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„ SMILE ” MASTECTOMY



„ SMILE ” MASTECTOMY



TOTAL NUMBER OF PATIENTS : 151

TOTAL NUMBER OF BREASTS : 167

Excluded - Standard Pattern Mastectomy Patients.

„ SMILE ” MASTECTOMY



• DEGREE OF DIFFICULTY : Slightly more difficult .

• TIME : Not  extended

• COMPLICATIONS: Not increased 

• COMPARISON TO STANDARD METHOD:  Requires more effort in the 
transitional area ( IMF / Axilla junction  ) Offers superior starting point 
for future reconstruction .

• PATIENT SATISFACTION : Very high. 

„ SMILE ” MASTECTOMY
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TOTAL NUMBER OF PATIENTS :   294

TOTAL NUMBER OF BREASTS:     561

Excluded:  Patients with tumours in  zone  I.

NO VERTICAL SCAR  THERAPEUTIC MAMMOPLASTY



• DEGREE OF DIFFICULTY : Slightly more difficult

• TIME : Not increased . ( Average 2,5 hrs for  bilateral procedure )

• COMPLICATIONS : fewer - no „triangles of sorrow” problems .

• COMPARISON TO STANDARD METHOD: No visible scars on AP view. 

• PATIENT SATISFACTION : High to very high.

NO VERTICAL SCAR  THERAPEUTIC MAMMOPLASTY
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TAIL of SPENCE TUMOUR NEW DESIGN ADVANCEMENT FLAP



TOTAL NUMBER OF PATIENTS / BREASTS : 19

TAIL of SPENCE TUMOUR NEW DESIGN ADVANCEMENT FLAP



• DEGREE OF DIFFICULTY : not difficult at all

• TIME : short procedure

• COMPLICATIONS: minimal 

• COMPARISON TO STANDARD METHODS:  Well concealed Scar

• PATIENT SATISFACTION : High to Very High. 

TAIL of SPENCE TUMOUR NEW DESIGN ADVANCEMENT FLAP





SKIN-SPARING ( NAC sacrificing  ) MASTECTOMY 
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„ DOUBLE MOON ” SKIN-SPARING MASTECTOMY 



TOTAL NUMBER OF PATIENTS : 27

TOTAL NUMBER OF BREASTS:   33

Excluded: Patients suitable for Reduction Pattern SSM

Patients suitable for NAC-Sparing

„ DOUBLE MOON ” SKIN-SPARING MASTECTOMY 



• DEGREE OF DIFFICULTY : Slightly more difficult

• TIME : Slightly shorter than standard

• COMPLICATIONS:  Not increased 

• COMPARISON TO STANDARD METHOD: No visible / unnatural scars 
once the reconstruction completed.

• PATIENT SATISFACTION :  Very high

„ DOUBLE MOON ” SKIN-SPARING MASTECTOMY 
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NIPPLE RECONSTRUCTION:  SKATE FLAP



Breast Cancer patients with concomitant Macromastia usually undergo 
Skin-sparing Mastectomy in a Reduction Pattern.
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“NIPPLE NIRVANA” RECONSTRUCTION OF THE N.A.C.



TOTAL NUMBER OF PATIENTS / BREASTS   : 11

Excluded: Patients not suitable for Reduction Pattern SSM

“NIPPLE NIRVANA” RECONSTRUCTION OF THE N.A.C.



• DEGREE OF DIFFICULTY : Average

• TIME : fairly short

• COMPLICATIONS: acceptable

• COMPARISON TO STANDARD METHODS : Realistically appearing, 
sensate NAC possible .Well  concealed scars. Synmastia possible 
,easily correctable.

• PATIENT SATISFACTION : High to Very High . 

“NIPPLE NIRVANA” RECONSTRUCTION OF THE N.A.C.



CONCLUSIONS:

THESE TECHNIQUES:

• ARE RELATIVELY EASY 

• DO NOT RESULT IN INCREASE OF OPERATIVE TIME OR RATE OF 
COMPLICATIONS

• APPEAR TO BE APPRECIATED BY THE PATIENTS

• COULD BE CONSIDERED ESPECIALLY IN PATIENTS AT HIGH RISK FOR 
HYPERTROPHIC SCARRING



THANK YOU


