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Liposuction as a primary modality of treating breast
hypertrophy has been reported in the literature; however,
many of these reports are small series and personal ex-
periences. This report is the first outcome study to attempt
to validate the effectiveness of liposuction as a primary
method of breast reduction surgery. Questionnaires were
sent to 117 patients who had undergone liposuction breast
reduction surgery in our office during a 4-year period.
Seventy-eight questionnaires were returned (67 percent
response rate). The patients were asked about their com-
plaints, their surgical results, and their satisfaction with
the operation. Complaints such as neck and back pain,
shoulder ruts, and intertrigo were improved or eliminated
in the vast majority of patients. Women returned to work
in 5 days on average and resumed full exercise in 2 weeks.
Eighty percent of patients were either very or completely
satisfied with their outcomes, 87 percent would choose the
liposuction method again, and 92 percent would recom-
mend the liposuction method to a friend. This study dem-
onstrates that liposuction breast reduction is an effective
method of breast reduction surgery. (Plast. Reconstr.
Surg. 114: 55, 2004.)

Breast reduction surgery has advanced over
the past century based on new information and
technology. The increased knowledge of blood
supply and skin flap viability has allowed new and
better techniques of breast reduction to evolve.
Modern plastic surgeons can use several different
pedicle techniques, free nipple grafts, and scar
reduction modalities to properly treat their pa-
tients and provide optimal results.

The introduction of liposuction has pro-
vided a new technology to treat mammary hy-
pertrophy. Liposuction as an exclusive treat-
ment of gynecomastia has been reported by
several authors,"? and lipoplasty as an adjunct
to breast reduction has been described by sev-
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eral surgeons.®>® Matarasso and Courtiss® intro-
duced the use of liposuction alone as a breast
reduction modality in 1991. As originally re-
ported, this technique was applicable to
women with well-placed nipple-areola com-
plexes and predominantly fatty breasts. In a
follow-up article in 1992, however, Courtiss’
dismissed these two requirements, stating that
even large breasts with ptosis could be treated
and that parenchyma as well as fat can be
removed. A key point raised in that article was
that there is no single technique applicable to
all women and that the final choice of opera-
tion depends on breast anatomy, patient de-
sire, and surgeon experience. Matarasso® also
expanded his original criteria in a follow-up
article to include those patients with pseudo-
ptosis and has described his operative tech-
nique in detail.® The liposuction reduction
technique was more broadly applied by Gray
and described in two reports.!®!! His 3-year
experience and follow-up on 204 patients
noted acceptable results with low morbidity.

The evolving use of liposuction in breast
reduction surgery has developed steadily but
without data from specific outcome studies.
The importance of patient-driven outcome
studies has been championed repeatedly in the
literature. Physicians, patients, and insurance
carriers view the data of outcome research with
great scrutiny because these studies provide
the validation or refutation of proposed thera-
pies. We therefore examined our experience
of 117 consecutive liposuction breast reduc-
tions over the past 4 years.

Several statistics were referenced at the annual meeting of the American Society for Aesthetic Plastic Surgery, in Boston, Massachusetts, May

14 to 18, 2003.
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TABLE II
Anatomy

Mean SD Median Range

Age, years 424 143 41.5 17-70
Height, inches - 64.3 2.7 64 59-71
Weight, pounds 156.3  27.6 150 100230
Preoperative brassiere cup size DD 1 cup DD B-F

and 87 percent stated that, in hindsight, they
would choose the liposuction reduction again.
Forty-seven percent of patients were “com-
pletely satisfied” with the procedure whereas
33 percent were “very satisfied.” Eleven percent
of respondents were “somewhat satisfied,” 8
percent were “somewhat unsatisfied,” and one
patient was “completely unsatisfied.”

Forty-eight patients (65 percent) responded
that they had not seen a plastic surgeon for
breast reduction consultation before inquiring
about the liposuction breast reduction, and 26
patients (35 percent) had seen a surgeon
about traditional breast reduction.

On chart review, the mean operating room
time, measured from the time the patient en-

tered the operating room until they exited the -

operating room, was 71 minutes (SD 17.1),
with a range of 45 to 130 minutes.

Two complications were noted in the 117
patients who were sent questionnaires (1.7 per-
cent). One unilateral hematoma was noted; it
responded to nonoperative management and
resolved without negative impact. One case of
skin redness without fever or tenderness was
treated as a cellulitis and managed effectively
with a I-week course of oral antibiotics.

DiscussioN

This outcome study demonstrates that lipo-
suction can be effectively used to treat the
effects of excess breast size and weight. Com-
mon complaints such as neck pain, back pain,
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shoulder pain, intertrigo, and shoulder ruts,
can be ameliorated or eliminated by a liposuc-
tion reduction approach. Furthermore, the li-
posuction reduction method requires a short
recovery time with minimal postoperative care.
No drains are used and no sutures need to be
removed. The complication rate is low and the
patient satisfaction rate is high.

The efficacy of liposuction breast reduction
compares to that of traditional open tech-
niques and the complication rate is lower. In a
respondent pool of 328 patients, Schnur et al.'?
noted an amelioration of back, neck, and
shoulder pain in 92 percent, 93 percent, and
94 percent, respectively, with a complication
rate of 20 percent. Our population demon-
strated respective improvement rates of 93 per-
cent, 86 percent, and 93 percent with a com-
plication rate of 1.7 percent. Glatt et al.!3
reported an improvement in intertrigo and
posture in 65 percent and 71 percent of pa-
tients, respectively, compared with 96 percent
and 72 percent in this study. Other similar
outcome studies have shown complication
rates as high as 33 to 34 percent.!*'® Satisfac-
tion with liposuction reduction also compares
favorably with standard reduction. Ninety-four
percent of patients were satisfied with tradi-
tional reduction in Schnur et al.’s series, com-
pared with 80 percent of liposuction patients
in our population. In the series of traditional
reduction surgery by Brown et al.,’* 92 percent
of patients would chose traditional reduction
surgery again versus 87 percent of patients in
our series that would choose liposuction again.

The favorable, but lower, satisfaction rate in
the liposuction reduction series did prompt a
review of the unsatisfied liposuction breast re-
duction patients. Of the eight “somewhat satis-
fied” liposuction breast reduction patients,
seven experienced a single cup size reduction

TABLE III
Complaints
Patients
No. % % Gone* % Better* % Same* % Worse*

Neck pain 29 37 52 34 10 3
Back pain 44 56 55 38 7 0
Chest pain 12 15 75 25 0 0
Shoulder pain 45 56 42 51 7 0
Intertrigo 27 35 40 56 4 0
Strap grooves 58 74 28 60 12 0
Poor posture 40 51 72 28 0
Clothing difficulty 69 88 91 9 0

* Percentage is of patients who originally presented with the complaint.






