 3a MPUYMHEHHE BpPEAA JKU3HA WU 3I0POBBIO
rpaXJaHWHA, a TaKXke MaTepuanbl cyAeOHOM mnpakTuku. JluteparypHyto 0azy
COCTaBWJIM TPOU3BEIECHUS YYEHBIX-TIPaBOBeNOB. [Ipn mpoBeneHUM ucCCIECIOBAHUS
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