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Reduction Surgery for Giant Breast
Man Soo Ro, M.D.

RomanSoo Breast Clinic, Seoul, Korea

Purpose: Women with large breasts suffer from both phy-
sical embarrassment and physical discomfort. Recently,
partially due to socioeconomic development, growing num-
bers of woman with large breasts have sought reduction
surgery, which previously had not been popular in Korea.
At this time, a proper evaluation of the operation is required
in order to promote the procedure.

Methods: Case files of 60 reduction operations using the
inferior pedicle flap method for the reduction of large breasts
were clinically reviewed.

Results: The patients were aged 19~65 (mean 34.5) years.
The primary reasons for surgery were self-consciousness,
shoulder/neck/back pain, wet skinfold/eczema and intractable
mastalgia. Breast parenchymal pattern analysis by mammo-
graphy revealed relatively a high frequency of dysplastic
change (DY) among women with intractable breast pain,
which was nearly entirely relieved by reduction surgery. The
nipple-areolar complex were saved with inferior dermal ped-
icle flaps without any occurrence of necrosis. An average
of 350 (range 50~800) grams of tissue from each breast
was removed. There were no blood transfusions and signifi-
cant postoperative complications were rare, although some
patients complained of hypertrophic scars.

Conclusion: Postoperative results were sufficiently satifac-
tory to consider reduction surgery for inappropriately large
breasts as a rehabilitative method. (Journal of Korean
Breast Cancer Society 2001;4:111-114)

Key Words: Breast hypertrophy, Gigantomastia, Reduction
mammaplasty, Mastalgia, Fibrocystic change
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Fig. 1. Age distribution of cases operated upon.



112 SI=ERUWASIKIX - M 4H R25 2001

Table 1. Presenting features of women with large breasts

Table 2. Breast parenchymal patterns by fat/gland distribution*

Symptom/reason for surgery Number (%) of patient*

Self-consciousness/embarrassment

due to cosmetic disfigurement 60 (100)
Restricted choice of clothes
Restricted exercise/movement 60 (100)
Pain shoulder/neck/back 54 (90)
Wet skinfeczema 24 (40)
Mastalgia 18 (30)

*Some patients had more than one symptom.

Classification Number of patient (with mastalgia)
F 2 (0)
Pl 8 (1)
P2 17 4
P3 21 (6)
DY 12 (6)

*Modified from Wolfe’s classification. F = fatty breast, gland
less than 20%; P1 = gland less than 40%; P2 = gland less than
60%; P3 = gland up to 80%; DY = dense breast.

Fig. 2. Classification of breast parenchymal patterns by fat/gland distribution. F = fatty breast (a); P1 = gland less than 40% (b); P2
= gland less than 60% (C); P3 = gland up to 80% (d); DY = dense breast (d).
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Fig. 3. A case of young woman with large breasts (A), preoperative designs for inferior pedicle flaps (B), and a result after 6 months
with some hypertrophic scars along the inframammary lines (C).
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