BREAST LIFT (MASTOPEXY)

It is very common for women to lose breast volume after pregnancy and breast feeding.  In some cases this can leave the breasts appearing saggy  and empty.  The medical term for this problem is ptosis.  There are varying degrees of ptosis.  

Depending on the type of ptosis and the quality of the skin and the shape of the breasts, there are a number of different approaches that can be taken to correct the problem. In very mild cases where the skin is not too loose and the volume loss not too great, breast enlargement  with an implant can often improve the appearance of the breasts.  However, in most cases where the skin has become quite slack, the best approach is to tighten the skin by doing a breast lift.  This operation is performed using very similar techniques to l breast reduction and therefore the exact same risks apply. 
The Consultation 

Your  breasts will be examined and  photographs will be taken for your medical records. Factors that need to be considered are; the size and shape of your breasts, the quality of your skin and the placement of your nipples. 
You will be asked about your medical history. This will include information about any medical conditions, drug allergies, medical treatments you have received, previous operations, including breast biopsies, and medications that you currently take. You will be asked whether you have a family history of breast cancer and about results of any mammograms. It is important for you to provide complete information. 

If you are planning to lose a significant amount of weight, be sure mention it as it may be better to stabilize your weight prior to undergoing surgery. 

It is important to point out if you plan to get pregnant in the future. Pregnancy can alter breast size in an unpredictable way and could affect the long-term results of your breast lift. Breast lift surgery may reduce  your ability to breast-feed, but if you have questions about these matters, don’t hesitate to ask. 

If you are a smoker, you should stop smoking well in advance of surgery. Aspirin and certain anti-inflammatory drugs can cause increased bleeding, so you should avoid taking these medications for a period of time before surgery. There may be additional preoperative instructions at the time of consultation. 

The Operation 

Breast lift  surgery involves the removal of excess  skin from the breasts. At the same time reshaping the underlying breast tissue is performed and the nipple is relocated to a higher position. 

There are several surgical techniques. All methods involve leaving a surgical scar around the edge of the nipple and a vertical scar running down from the lower end of the nipple. Larger breasts usually  need an additional  horizontal scar that runs along the creases of the breasts. The nipple is left attached to underlying breast tissue.

Like all operations there will be some post operative pain, which is usually well controlled by painkillers. Each patient experiences very different degrees of pain, but in general, patients say there is surprisingly little pain considering the extent of the surgery. It may be uncomfortable to move your arms for 2 to 3 weeks after the operation, but this gradually settles. The breasts are often swollen and tense to begin with, and this may take a few weeks to settle down. There is often bruising in the lower half of the breast cleavage and sides, which can take up to 2 weeks to fade. The wounds in the crease of the breasts tends to be very slow to heal and patients may need to wear dressings for many weeks post operatively before these finally settle. 
There may be some irregularities or slight puckering along the horizontal scar under the 
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Breast lift without horizontal scar (LeJour)
breast and where no horizontal scar has been created there may be some folds under the breast and these may take many months to completely resolve.

Most women will have some reduced feeling in the lower half of the breast and particularly the nipple and this may take up to a year to recover. In some cases it may not recover completely. 


Complications

Bleeding  

About 1 in 20 cases of having breast lift surgery will develop bleeding inside a breast in spite of the great care that is taken to ensure all blood vessels are cauterised at the time of surgery. If the bleed is minor it is usually possible to leave the blood collection and wait for it to gradually dissolve over the next few weeks. However a larger bleed, which causes significant breast swelling within 24 hours of the operation usually requires a return to the operating theatre. Occasionally if this bleed is severe and there is a delay getting to theatre, patients may require a blood transfusion after their operation. However as long as the blood is removed there should be no long-term problem from having this complication.

Infection 

Minor wound infections, particularly at the lower end of the vertical scars are very common. These are due to the fact that the wounds in these areas are very slow to heal. These minor infections can easily be treated with dressings, as they are mostly contamination, as oppose to spreading infection. They will gradually subside as the wound heals and occasionally antibiotics are required in these situations. Usually , these infections do not cause any long term cosmetic problems although it might make the scars more obvious in some patients.

Significant infections are very uncommon and may give rise to major wound breakdown or present as an abscess within the breasts. This kind of infection will often have to be treated in a hospital where they require going to theatre for release of the infection and high dose antibiotics. Obviously a major infection can badly effect the cosmetic outcome and may even require revision surgery.

Skin breakdown 

As previously said, very minor degrees of wound breakdown are very common. Significant loss of skin however, is uncommon but can occur particularly in patients who are smokers or have other medical problems such as diabetes or are very over weight. 


Loss of the Nipple 

Loss of the skin of the nipple and the surrounding areola  is a rare complication but it can occasionally happen in patients who have very large or very droopy breasts. It is also more common in women who are having  breast reduction for the second time (complete re-do). 


Scars 

The scars initially can be very obvious and they may continue to get more red and raised for the first few months, but most patients will gradually see their scars fading to an acceptable level by 1 year. However even with the best scars, there is no disguising the fact that the breast has been operated upon and this must be seriously considered by patients who want this type of surgery. A small number of unfortunate women, particularly women with darker or more pigmented skin develop raised, lumpy scars called `hypertrophic scars`, which are very obvious and distressing for the patients. People with a past history of forming poor scars should be wary of this. 

Seroma
A seroma is a collection of fluid under the skin. It  is a problem only for patients who have a lift without the horizontal scar and the fluid collects under loose skin in the crease under the breast. If left it may develop into a permanent fold under the breast which needs revision surgery. It can be easily drained with a syringe in clinic, although it may have to be repeatedly drained in some cases.
Fat Necrosis
Sometimes area of fatty tissue are traumatised by the surgery and can scar. This can feel like hard lumps under the skin. While harmless , it can cause confusion when checking for breast cancer. The hard areas usually become softer with time , it would be unusual to require surgical removal , although occasionally patients request removal. 

Cosmetic Issues

Most breasts are different shape and size to begin with. Occasionally the process of breast lifting can make this difference even more obvious. It can be very difficult to judge at the time of surgery if there is a small difference in size and shape of the breasts. Most women accept minor differences and it is possible to revise if there is a marked difference in size. Minor puckers and folds in the crease of the breast are very common and while the majority of these improve with time, some patient’s request to have these revised which can often be very easily done under local anaesthetic as a daycase. 

Breast feeding and Cancer Screening, 

Breast lifting  can interfere with the ability to breast feed although some women can do so. Pregnancy and breast feeding can also have a major effect on the size of the breast and this is why it is generally recommended to wait until the breast size has stabilised and there is no longer a need for breast-feeding.(after a woman has had her family). 

Breast lifting should not interfere with screening for cancer, although occasionally some patients have deep scar tissue, which can be mistaken for a breast lump. However as long as this is known and the situation monitored it should not pose a problem to breast surgeons who are screening for breast cancer. 

General Anaesthetic Complications

Like all operations requiring a general anaesthetic, patients can feel sick and may have a sore throat after the operation. However with modern anaesthesia these problems are seen less frequently now.

It is very unusual for patients having breast enlargement to have major anaesthetic complications like leg and lung clots, chest infection or reaction to an anaesthetic drug. We take precautions to prevent clots. Drug reactions are extremely rare unless there is a past or family history. 
Frequently asked questions

Will I need a new bra immediately after the operation and how will I know what size to get?

Bra size does not usually change after breast lift surgery however women often find that cup shape and type of bra they can wear is different. This is because the breast now sit at a higher level on the chest and are more pert  and self-contained. It is recommended that women get refitted for a bra. It is possible to get a reasonably fitting comfortable bra within a few days of the operation. I use specialised support dressings that stays on for several days, at the end of which the patient can go shopping and get a supportive bra that is comfortable. I personally do not recommend sport bras or under wire bras at this stage. Once the wounds have healed completely under wire bras can be very good in increasing the definition of the breast crease and promoting an overall good breast shape. 

When can I resume normal activities? 

Most people are reasonably comfortable and can get around within 2 weeks of their operation. It is possible that barring complications many women can return to office based work in their third week. However women who have a much more physical employment or who are looking after young children may not be able to return to there original activities for up to 4 weeks. However it has to be said that recovery times are variable and very much depend up on the individual. 

How long will the results last?

The results of breast lift surgery improve gradually with time, in that they become softer and more natural as the months go by and eventually the scars fade. With an additional pregnancy, it is 

possible for the breasts to become droopy again. However their relative size and droopiness should never again be quite as bad. 
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