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Mastopexy with Mammary Parenchymal Z-plasty Pattern
Kyung Pil Kim, M.D., Ji Hoon Kim, M.D., Jae Ha Hwang, M.D.,
Kwang Seog Kim, M.D., Sam Yong Lee, M.D.,

Department of Plastic and Reconstructive Surgery, Chonnam
National University Medical School, Gwangju, Korea

Purpose: To correct breast ptosis, reduction mammo-
plasty and mastopexy have been developed in a way that
minimizes complications. Recently, as the mean age of
breast cancer occurrence is decreasing, the need for
breast reconstruction in patients with breast cancer is
rising. If mastopexy is performed with breast reconstruc-
tion at the same time, the size of the normal breast and the
new one is not quite different. We decided to apply Z-
plasty, which is a widely-used technique in plastic surgery
to lengthen or change the direction of tension of the tissue.

Methods: From March 2008 to December 2009, we
performed breast reconstruction in 6 patients with breast
cancer and scar contracture. After breast reconstruction,
mastopexy with Z-plasty was applied to correct the asym-
metry. The new nipple-areolar complex is placed on the
line connecting the midclavicle and the current nipple. The
inferior border of the new areola corresponds with the
inferior border of the original areola, and the superior
border about 2 cm upward the original superior border. We
drew two oblique lines connecting the medial end of the
incision line lower to the nipple-areola complex and the
lateral end of the inframammary fold for Z-plasty. The
excess tissue between these two lines was removed and
the new triangular flaps were put together.

Results: The average age of patients was 42.6 years,
aged from 36.1 to 48.1 The weight of removed tissue was
between 54g and 95 g, with the mean of 74 g. The average
distance from the midclavicle to the nipple was 24 cm
before surgery, and 21 cm after the surgery. The average
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operation time per patient (1 mastopexy) was 45 minutes,
and the patients were satisfied with the size and shape.

Conclusion: Applying Z-plasty for the mastopexy on
the normal breast ptosis is a relatively simple way to
achieve symmetry in patients who need breast reconstruc-
tion.

Key Words: Mastopexy, Z-plasty
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Fig. 1. Preoperative design and markings.

Affected breast

Intact breast (ptotic breast)

Age
Case . .
(year) Disease Op. name Procedure Grad.e Excision Distances from sternal
(ptosis) (g) notch to nipple
1 481 Breast cancer, Modified radical TRAM flap I 95 25 cm->22 cm
’ right mastectomy
2 371 Breast cancer, left Skin sparing mastectomy TRAM flap I 72 24 cm->20 cm
3 470  Postmastectomy Scar excision and TRAM flap I 65 24 cm->21 cm
state, right contracture release
4 45.1 Fibroma, breast, Breast 26 cm->23 cm
left Mass excision augmentation 11 54
with cohesive gel
5 421 Sc%r contre?cture, Scar excision and TRAM flap I 8 22 cm->20 cm
reast, right contracture release
6 36.1 Breast cancer, right Skin sparing mastectomy TRAM flap I 75 23 cm->20 cm
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Fig. 3. Schematic illustrations of the mastopexy with Z-plasty.
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Fig. 4. Case 1. (Above, left, Below, left) Preoperative view of a 48-year old patient with breast cancer (right breast) and breast
ptosis (left breast). (Above, right, Below, right) Postoperative view after 6 months shows the elevated breast contour (left

breast).
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Fig. 5. Case 2. (Above, left, Below, left) Preoperative view of a 37-year old patient with breast cancer (left breast) and breast
ptosis (right breast). (Above, right, Below, right) Postoperative view after 3 months shows the elevated breast contour (right
breast).

Fig. 6. Case 3. (Above, left, Below, left) Preoperative view of a 47-year old patient with breast ptosis (left breast), who had
modified radical mastectomy for breast cancer (right breast). (Above, right, Below, right) Postoperative view after 6 months
shows the elevated breast contour (left breast).
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Fig. 7. Case 4. (Above, left, Below, left) Preoperative view of a 45-year old patient with breast ptosis (right breast), who
had mass excision and breast augmentation with cohesive gel for breast fibroma (left breast). (Above, right, Below, right)
Postoperative view after 17 months shows the elevated breast contour (right breast).
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