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BREAST REDUCTION

“Too much of a good thing is not necessarily a good thing.” Many women are unhappy
with and physically impaired by large and pendulous breasts. Having reasonably sized
breasts which fit a woman’s frame is an achievable goal through breast reduction
surgery.

Secondarily and possibly more importantly, the limitations of activity and psychological
consequences from overly large breasts can be overcome with this procedure.

Breast reduction surgery is preformed to change the size and shape of the breast for
women who feel their breasts are too large. The surgical goals are to reduce the size and
reposition the areola to its appropriate place.

Breast reduction surgery is divided into two parts:

Insurance covered breast reduction —sometimes, through an incredibly tedious
and often unsuccessful process (called pre-certification) some insurance companies will
pay for some, most or all of your procedure. Coverage obviously varies with provider; it
usually takes a minimum of six weeks to accomplish and requires a very large volume of
tissue removal and an equally large amount of luck to prove medical necessity.

Cosmetic breast reduction —these are not deemed medically necessary and
involve a lesser amount of tissue removal.

My staff and I can help you determine which category you fit into regarding if you are a
candidate to pursue insurance coverage for this procedure.

The biggest mistake that I see in this procedure is over reducing the breast. A lot of
women who come in for consultation are so frustrated by the years of limitation and ill
fitting clothes almost beg for “A” size breasts. I prefer to go for a more proportional size
breast based on their body frame. Also, patients should be aware with increased activity
allowed by smaller breasts; a majority of patients will lose weight without even trying



thus reducing the breast even more. I try to anticipate the changes in the breast size that
occur naturally over time. The breasts will not remain perky permanently following this
procedure--this only lasts 6-12 months. They will not fall and droop the way that a non-
reduced breast does, the nipple typically remains in position and the breast drops
behind. This is called “bottoming out” and your surgeon (if it is not me) should
anticipate this and take measures to avoid the “skyward pointing” nipple.

Patients should also be aware that they are trading improved breast shape for scars on
the breast itself. Most women are extremely pleased with the results despite the scars,
which with time do fade and certainly don’t look unattractive by any means. My goal
for you and all my patients is to provide the best shape with the least amount of visible
scarring.

For patients that have mild breast enlargement but that are seeking a perky, yet reduced
breast we do what I call an “exchange,” where I would exchange some of your breast
tissue for a small breast implant, which would provide perky and full yet still reduced
breasts. The two types of implants you could chose from are silicone shelled saline (salt
water) filled or silicone gel filled. Both are extremely safe, but honestly, I prefer silicone
gel filled and would and have recommended them to my family and friends when the
discussion has come up. When the FDA limited the use of these implants in the early
90’s, it set guidelines for usage based on diagnosis, one of which is the need for breast
reconstruction. Since you are having a technically reconstructive procedure you do get
a choice of which implant you can have. The advantages of silicone are they feel much
more natural and are less likely to ripple. The down side is they do cost slightly more
and have a slightly increased risk of hardening (capsular contracture). I feel very
strongly that gel implants do create the most natural result and would never endorse a
medical product I was not absolutely sure was 1000% safe to use.
The advantages of implants-regardless of silicone or saline (and it really is your choice)
are:

1. Fuller more perky breast, particularly in the upper portion of the breast (like

in every magazine)

2. Less floppiness (which means an open lower breast fold)

3. Adding an implant could also shorten the inframmary incision in some cases.

In general, breast reduction patients usually do not need an implant, as they are trying
to decrease total breast volume.

Breast reduction involves an incision around the areola, a vertical incision from the
nipple to the inframmary fold and a horizontal incision in the inframmary fold itself.



The procedure takes approximately 2 Y2 to 3 hours of time in surgery. Recovery is
usually about 3-4 weeks, with return to work within 2 weeks, depending on your job

responsibilities.

The patient satisfaction rate with this procedure is incredible. I have a patient whose
mother swears she grew 3” after surgery—she’s just standing up straighter because
she’s no longer embarrassed and weighed down by her breasts. Self confidence increases,
your clothes fit better, you can be more active...it’s great.

Thank you for allowing us the privilege to care for you!
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