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Postero-inferior pedicle surgical technique for the treatment of grade III gynecomastia

We have read with great attention the comments concerning our article1 and we would like to
thank the authors for the interest they have shown in our new operative technique for grade III
gynecomastia.
This letter allows to our team to reiterate our opinion on the place of the postero-inferior pedicle
technique in the treatment of gynecomastia. For the grade III-patients, the main surgical treatment is
the free transplantation of the nipple-areola complex which permits to correct skin excess and ptosis of
the areola. However, this technique leads to a nipple areola complex insensitive, a risk of
hypopigmentation and a retraction of the areola. All these problems are avoided with the posteroinferior pedicle technique which is particularly adapted in overweight patients. In this targeted
population the risk of complications is increased. It’s now well described that the use of extensive
concomitant liposuction 2,3 in body contouring surgery achieves good aesthetic results and decrease the
complication risk.
The liposuction enables to preserve the connective tissue. Moreover, we have recently demonstrate by
flow cytometry and confocal microscopy that inside the preserved connective tissue which contain
nerves, lymphatic and blood vessels, a significant part of the microvascular network was also
preserved. This explains probably the low complication rate of liposuction-assisted body contouring
technique by a possible preservation of the physiology of the remaining tissue 4 even if this specific
point must still be proven. Further studies are necessary to better understand the physiology and
functionality of the remaining vessels.
Our technique was based on our experience in the massive weight loss patients, and permits to correct
grade III gynecomastia and also major chest deformations following massive weight loss integrating
an upper bodylift (Figure 1).
As highlighted by the authors the patient expectations are very important and physician’s goal is to
understand them, explain expected results to the patients as well as limitations such as scarring. In our

daily practice we perform drawing preoperatively in standing position in order to the patients project
the result and accept the surgical act accordingly. We perform two consultations before operating.
However, we do not agree with the authors when they say that less visible scarring may be preferable
in the majority of cases of severe gynecomastia. The authors explain that the periareolar scarring 5 is
sufficient for a majority of severe ptosis 6. We are agree that this technique can treat grade II and III
with small ptosis but it seems very difficult to correct major skin excess such as in our series. To
illustrate our remarks, we would like to report our experience in two cases. In the first case, we present
a 19 years-old obese patient (BMI=35.8) with good result at one post-operative year after posteroinferior pedicle and upper body lift (Figure 1). In the second case, we present an insufficient result on
the same type of patient with periareolar technique (Figure 2). We think that the technique described
by the authors 5 doesn’t allow to get a predictable results in all cases of grade III gynecomastia.
In conclusion, we thank the authors for their interest to our technique and their experience
about surgical treatment of gynecomastia which permits better understanding and resolution of this
problem.
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Figure legend:
Figure 1: In the right column: pre-operative view in an obese patient, front side, profile side and back
side. In the left column: post-operative view at one year.
Figure 2: In the right column: pre-operative view, front side, profile side and back side. In the left
column: post-operative view at Six months.
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