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e Explantation is becoming increasingly popular
* Most women with BII desire explantation with complete capsulectomy

* May leave the breast deflated, with excess skin and thin atrophic
breast tissue
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* The main goal in aesthetic breast surgery is a well-shaped,
conical breast

 Mastopexy is the main technique for addressing skin excess and
nipple position

 Auto-augmentation and fat grafting are adjuncts for creating
shape and adding volume, respectively
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We describe our surgical approach to explantation and
breast reshaping and present a step-by-step outline of our
mastopexy technique
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e Repositioning of the nipple-areolar complex

 Repurposing of the lateral breast tissue as a medialized
dermoglandular flap for improved contour

* Redefining the lateral breast and inframammary fold
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. Mark the new nipple position

. De-epithelialize and develop superior medial pedicle

. Determine inferior/lateral tissue excess and mark it with a lazy S vertico-lateral incision

. De-epithelialize the marked flap and dissect down to the implant

. Elevate the inferior edge of the pectoralis muscle for subpectoral implants

. Dissect out implant/implant capsule and remove implants with with complete capsulectomy
. Place drain in the pocked and close the lateral breast gutter with 2-0 Nurolon

. Sweep and advance the lateral dermoglandular flap and inset medially

. Redefine the IMF with 2-0 Nurolon
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e 62 women between 2019 and 2021

* Retained lateral breast shape and volume

 Improved medial fullness

e Lifted nipple areolar complex

e Complications: 2 hematomas, 1 seroma, 2 Nurolon suture extrusion

e Overall, all patients reported satisfaction with the size and shape of their
breasts after explantation and mastopexy using this technique
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e 47 yo female, BV

eSaline implants placed
subpectoral 15 years prior to
presentation

*Exchanged for silicone implants
3 years later

*Second exchange for textured
silicone implants placed in
subglandular plane with
mastopexy 9 years later

* Presented complaining of BII
symptoms
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* Breast reshaping after explantation can be challenging

It is important to achieve a well-shaped, aesthetically pleasing
breast

* We share our unique experience using this lateral dermoglandular
flap and provide a detailed approach to breast reshaping after
explantation

e Our cases demonstrate this technique, its reproducibility and
longevity of the post operative outcomes
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