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Breast Reduction

The size of women's breasts may be determined by several factors, such
as inherited genes, body weight and hormonal influences. They can,
therefore, be a problem to some women early in adolescence or may
not become uncomfortable until middle age following the menopause
or the use of HRT. The problem of large breasts, however, may cause
similar problems at all ages and these are chiefly backache, neck pain,
grooves in the shoulders from bra straps, rashes under the breasts and
the feeling of self consciousness. Because of the sexual nature of breasts
the undue prominence may attract unwanted attention from the opposite
sex, comments and sexual innuendoes. These can cause psychological
distress to many women. One of the commonest complaints of women
with large breasts is that it is very difficult to wear fashionable clothes and
indulge in active sports, particularly in the summer months.

What can be done@

Reduction mammaplasty is an operation which removes the excess fat and
skin from the breasts, which are reshaped and the nipples repositioned to
form newer smaller breasts. This should result in more attractive breasts and
reduce many of the problems outlined above. There are several different
surgical designs to reshape the breasts and are illustrated opposite. All of
them will involve a scar around the areola of the breast.

Each method will use different scars and will have advantages and
disadvantages and your surgeon may select with your approval the best
technique in your particular case. Reduction mammaplasty may be used to
correct asymmetry of the breast, where one breast is very much larger than
the other and where it is considered to be the least normal of the two.
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What are the consequences? )

Apart from the change of shape and reduction in size the most obvious
consequences are the scars. These are designed to be invisible whilst
wearing normal clothing and as far as possible are designed to lie under
the average bra or bikini top. Over the months following surgery the scars
will fade from being red, possibly thick and uncomfortable, to becoming
much more pale and less obvious. However, they will always be present
and visible when clothing is not worn and the scars will vary from one
woman to another. In some they may be very thin, in others they may
stretch and become quite red and possibly ugly. In the vast majority of
women, however, the scars are acceptable and a small trade off for the
benefit of dealing with the problems of large breasts. Very few women
are able to breast feed following breast reduction surgery as the nipples
are separated from the underlying milk ducts and at the time of pregnancy
the milk supply will gradually dry up, sometimes with the assistance of
hormone treatment. Breast reduction is no contra indication to pregnancy
but young women may well wish to take the fact that they are unable to
breast feed into account before embarking on this procedure.

The nipples are likely to be very much less sensitive following surgery
due to the nature of the cuts and the nerve supply and it is quite possible
that numbness will extend over part of the breast as well.

Will the improvement last? )

Unless your operation is done at an age when your breasts are still
growing, they should not regrow afterwards. They will, however, increase
in size if you either put on weight or become pregnant and decrease in
size if you lose weight. Even normal breasts have a tendency to droop
with time and you can expect some change in shape to occur after a
reduction mammaplasty. You can delay this tendency by supporting your
breasts in well-fitting bras.



It is very important that you discuss thoroughly with your surgeon
beforehand the size of breasts you wish to achieve. Many women wish
for a very radical reduction but in order to achieve this the shape and
aesthetic quality of the breasts may be compromised. It is also possible
that there may be a degree of asymmetry. This is often less than existed
before the surgery. In women with very large breasts the benefits of a
significant reduction may outweigh the potential imperfections of poor
shape and loss of nipple function and sensitivity. However, in women
with breasts which are only slightly larger than normal very careful
thought must be given to the scarring and the potential shape and size
as the outcome of the surgery may not be as aesthetically pleasing as a
normal breast appearance.

Any major operation with a general anaesthetic carries a small risk of
chest infection particularly among people who smoke and there is also
a small risk of thrombosis in the veins of the leg, particularly for patients
who are taking the contraceptive pill.

Occasionally, heavy bleeding can occur after the operation is finished
which may need a further operation and a blood transfusion. Occasionally,
infection from germs harbouring in the ducts of the breast can be
troublesome. Infection can be treated with antibiotics but it will delay
the healing process, scars are likely to be worse to start with and there
may be a need to restitch them at a later date. If you have a discharge
from your nipple, it is most important to tell your surgeon about it before
your operation.

Occasionally, skin can become sloughy and form a scab which gradually
separates to leave a broad scar. The nipple disc and the skin where the scar
meets underneath the breast are parts most likely to be affected. People
who smoke are at greater risk of this happening. Usually the scars settle
well to end up as white lines but they will always be noticeable. However,
some people have an inborn tendency for scars to stretch and sometimes

they can stay thick, red and irritable for a long time. When reducing large
breasts it may occasionally be necessary to adjust the folds of skin at the
end of the scar, both between the breasts and at the sides. This can simply
be carried out under local anaesthetic several months later.

There is no evidence that reduction mammaplasty causes breast cancer.
Nor does it prevent your breast from being examined for cancer in the
usual way.

Your surgeon is likely to recommend that you reduce weight if you
are overweight and to make alternative arrangements if you are on the
contraceptive pill. Smoking does seriously effect the healing of the breast
wounds and should be discouraged and attempts to give it up made.

To reduce the risk of hematoma formation you must not take Aspirin for at
least one week prior to surgery.

This procedure is carried out under a general anaesthetic and when you
wake up the end of the operation there will be some discomfort which will
last for two or three days. You will be given suitable pain killing injections
or tablets. Drainage tubes are frequently used and will be removed within
a short period of time. You may need to remain in hospital for three to
four days. The stitches will normally be removed between ten to fourteen
days and you will be tired and require help at home for a period of time,
from two to six weeks depending on your age and general fitness. A well-
fitting bra will need to be worn following surgery but because of the
post-operative swelling the final size of your breasts may not be obvious
for several weeks. There is likely to be some tenderness and lumpiness of
the breasts for several weeks or even months following surgery but there
is no reason why you cannot sunbathe and go swimming once the scars
have fully healed.



Scientific article has been prepared by:

Dr. Peter C. Hirsch

- Consultant Plastic Surgeon
- Director of Mowasat Cosmetic Center
- Medical Director

- German Society of the Plastic- Reconstructive- and Aesthetic Surgeons (DGPRAEC)
- German Association of Aesthetic Plastic Surgeons (VDAEPC)

For more information please call 99282545

1alas| (e AL sl

Gl—td —tar s
Jeezidl 3l o (o)Ll -
Juezmild Laalsll 58 50 puse =
RIS

AU el sl po & nen g —
LUV el oy Bl guine —
99282545 e JLai¥l oy cilaglall (pe a3l



oSkl ey - oniladl e T ol o sy Baill Gyl sie Bpalall el
36 Ay g paioga e BB ol Aol s Judd

oo g 1 Vg il s s Gy (6 puaail] (58l T 0 e Juls Slia G
Baliall daylally oyl (g pomtl Syt aed

o5 0osl) 3305 cpe ol @S 131 iy U Sl a3 chaumgs of Jainll ore
s il 3 - el e g gl S 153] o) L i) 330 s

cdie PR gl S Joug die el cemg Ol oy aldl Sle
oyl 53 JBY1 e g gl 5l e Sl pie Gy (6503 9 (9S5 ol (e el

O5Seen sl Bilg 2 cnBaiied Losie g «ageall yasill caod Gueall ol (& yo
ol Lz Ijlac) @ipes - alil 335 crass o Lo pgies g1 zle 391 (e lia
3,38 O J155 LT Gyl Cenlil Jomiass Lo 1y - @IV oSl aalin ol 31
Iy - alsl By I 85 30l adndl 20 eladl I cnalisd uBy .3 uad duia)
by cotitly o padiice LS (Logy pdie Bagyl LI 3ydie oo Lo da 3ale 3,40
e sl puld T I e sl om 135 Aie) 3,540 Sl 2 saels |
Lol el @l oo s ol ilae T 2 Gy 001 o553 o (ST icslia
2 JEly ALY pas Ilia ¢5Ss ol Jeimll e pmbad 300wy V] Y U3
e laiay oo lin Gt ST syl e 556 i gl bl 332 sk o]

cJalSIL gl Al 3 pomay Ao Leall Glaldly uidid]

2 omd il il s Leade cla i pe LS n BB Gl Tas el o
e 2 a5 s Gle Jguasdl oniely bl e spaall L Legle Jguns]
Bagamdly JSAt il adn s Guasd gl oo 1 HLae Y2 2a 1 o oSS o]
e okt ane e Aaps dllia o6 O Ll Jeamll ey comaill ddlead]
2 Ll adeatl 13 Issase OIS Les J3 ol Clal 20 0685 sia oS8 il
il @z 5 oS phatll plin (0583 a3 @amantl Gl yall uudll @ilgh Lol
Gley cAelal Apaliisy dadsy laidy Ghedl JSAU Alamll GaSLEd1 e ST
e cadall e dadd MLIE ol @ e auie 3l eledll b s &
0553 Y a3 Ao paell 3 3iS opleiell @amanlly JSAIly il O 2 liay Sl

LS e sglaeS Liles 35La

2 ae gt ML las Jasi ageall pasill cod @B ¢S dulee & 0
e V1 2 il @rgumd Julb yhad Loal Wliay calAull o Losad g cnundd]
sl e s sl G351 Sliagyll 2 Lo sy (ondlaad] dysend

A zlioms 03 ST a1 Adeall clgiil ey ju3e (B30 Gy w3 LYl ey 2y
@il e AL (ggaall Glo oLVl Gans 29 2l U5 g 6,3 dulec 51y
Slalally aall @Il ol (Sall (e - Azme oo (5S3 4B ol @ilsd 20 (gl |
3y Joad Ciguitl 05S5 O oyl e @] LS alat¥l Bdee (2500 LIS Lysuml]
e clylyal @lla calS 13 .3y dege 2 labls sslel L) dnls cllia osS3
Cdeadl syl 3y ¥ Gl G 15l L1 LY el (e el g

iyl Jad (5,3) Ala Sy aladl 55 of oSall e olen ¥l Gan 20
Al Ul e Bakaill g Aalsdl (o3 G HShy  Aewly LS Laclyy &S50
@lsal) Ll daelall sigd Lnyed o3 38T Lo ouolll cod il Laie
D Gy S gl @l Lo bale L daeLall sig Blodl 8T a2 g0
Jeo @i Qo) aa (Il &l leg  Ladls dlsgmle ()9S LSS sling doglai
gl Lniliun g Loy eme Libal G55 uB lly ccguill pugld (g5ad
s Bl ygpmall (o 05Se 480 (Huyei€l uoill @ Julis aicy - Jish



(saitill qa Lo

gl 2 Aleall Lnging VI AL Jioh el Julity JSAI1 s sLialy
Agaladl GaodU 1551 e 3ystaie yub 0585 SI Aatuan quguill olag . Lgie ALl
o Sslall sl ol Baladl jurall lles o 125 ST GISLY) 5 desias Ll LS
9l g o |poll BB 5 ldl U g - (Sl ) oiadadl] (63 jmd! (uld
ging Joly Ligmd ST st Gy Ame ey S anilenyg ool pen 05S5 O
@olaly (Ll cluS)l ane e Abyag B3gge Ledls Sid (Jls ol Lleg
2 pegB 03 Loty ALY Gad) giaey 2 06SS ads 63T I B (e gl
eV 25 Leid |yglae conaS) Laayy GBI e ¥ I Leisd Jsming culyya
Byhis Binglie Jidly Weade il 0585 (Jlx Al Gle o] e das Ll
il yald e vt e ludl e Tos JadB L o oS i8I S (e el Lilaa
O Orieladl Juad @iy 3] (g uratll (g oly dxlys da Sl e gl Lle
Iy g iy ol S1yal e Jaomdl s g < Lgiod 23 gl onll ABLIN sl gial]
OSI ol i Lo il @yl Jias ¥ 350 5901 Andlall Bue liway Ll
| e gl ¥ 3T grnsn 05So o T s (SHu0 O o LA 5yul]
Cleall ol g aasdl U3 HLae ¥l G

=B N IVERSV SR D PPN | VBN IO PR (P SIPTEN [ TR TPy
el e o LY Sl (ag i radl slae¥ly Lum | g shadll dands Corn
ol osill Ge le i Jedd (Gl Y1)

C Sl 09w Ja

oLl sely ol (Olgas LG 4 15 Lo o 2 iy Bileall slpals eyl @lle
Comenl ol cliyg aly 3] clams Olalajas (Il Al Lle LegiT ey way 1adss
e omnpdall ol G iy Lihg @aad 1] el 20 glaading Ml
oy Ol IS8 2 ) G g 1853 Sy LIl (1l g re Jugill
21551 Gaybs e s g Aeyill sda JoBel Kayg . ol i e

el @B Gulal] @l juaall oYl

Agysll uliond] Jie (Jalse (oo g ally el il B ua S @ s sa
oaed Al 3 oy O oSl (e Iy Aigaygll Bl sl 0399
o paall Caalie s Lmeje muas ¥ B ol Aaalyll As pe Jilgl 2 < L]
el Aien (Jla Al Lleg caliga,ell decargaitl dxdlall Jlaaial of uldl
2 Ay Byguay ol (el HlaeYl puen 2 Ables SASe (il U3 (5|
ol il ygelag sonall Ales Al il Jady cadiSIN 2 Sty 33,01 Ty« yelall o]
Leaygrm Ol omuill dpaiad) dendall Cony - SN e ol Hsaddly gl el
ol (e daiga pul ilmaliy iladady cdid 58yl Lalil iliomy 13 4d AL
SISEN O ooy bl e S Lenadh Wi s o ol oSell ey 3V
Gudha #1351 gule BLY Coaall coa 4T 52 Il cunidl @il ! AaiLa)

gl ygdl UM Logas g ezl sl 3l GlIVI 2 dol )31y Lyenc

(Salac gy il

Ol (e RSLall s eandl A LI @3 Adee o ol jiaiddee
ol Gaaan ol JSE oialdl (S5 Bale| @b @ ooy Legli€is slay cpall
S (o aoall Ju35 e ot LeS il ST )L Bbeall 00 0y gt - Loz
2 manty LeS ol JSa3 salel dalizes Ausl s queliad 3he wllia . oMlel Lakll
gl dagzma Jo> 0 55 Lgaenr e Gilly Ablall Amdiall Gle suall

Lo Aols (gslnny il Ayl J STy Ailia g g e Ayl JS aatad
oLl il el A el Sl i by el al3a ols Il
0558 G (il SIS A et (a3 end A ylae ala il (Sell oy
il o Aands JBY1 108 500 Gy A1 e iSs 58T uaidl asl

ol 3 () 4

Uls Joo gl doglas yolat (Adlaall day
T s s Lle gl




o

%
%,

CCRED/7,

agaall Slwlgoll caddiimo

NEW MOWASAT HOSPITAL
25765565 ,ilie

DA ‘;\\;
i'. i v
°

Accredited ® A—stias

IR

www.newmowasat.com
MCCo06

ElaE
. n New Mowasat Hospital
E-aE

(

‘F‘;-u"-u.,‘._.
.:'/ J i

ey

965) 1 - 82

——t

=

6666

_ Wz
u @NMowasat wﬁ
E"’.




