B1-1 ;eamies

fttfe € DFLERZLERHE/ \ilii& . ZLERPEECDIHRZRL

ZLEE Rkl & T D T RES

Nipple reconstruction in a patient experiencing loss of nipple projection after undergoing nipple
and areola reduction performed by another qlinic

BURE B T/F RS/ IF TR/ BRI £ 2

Tomoko Okumura,M.f)l.,Shigemi Sakai,M.%.,Chihiro Kamei,M.D.,Go Okumura,M.D.,
Yoshiyuki Aikawa,M.D.

ST 075 5 1/ 5 B 0 K = i B

Shonan Beauty Clinic/International University of Health and Welfare, Mita Hospital

L Eo
[ZUDIZ] 4l 4 13l e A AV PN CRLER A /My 2 311, FLBEHE /M2 LI AT SN 7z 1212, FLBERSE 2SI LT R L7E RIS
s LB AN 24TV BIF A5 REfH 70T A TOXMNE 82 B2 TS 3 %0

(T5: R HT# W CIE LI o 2 S 13 2mm A BE & IRV AR FLEEJE PH B BV & 2 FL i /N R0 IR L 722 S\ X B RRR IR
REM ST 720 FLIAE BRI P ORRAR 2 BRI = (& O S i Bz Fr e PRI 7 L SO/ SRR Bz 7 FLEH AR LS
BEDIFBINL THLIAREZ I L 720 Ml 12 F-4F DB o7 BUES BRI R72 TBY, BIERBH AL 7297 8IE BRI Th b

[(F% ] LewisiED I FLHE P2 Y B L CRLER 2R S 2 Tl FHTIE BRI B2 A7 57235 G AE B R RIS
B3 b B REVEASE TR SN B0 T2, FLBE PO FLE 2 N — - IRICUIBR L FL &2 4 /9~ 2 7 3 FLEH AL BRI IR AL L
PRU I DI EZ 7L R LA R 2 WD) 2 LI AL CLE) A PRI R IED NS,

Wl OFLIAFLER TR, A DO RIS IIMRE L7 ATl 27 il eI B HAR RIS E L E 2 oMz,

BAbstract

[Introduction] We performed nipple reconstruction in a patient who had experienced almost complete loss of nipple
projection after undergoing three areola reduction surgeries and one nipple reduction surgery performed by
another aesthetic clinic. A favorable outcome was achieved. We herein report this case with a review of the relevant

literature.

[Methods/Results] At the initial pre-operative examination, the nipple height was quite low at about 2 mm and
there were scar contractures resulting from multiple areola reduction surgeries done by cutting around the nipple.
Based on the pre-operative assessment in collaboration with Dr. Sakai, we made incisions around the nipple to
remove scar tissues and release the contractures. Then, local flaps were designed circumferentially to create nipple
projection. To date, six months after the surgery, the nipple projection has been maintained and the surgical scar is

not noticeable, showing a favorable post-operative outcome.

[Discussion/Conclusion] With respect to the Lewis method and other surgical techniques that involve incisions
around the nipple to adjust nipple projection, there are concerns that excessive incisions may lead to the loss of
projection. Additionally, frequent areola reductions performed by making incisions at the base of the nipple may
increase the risk of nipple deformation due to scar contractures.

It is considered to be absolutely vital to fully consider the forms of the nipple/areola and to confirm the desired

size prior to surgery, in order to select the appropriate design and procedure.
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