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Anthropometric Measurement for the Nipple Areola
Complex
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Purpose: Although the demand for the mammoplasty
including reduction or reconstruction is remarkably
increasing, the anthropometric measurement for the
breast, especially about the nipple areola complex(NAC)
of Korean women has not been reported recently.
Therefore, the anthropometric measurement about the
NAC was performed to suggest the standard size of
NAC for Korean women.

Methods: Two hundred and twenty five female
volunteers in 20’s through 50’s were included for the
study. Questionnaires including the diameter of NAC, the
diameter, height of nipple, age, marital status, delivery
and lactation history were distributed to the volunteers
and collected.

Results: The mean values of our study are as
follows: the areola diameter is 30.93 + 10.07 mm, the
nipple diameter is 10.21 £4.14 mm and the height of
nipple is 6.54 + 3.74 mm. The diameter of nipple areola
complex(NAC) is bigger in old ages. If the volunteers
have the history of marriage, delivery and lactation, it is
bigger, as well. The height of nipple closely related to
individual characters except the correlation between
height of nipple and age.
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Conclusion: It is important to have standard data for
the nipple areola complex in order to have good
aesthetic results of mammoplasty. Despite the impo-
rtance, there are a few measurement data for the nipple
areola complex(NAC) of Korean women. The result of
our study is not the absolute parameter for breast
surgery, however it can be used as the standard size for
NAC in the Korean female during breast surgery.

Key Words: Breast, Anthropometry
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Fig. 1. Three anatomical parameters were measured.
3l AAF7], el dFe T AREGEY, FHA

TrEE A= Al 7A@l -84 w7 S (anato-
mical parameter): & 2] 7 (areola diameter, AD), -7+
27 (nipple diameter, ND), 7 °|(nipple height,
NH)E 57433l tHFig. 1).
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AT AAA G G2 o] 3154, 7] 159
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Ao AFA Hd> 5 2B (AD) 309 mm, 7
Z]7(ND) 10.2 mm, % $°](NH) 6.5 mm= LtE T

Table I. Study Group Data

Mean(z SD) Range
Age 315+12.8 20-59
Height(m) 1.59 +£0.46 1.48-1.72
Weight(kg) 53.7+7.09 42 -84
BMI* 21.1+2.63 17.0-31.2

*BMI: body mass index.
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Fig. 2. The mean values of our study are as follows: the
areola diameter is 30.93 £10.07 mm, the nipple diameter
is 10.21 £4.14 mm and the height of nipple is 6.54 +3.74
mm.

Table II. Patients Distribution

(*+) ()

Delivery 75 150
Brest feeding 61 164
Marriage 87 138
BMI* 48(Above 23) 177(Below 23)

*BMI(Body Mass Index): 18.5 < Optimal weight <23, 23 <
Overweight <25, 25 < Obese.

(Fig. 2). 558, 489, 2220] Q& o4 4 A%
A oAoln F8 A4, FF A4, £ wolt wF
frolalA Z7kel R L (p<0.05), Hole] S7tel webA

£ A%, §F A4 el SIS0 hp<005),
H5F olo} voli ARWAY} AT (Fig. 3, 4).
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Fig. 3. Differences in personal data(marriage, delivery, BMI, breast feeding). If the volunteers have the history of marriage,
delivery, lactation and those are over weighted(23 < BMI), the three parameters of nipple areola complex(NAC) tend to

be bigger(p < 0.05).

Fig. 4. Differences with ages. The diameters of nipple and
areola are bigger in old ages(p < 0.05). However, there is
no correlation between height of nipple and age.
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