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Jreast Augmentation

Breast augmentation, also called breast enlargement, improves the size and appearance of t
breasts by implanting saline or silicone breast implants either under or over the chest musc

thus producing a cosmetic enhancement.

Length

his procedure takes approximately two hours.

nesthesia

eral anesthesia is administrated and the patient is completely asleep, or an in

is used, combined with local anesthesia.
ient

or outpatient depending on the preference of the surgeor



https://www.isaps.org/procedures/breasts/breast-augmentation/

Risks

Either one breast implant or both may need to be removed and/or replaced to treat proble
including: deflation, implant rupture, the formation of scar tissue around the implant
(capsular contracture), which may cause the breast to feel tight or hard, bleeding and/or
infection. Other risks are an increase or decrease in sensitivity of the nipples or breast ski
which occasionally may be permanent.

Recovery

The patient can return to work within a few days. She should avoid any physical contac
er breasts (excluding her bra) for approximately three to four weeks. Scars should fa
n. anywhere from three months to two years after surgery, depending upon how
idual patient heals.

2 varies from patient to patient. However the overall effect is en
improved appearance.




east augmentation

* Anatomy of pectoral wall, and breast anatomy

Sternocleidomastoid 1 Subclavius
Deltopectoral triangle :
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Mammary Gland

Axillary vein
Axillary vein
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ast augmentation

# Implant pocket placement

Sub Muscular Subglandular Subfascial Dual-plane
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Breast lift surgery, also called mastopexy, removes excess skin in and around the breast that
has been stretched during pregnancy or weight fluctuations. Breast implants may also be us
in conjunction with this procedure to achieve the desired result.

proximately two to three hours.

| anesthesia is administered and the patient is completely asleep. The proced
med under intravenous sedation and local anesthesia.

ent

epending on the patient’s medical condition and the



https://www.isaps.org/procedures/breasts/breast-lift/

Risks

Unfavorable scarring with keloid formations is possible. In addition skin loss, infection,
unevenly positioned nipples (asymmetry), and the possibility of permanent loss of feeling in t
nipples and/or the breasts.

Recovery

1e patient can return to work within one week or more and may resume strenuous activit
er one month. The fading of scars may take several months to one year.

S

come varies from patient to patient. Other factors that may influence result
egnancy, aging, and weight changes which may cause new sagging. Res
ced when breast implants are inserted as part of the proced
ly positioned breast tissue.










The more common reasons for seeking revision breast surgery are implant deflation, implant
exchange (size or type), capsular contracture, implant malposition, double-bubble deformity,
or a combination of these issues. When a breast implant is inserted, a scar forms around it as
part of the natural healing process, called a capsule. The capsule may sometimes tighten and
compress the implant creating a distorted breast shape. The goal of revision surgery is to help
restore a more youthful contour and attractive appearance.

Length
One to two hours, depending on the condition to be treated.

Anesthesia

Local anesthesia and intravenous sedation may be used, although general anesthesia may be
more desirable.

Inpatient/Outpatient
Either, depending on patient preference.
Possible Side Effects

Discoloration and swelling may occur initially, changes in nipple or breast sensation.

include adverse reactions to anesthesia, blood accumulation that may need to be drained
ica ly, and infection.



https://www.isaps.org/procedures/breasts/revision-breast-surgery/

Risks

Risks include adverse reactions to anesthesia, blood accumulation that may
need to be drained surgically, and infection.

Recovery

The patient should be able to return to work within seven to ten days
depending on the type of work. Special care must be taken to be gentle with
our breasts for at least one month after surgery.

ds on the patient’s breast laxity or sagginess after having had

or losing weight. Generally stable. However, gravity and the effects
ually alter the size and shape of virtually every woman’s




Reduces breast size and improves physical and emotional symptoms caused by
very large breasts.

Procedure

Breast reduction surgery, also referred to as reduction mammoplasty, reduces
the size and improves the shape of the breasts. Typically, women who are
candidates for this procedure have physical symptoms related to the weight or
shape of their breasts. These symptoms include back pain, neck pain, and bra
strap grooves in the shoulders. The incisions vary based on the breast size
before the operation and the final post-operative size.

An incision is made around the nipple and areola accompanied by a vertical
incision below the areola with or without a horizontal incision made in the
crease below the breast. Short scar techniques are frequently applicable in
breast reduction surgery and allow excellent reduction of size with improved
shape while limiting the extent of the incisions.

reduction of very large breasts, in some cases the nipple and areola may
be surgically removed and reapplied as a graft. Removing and
ing the nipple/areola tissue will result in the loss of nipple sensation



https://www.isaps.org/procedures/breasts/breast-reduction/

Length

The procedure usually requires two to four hours of operating time depending on the
technique chosen and the size of the breasts.

Anesthesia

e procedure is typically performed under general anesthesia supplemented with loce
esthesia. Smaller reductions can be performed under intravenous sedation withou

general anesthesia.

t/Outpatient

e size of the breasts, type of anesthesia selected, and length
tients may return home on the same day as their surgery o
ity or hospital.




- Risks associated with breast reduction include: unfavorable scarring, loss of nipple sensation,
loss of ability to breastfeed, loss of nipple and breast tissue, unsatisfactory shape, and failure

achieve aesthetic goals.

Recovery

pically recovery requires one to two weeks. Most patients return to normal activities wi
period of time. Strenuous physical activities are discouraged for three to six weeks af

ery.

undergo a reduction mammoplasty are pleased with the size an
d are delighted with the improvement and lessening of the symp
hey experienced due to the weight of their breasts. Breast r¢
easier and patients enjoy their new appearance and abi
2 or unattractive before the surgery was perfor




Breast reduction

* Techniques:

I. Inferior pedicle technique (Anchor pattern, inverted-T
incision, Wise pattern)

Il. Vertical scar technique (lollipop incision)

'11. Horizontal scar technique




Breast reduction

#* |Incisions:
1. A circular pattern around the areola

2. A keyhole or racquet-shaped pattern, with an incision around
the areola and vertically down to the breast crease

3. An inverted T or anchor-shaped incision pattern






















Breast reduction

# Reduction mammoplasty, either surgery or lipectomy,
proportionately re-sizes the enlarged, sagging breasts of a
woman afflicted either with macromastia (>500 gm increase
per breast) or with gigantomastia (>1,000 gm increase per
breast).

Breast reduction surgery has two (2) technical aspects:

1. the skin-incision pattern and

2. the skin- and glandular-tissue excision technique applied
or access to and removal of breast parenchyma tissue.

The incisiol







Reduces overly developed male breasts and nipples to provide a masculine
chest appearance

*
*

* x ® »

anesthesia are used.
» Zte%}:)/ent/Outpatient
-

Procedure

Male breast reduction surgery reduces overly developed male breasts and
nipples using liposuction and/or by surgically removing excess glandular
tissue.

Length
Approximately one and one-half to three hours.
Anesthesia

Either general anesthesia is used or intravenous sedation and local




Possible Side Effects
Temporary bruising, swelling, numbness, soreness, and/or a burning sensation are possible.
Risks

nfection, fluid build-up, injury to the skin, rippling or looseness of the skin, asymmetry,
gmentation changes, excessive scarring if tissue was cut away, loss of nipple sensation, ca
egularities and in some instances the need for a second procedure to remove additional
equired.

t may go back to work after seven days. More strenuous activity may be
ost of the swelling and bruising will disappear after three tc

Ibsequent weight gain may cause the breast are




Gynecomastia

GM is classified into 4 grades of increasing severity

1. Localized button of tissue that is concentrated around the
areola - Very mild

2. Moderate breast enlargement exceeding areola boundaries
with edges that are indistinct from the chest - Mild to high

4. Marked breast enlargement with skin redundancy and

feminization of the breast - Severe and visibly feminine



lagnosis
Physical examination
# Breast size greater than 5 cm (macromastia)

# A lump that is tender, of recent onset, progressive, or of unknown
duration

# Signs of malignancy (eg, hard or fixed lymph nodes or positive
lymph node findings)

boratory tests :

Serum chemistry panel — Lm.,mm
{ Massi =

Free or total testosterone, luteinizing hormone (LH), estradiol, anc,, | ™ @ ““r"
dehydroepiandrosterone sulfate levels L

Areola / ‘/}
GYNECOMA

roid-stimulating hormone (TSH) and free thyroxine levels

lle aspiration or breast biopsy as appropriate
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http://gynecomastianewyork.net/will-gynecomastia-disappear-with-weight-loss/
http://www.gynecoma.com/pseudogynecomastia-symptoms-diagnosis-treatment/
http://www.radiologyassistant.nl/en/p49a3cce262026/pathology-of-the-male-breast.html

lassification of Cordova and Moschella

Grade I: Increased diameter
and slight protrusion limited
to the areolar region

Grade Il: Moderate
hypertrophy of all the
structural components of the
breast, with the NAC above
the inframamary fold;




lassification of Cordova and Moschella W)
»*

Grade Ill: Major breast * Grade IV: Major breast ?! s

hypertrophy, glandular hypertrophy, with skin
oSS and the NAC at the redundancy, severe ptosis and
same height as or as the NAC positioned more than

BRI L below the 1 cm below the inframammary
nframammary fold fold

N




'Surgical Treatment

Higher grade, bilateral Gynecomastia led
mainly to cosmetic surgery.



http://breastandbodyclinic.com/male-breast-gynecomastia/
http://www.feelgoodaboutyou.com/male_breast_reduction_gallery.html
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https://www.flickr.com/photos/charlie23/2133639628/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&docid=TI8gwvqafbbqYM&tbnid=mxTwdjW2ePknLM:&ved=0CAcQjRw&url=http://www.bbc.co.uk/blogs/chartblog/2008/10/miley_cyrus_7_things.shtml&ei=gioZVPqIA4HlOq_wgcAB&bvm=bv.75558745,d.ZWU&psig=AFQjCNHrPdKxrJ9-HzGRGSxkZhgRrnnLHA&ust=1411021782395412
http://breastcancerinfoblog.com/gynecomastia-bodybuilding/
http://ocbreastaugmentation.com/breast-surgery/male-breast-reduction/
http://www.sinclairplasticsurgery.com/breast_gynecomastia.html

surgical and Non-Surgical Procedures -face

Non-surgical Options Include:
Non-Surgical Body Contouring
Botulinum Toxin

Chemical Peels

Fillers

in Rejuvenation



https://www.isaps.org/procedures/non-surgical/body-contouring/
https://www.isaps.org/procedures/non-surgical/botox/
https://www.isaps.org/procedures/non-surgical/chemical-peels/
https://www.isaps.org/procedures/non-surgical/dermal-fillers/
https://www.isaps.org/procedures/non-surgical/laser-skin-rejuvenation/
https://www.isaps.org/procedures/non-surgical/vein-treatment/







Cheiloplasty
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Fillers
















’|astic Surgery of the Body

|
Procedures Include:

Abdominoplast
pdominoplasty — Mini
1 Lift
ift
Implants

L.



https://www.isaps.org/procedures/body/abdominoplasty/
https://www.isaps.org/procedures/body/mini-abdominoplasty/
https://www.isaps.org/procedures/body/arm-lift/
https://www.isaps.org/procedures/body/body-lift/
https://www.isaps.org/procedures/body/buttocks-implants/
https://www.isaps.org/procedures/body/calf-implants/
https://www.isaps.org/procedures/body/labia-minora-reduction/
https://www.isaps.org/procedures/body/fat-transfer-body/
https://www.isaps.org/procedures/body/liposuction/
https://www.isaps.org/procedures/body/thigh-lift/
https://www.isaps.org/procedures/body/vaginal-rejuvenation/




Liposuction



Liposuction




Liposuction




Liposuction







{f Man with penis and
vagina
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Iastic Surgery of the Face & Head
Procedures Include:

Barbed Suture Lift
lepharoplast

e Lift — Full

2 |ift — Mini/Midface

mplants

osuction



https://www.isaps.org/procedures/facial-plastic-surgery/barbed-suture-lift/
https://www.isaps.org/procedures/facial-plastic-surgery/blepharoplasty/
https://www.isaps.org/procedures/facial-plastic-surgery/facelift/
https://www.isaps.org/procedures/facial-plastic-surgery/mini-facelift/
https://www.isaps.org/procedures/facial-plastic-surgery/facial-implants/
https://www.isaps.org/procedures/facial-plastic-surgery/facial-liposuction/
https://www.isaps.org/procedures/facial-plastic-surgery/fat-transfer-facial/
https://www.isaps.org/procedures/facial-plastic-surgery/forehead-lift/
https://www.isaps.org/procedures/facial-plastic-surgery/hair-restoration/
https://www.isaps.org/procedures/facial-plastic-surgery/laser-facial-resurfacing/
https://www.isaps.org/procedures/facial-plastic-surgery/ear-surgery/
https://www.isaps.org/procedures/facial-plastic-surgery/perioral-rejuvenation/
https://www.isaps.org/procedures/facial-plastic-surgery/rhinoplasty/
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What You Can Kealistically Achieve
With Surgery

Donor Area
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Typical number of follicular units available
depending on donor area's density:
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Hair Restoration Graft Calculator
Estimate the # of grafts you may need in three easy steps.

Estimated # of Grafts and Hairs

P Next ]

# of grafts # of hairs

.

Totally Bald Appearance of Hair Re-established

Appearance of Fullness

e
o i vraer i lviizon il iriser i eliriiliinias

Number of Follicular Unit Hair Grafts Per Square Centimeter




Muscles of Facial Expression
Anterior View
Galea aponsurotica
Frontal belly (frontalis) of epicranius muscle

Procerus muscle
Cormugator supercili muscle
Orbital part of
orbicularis oculi muscles

Palpebral part of orbiculans
of oculi muscles

Levator labii superions
alaeque nasi muscle

Transverse part of nasalis muscl
Lewator labii superioris muscle

Aar part of nasalis muscle

Lewvator anguli ofis muscle
Bucoinator muscle
Rigorius muscle

Orbloulans oris muscle
Depressor anguli oris muscle

Depressor labii inferions musole

Plat le
YSma muso % !I, W

Depressor septi nasi muscle
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Facial nerve




3lepharoplasty

Orbital fat
beneath septum

Orbicularis muscle

Septum

Orbicularis muscle




Blepharoplasty

# Tightens drooping upper eyelid skin and reduces puffy bags below the

Procedure

Blepharoplasty (eyelid surgery) rejuvenates the upper and lower eyelids by
removing excess fat, skin and muscle.

ength
oximately two hours.
a a
esia or intravenous sedation and local anesthesia are used.

ient



https://www.isaps.org/procedures/facial-plastic-surgery/blepharoplasty/

Risks

#* Temporary blurred or double vision, infection, bleeding, swelling at the

corners of the eyelids, dry eyes, formation of Whlteheads slight
asymmetry in healing or scarring, difficulty in closing eyes completely
(which is rarely permanent), and a lowered position of the lower eyelid of
the lower lids which may require further surgery. Permanent loss of
vision iIs a risk but this is extremely rare.

Recovery

#* The patient may begin reading after about two to three days and can
expect to return to work at approximately five to ten days. Use of contact
lens may be resumed after two weeks (upon re-evaluation by the
physician). The patient should not consume alcohol after the surgery.
More strenuous activities and alcohol consumption may be resumed after
three weeks. Bruising and swelling should be gone after several weeks.
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Facelift — Mini/Midface

Rejuvenates the central section of the face
Procedure

The mini or mid-facelift rejuvenates the central section of the face, from the
ower eyelid to the upper lip, by repositioning sagging tissues and enhancing the
olume of soft tissue that is lost in the midface with age, sun exposure and

avity.

h

akes approximately one to two hours.

intravenous sedation and local anesthesi



https://www.isaps.org/procedures/facial-plastic-surgery/mini-facelift/

Risks

Infection, persistent swelling, persistent dry eyes, permanent muscle
eakness or areas of permanent numbness are possible.

atient may resume work in seven to fourteen days. More strenuous
ies may be resumed after three weeks.

ally permanent.































