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Long Term Follow Up of Reduction Mammoplasy
using Inferior Pyramidal Dermal Technique

kihwan Han, M.D., Dongchul Won, M.D., Hyunji Kim, M.D.,
Daegu Son, M.D., Junhyung Kim, M.D.

Department of Plastic and Reconstructive Surgery, Keimyung
University School of Medicine, Taegu, Korea

The inferior pyramidal dermal technique has many
advantages in various reduction mammoplasty proce-
dures. It has been possible to increase the amount of
breast tissue removed, which enhances the quality of
the final result. However, the main disadvantage of this
method is the large and long reverse T scars, par-
ticularly in Asian women. Twenty breasts of 10 patients,
who underwent an operation by the inferior pyramidal
dermal technique with several modification from March
1989 to March 2001 were followed up. The mean age
was 35 and the mean follow up period was 5.5 years.
The mean resection amount was 692 gm per breast. In
order to prevent a boxy breast, the inferior margin of the
medial flap had a gentle curve, and the lateral flap had
a "lazy S" contour. A small triangle of the skin was
leaved with its base on the inframammary fold to relieve
the T-junctional tension. In order to ensure nipple
projection, the skin was deepithelialized at the recipient
site for the relocated nipple-areola complex and 2 cm
around areola. Because the vascular supply to the
nipple-areola complex of the pyramidal flap was derived
from the intercostal perforating vessels, the full-thickness
removal of the skin from the pyramidal flap was made
to reduce the operation time. A sufficient parenchyma
'esection beneath the lateral flap was performed to
minimize a boxy breast. A postoperative hyperpigmented
scar became light after 2 years and was inconspicuous
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after 3 years. An immediate postoperative boxy breast
was noticed. However, it has been observed that there
was gradual increase in the distance from the inframam-
mary fold to the areola, because of the descent of the
breast parenchyma due to gravity, along with the dis-
placement of the nipple-areola complex superiorly. It is
believed that this problem can be overcome by pedicle
trimming, medial and superior fixation sutures with the
nipple areola complex 1-2cm being situated below the
expected position.

Key Words: Reducticn mammoplasty, Inferior pyramidal dermal
technique
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Fig. 1. (Above) Preoperative markings. Note the key poimnts
including the nipple areola at the inframammary crease. The
distance from the midsternum to each areola will vary between
10 and 12cm. The areola is marked with a 38 mm areola
template. Line AB and A’B’ are 5cm in length. The distance
between B and B’ will vary from 8 to 14 cm. (Below) The
pattern of inferior pyramidal dermal pedicle preserved the 2cm
width of the dermal cuff around the nipple-areolar complex
(dotted area) and the deepithelialized dermal platform(gray
area). It should be noted that the distance of the base will vary
from 7 to 10 cm according to the anticipated amount of resected
breast tissue and the small triangle of skin with its base on the
inframammary fold.

U3 B2 Hzon, 29rAE me AT o 5%
2232 7t o] £4HA FEF EHLE bl
f’—“% ]” ;‘—,;]?H?}‘ji‘“i fqﬁ}“‘:‘ﬂ fFazZ o] 7453 3 %

Ao FAEe §5REEYA

= 4-10cmy} HA ¢
A tH—'g'-Joﬂ 3]34-4 ?121 %‘ 2oz fFEAEETA
o] 71z} AAo|L} FEol 9% FJALS WA FFaA} AT

HBAe BE 0 FFEAEEFAL A2 9T 94




. &)%)
R R
= FES ZAsged, oS 2 de} 43
1.5cm ,,ﬁ:fﬂo}ﬁi} 2| Se] oj7ef fr 1Z7&

g f@ W 59 95 fuude ) LA
o2 4/ ANBUD O BAE A BE 1
=3 Amﬂﬁw‘” X2 frade] Zie vmste
BFwp Vpz mokd ajolrt U S gE 43
U 51 ) slo] 2Aol(dog ear)’} 4 Wlol = AFY
o}ej = ]ﬁéﬂ DWAEZ] &L mjo= ¥lEo] &0 T ¢
SHAT, C 2 Aoz guzoz B g FASYG =
) ‘?f V71275 T AWE 5 Sgqu@e 7 ol
QTE A =] 3}4t}. 4-0 polydioxanoneAH4-0 PDS II®AN
shubay 4

v LS 5519, 5-0 nylonAk(5-0 Dermalon

i; ;j‘ﬁq—*} 2 AREHAT FE F 2ALL 9
sty ol FIO1ZS BABOE rteddS S o

o F 3L SuiAFE AAGHA =g AS
rf"é of] WA} F =) R g o] Z(Steri-strip™) 24 37] Y
b o SR
22z 13 Y - 1497 59
5} %ﬁ%%iﬂﬂ—i il E‘iﬁh F&
=

o] WEE B¢ ZARIYL.

m. @ =

A A wgAe] Jadd 1He 42 s 44
A (fibroadenoma)© 2, vrx] 9g)= g A4-uhu]y)
(virginal hypermastia)2 A=) Q. Surz2 "9 ok
TE Rl 200-950gmo A WF 692 gmo| 2Tk
e AR HZYPAMol Ade ggor), §582183)

TT =
! in?;ﬂ FeollE Hold 1golA gule iz} ‘%@}El
) o TS YRS 2424 542 o 4
- -\‘ﬂ—] A2 A AR AL A A= %1
‘Zirl-, TR =] _—_qaz,ﬂ- 1 ARE=C D= %R]—':Gﬂ

5H_'}::E]9\i]\\\]_ S 2] o] A H| = AJdlS o] B35 Qc) &2 T
dAE gislen, 9T

212 ¥k

/r].H}*_ﬂi,q%L— Ao oAz ¢Fn
ﬁTR}%é§$a1§E & FHUEF TA7F YA kgl
A XS ;:9'—] THUER B x|ojd o8 23 g

r\n

e = x
ARk L EROL o BE BEe) 42254512 U
fb]‘:ll]_ %%ﬁl{ﬂ“%g‘] :@'2}% hli__,"—é"'%' -.E_-Zﬂ%?]li]:‘l_‘l__ .'I!.-..I_IJ—-.E

W AR Ssken. ® gpeel a4 f5 48
AE A A2t AN £ o Az By =
WAe FERE8AHA7L o2 o) Fxo] u

ANAHEL o1 8F FUHL2ee B7] 34

17!

A F2HES {5 Aolg Ae)E 5o e
TE F 77 FAolrt gldon), 79 AT AU o
T B Sk AalAA BH AsE Gepgoy, @
A EAA kgt

Eaﬂ

B AN FZe) BF fuse v We] guuln)
BE FUlAZE 2ele] &0 27 W SITh(Fig. 2
Above, left). HA}59] Wy oz 2 zFolA 490 gm, -r—-"ﬂ-*]
N gms AAFAT, £ F 1d 67) Yol BREQS 1) &
FERWAE +4 997 24 2290, 22w 22 23]
FUSHA. 9L MESA Yol A9 A0l A
o, ol ol FEe] WABol 4 BLsARcEg 2
Above center). == F 1d 67]Y71A] A2} wokolw 8 HC,PO]

= T 2d 67 Qo) BA31Y-S o) fudo] Folx| A s)}x7}
?Qfﬂﬁ‘?-‘ o, TR EESAC Ao g 23 o) 550z 2}

2elg 4% RPOR uAgl, wEe) AAAAE Qo
E]—. T ¥ Sdole Ad2de 9 2Ye 3§25} o)
F8& F5 4TANES $ANEL Ao BB A ggton),
FEHFEEA 9% DY Aok 420A7} "R
(Flg 2. Above, right). & & 5 9] FHULEE M2} x]ojo] 2

£} 7ol ¢ 2 o}, Y BRe 23 WolA

2 GAEROn oA 50 FIRIE AT LA
| Ao frdstiol 7l AA fuke Aoz o]F A7)
A e g #AEA] eokchFig. 2, Below).

o

=gy 2

184 oz} a2 S Aol £F fde] AF fslre)
F2o) it fgolelFEel BAAN ARESS 54
5l 3 chFig. 3. Above, left & Center, left). A} &2] Whyo =z

3}20) A 450 gm, S04 470 gme AAGAT, 5% F 2
of ZA&AslHS W & Ho ¥|gly fFFHrEEAY 55
Jete wsh eisten], W Ashl 4473 H9ch 4
e 4z} BoFo A 44 5} ulmele] 2
ertth(Fig. 3. Above, center & Center, center). =% § 7\
o l%9] S57h AR FU BES BT FFR LY
o] 2hdlolEZ e AMEED, 5 5% FAsHo, 51k
el % Eﬂ HolA Ak & T2 HHEE 4] e
4 ATARFAVEE FoIP ALY ehhslon, 3
=0 Mz E K cHFig. 3. Above, right &

= 0
=9
%

_I}; 03..

Center, right & Below).



176 di g4 & 2] 18k g 2] Vol. 31, No. 2, 2004

Fig. 2. (Above, left) Preoperative view of a 23-yeart--old patient with asymmetric breast hypertrophy and class B breast ptosis.
(Above, center) 1 year and 6 months following the inferior pyramidal dermal pedicled reduction of 490 gm in the left breast
and 520 gm in the right breast. The surgical scar is hyperpigmented but not hypertrophied. A square shaped breast can still
be seen. (Above, right) 5 years after surgery. The square shaped breast becomes a natural cone shaped breast gradually due
to a descent of the breast parenchyma as a result of gravity. The nipple to nipple distance(N-N) becomes wider, which makes
the breast shape appear more natural. (Below) A close up view of the same patient 5 years after surgery. A pale operation scar
Is indistinguishable from the brassiere line. However, the medial end of the inframammary scar becomes pale and wider with
a hyperpigmented midline of the inframammary scar.
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Flg.. 3. (Above, left & Center, left) Preoperative view of an 18-years-old patient with both breast hypertrophy and class A right breast
Plosis. (Above, center & Center, center) 2 years after inferior the pyramidal dermal pedicled reduction of 450 gm in the left breast
and 470 gm in the right breast. There is mild hyperpigimentation of the operation scar. (Above, right & Center, right) 7 years after
“urgery. The shape of the breast maintains a natural conical projection and the color of surgical scar becomes paler and inconspicuous.
(Below) Close up view of the same patient 7 years after the reduction.
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