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Clinical application of breast lift surgery with a dermal cap and bi-loop

HUANG Hai-bin!, HAO Xin-guang?, ZENG Yu-hua', LI Hui-mei' (1.Plastic Surgery Department, the Eighth Affiliated
Hospital, Sun Yat-Sen University, Shenzhen 518033, China; 2. Plastic Surgery Institute, Guangdong Medical College, Zhanjiang

524023, China)

Abstract: Objective To analyze the Clinical application of the breast lift surgery with the dermal cap and bi-loop in the

treatment of macromastia. Methods Twenty patients with sagging breasts on both sides underwent plastic surgery with

surround-mammary areola incision, dermal cap and bi-loop and circum-contraction suture. Results All the patients had a

good wound healing. The sutures were taken out 8-10 days after operation, and there were no such complications as wound

infection and haematoma. After a follow-up for 6-12 months, the patients had symmetrical breasts in terms of the size, nipples

and mammary areola. The breasts had a nature form, a full upper quadrant of breasts and concealed scars. There was a normal

touch sensation nipples and mammary areola. Conclusion The breast lift surgery with a dermal cap and bi-loop is an ideal

method with simplicity and flexibility. It has concealed scars and can ensure a normal blood supply for nipples and mammary

areola.
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