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MacToneKcusa no HacTosllee BpeMa OCTAaETCA CNIOKHOW U Manonpesckasyemolt onepauyeir. MHoroobpasve TeXHONOMMIA YCAOKHAET 33434y cucTe-
MaTM3aLMmu Noaxosa K onepaTMBHOMY NOCOOMIO M NPOrHO3y pe3ynbTaToB. Ha AaHHbI MOMEHT B Halel NpaKTUKe HaKOMAEH 3HAYUTENbHbIN OMbIT
NpPUMeHEHUA AepMOornaHAynApHoro nockyta (A7) B pamkax ayrmeHTauuoHHoW mactonekcuu (AMIT). AKTUBHOE BHEAPEHWUE B NMPAKTUKY, aHau3 pe-
3y/1bTAaTOB ¥ BO3MOXKHbIX OC/IOXKHEHW, BO3HMKAIOLLMX NPU UCNONb30BAHWUM AaHHOMO MeTOoAa B CPAaBHEHUM C APYIMMMU, ABNAETCA aKTyaNbHOW 3ajaveit.
Lienb uccnepoBaHMA: NPOBECTM CTATUCTUMECKUI U CPABHUTENbHDIV aHaIM3 PaHHKUX W NMO3AHUX OCTIOKHEHUI B ycnoBuUaX npumeHenus A1 u 6e3 Hero
npv BbinoaHeHnyn AMI.

Matepuan u meToapl: B UCCIA0BAaHWUM NPOAHANIN3UPOBaAKN pe3ynbTaTbl AMI y 284 eHWMH B TeyeHue 5 neT (B nepuog ¢ mas 2019 roga no cex-
TA6pb 2023 roga); cpeaHuit Bospact coctasun 32,016,9 net (23-39 nert). MokasaHMAMM K onepaumu 6bian: mactonTos Il cteneHn (n=171 naumeHTKa),
mactonTos Ill crenenu (n=113 naumneHToK). B xoze onepauuii y Bcex KeHLWMH Bblan MCNoNb30BaHbl MUKPOTEKCTYPUPOBAHHbIE MMMIAHTbI «Mentor.
MNopbop MMNaHTOB bblN NPOU3BEAEH B COOTBETCTBUM C UHAMBUAYANbHBIMU aHTPOMOMETPUYECKUMU AaHHBIMU NALMEHTOB, @ TaKKe C UX BO3MOMHbI-
MU NOXKENAHUAMM C y4ETOM PaKTOPOB pucKa. Bo Bcex onepaLmax NpoBoAMaach ABYXMNI0CKOCTHAA ycTaHOBKa umniaHTos (Dual Plane 2) ¢ ncnonbso-
BaHMem T-06pa3Horo Kpos. MauneHTKM pasaeneHbl Ha 2 rpynnbl: B NepBoy rpynne BbinoaHanace AMI ¢ ucnonb3osanmem [[/1, Bo BTOpoW rpynne
AMT ocywecTenanacb 6e3 ero UCnosib3oBaHUA.

PesynbTaThbl: NPy KONMYECTBEHHOW OLIEHKe OCNOXHeHui nocne AMI B obenx rpynnax 6bin BbiABAEHbI HE3HAYNUTEbHbIE OTAUYMA. KayecTBEHHan
OLLEHKa OC/I0XKHEHUI NoKasana npenmyLectso /1 8 npodunakTvke aKCTPY3UM UMMIAHTOB, HO MEHBLLYIO CTabWUIBHOCTb UMMIAHTOB B OTCPOYEHHOM
nepuoge. bbino nponsseaeHo NoapobHOe cpaBHEHME KOMYECTBA U BUAA OCNOXKHEHMUI NPU MCNONb30BaHWK ABYX cnocobos AMI — ¢ Ucnosib3oBaHm-
em i1 v 6e3 Hero. Mbl, Nony4ns 1 0606LLMB AaHHbIE HaLLe MPaKTUKK, BbIABUAKM Hanbosiee YacTble OCI0KHEHUA NMPU MPUMEHEHUMU JaHHbIX METOZ0B.
3aKknioueHue: nocne BbinosHeHWa AMI B noctonepauoHHOM NepUoje KONMYECTBO OCNIOKHEHUI B 06euX rpynnax, Kak B paHHeM nocneonepaLuoH-
HOM nepuoge, Tak 1 B NO34HEM OKa3asioCb NPUMEPHO PaBHbIM.

KnioueBble cnoBa: ayamMeHMayuoHHaa MAacmoneKcus, 0CI0HHeHuUs, 0epMo2aaHOyAAPHbIU A0CKYymM, IKCMpy3usa UMnAaHma, OUCAOKAYUA UMNAGHMA.
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Mastopexy remains a complex and poorly predictable procedure to this day. The wide variety of techniques complicates the systematization of the surgical
approach and the prediction of outcomes. At present, our practice has substantial experience with the dermoglandular flap (DGF) in augmentation
mastopexy (AMP). The active introduction of this method into clinical practice, along with analysis of its outcomes and potential complications compared
with other approaches, is a relevant issue.

Objective: To perform a statistical and comparative analysis of early and late complications associated with AMP performed with and without the use of
a DGF.

Methods: The study analyzed AMP results in 284 women over a 5-year period (from May 2019 to September 2023); the mean age was 32.016.9 years (23-
39 years). The indications for surgery were grade Il mastoptosis (n=171 patients) and grade |ll mastoptosis (n=113 patients). In all women, microtextured
Mentor implants were used during surgery. Implant selection was based on patients’ individual anthropometric characteristics and preferences, with
due consideration of risk factors. In all operations, implants were placed using the dual-plane technique (Dual Plane 2) with an inverted T-shaped incision
pattern. The patients were divided into 2 groups: in the first group, AMP was performed using a DGF, whereas in the second group it was performed
without its use.

Results: Quantitative assessment of complications after AMP showed only minor differences between the groups. Qualitative assessment of complications
demonstrated an advantage of the DGF in preventing implant extrusion, but lower implant stability in the delayed postoperative period. A detailed
comparison was made of the numbers and types of complications associated with the two AMP techniques, with and without a DGF. Based on data from
our clinical practice, we identified the most frequent complications associated with these methods.
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Conclusion: After AMP, the number of complications in both groups was approximately equal in the postoperative period, both in the early and late stages.
Keywords: Augmentation mastopexy, complications, dermoglandular flap, implant extrusion, implant displacement.

For citation: Malanichev MYu, Garipov RR, Gabeev Al, Slesarev Pl, Markaryan MR, Pakhomova RA. Kharakteristika oslozhneniy pri ispol'zovanii
dermoglandulyarnogo loskuta v augmentatsionnoy mastopeksii [Characteristics of complications associated with the use of a dermoglandular flap in augmentation
mastopexy]. Vestnik Avitsenny [Avicenna Bulletin]. 2026;28(1):230-7. https://doi.org/10.25005/2074-0581-2026-28-1-230-237

BBEAEHUE

AyrmeHTauMoHHas macTtonekeua (AMM) — 310 yHWKanbHasA Xu-
pypriyeckas onepaups, COBMELLAOWAA MeToAbl OLHOBPEMEHHOO
YBEMYEHMA W NOATAMKKM TKAHEN MONMOYHBIX Kenés. OHa moayuuna
LUMPOKYIO MONYAAPHOCTb B 061aCTU NNACTUYECKOM XMPYPIUM, Tak Kak
obecneynBaeT NaLMeHTamM BO3MOKHOCTb A0OUTLCA ICTETUYECKM NPU-
B/IEKaTENIbHOrO pesy/bTaTa 3a 04HY onepaumio. Mo gaHHbIM paaa wc-
CNefioBaHMM, KOAMYECTBO NPOBOAMMbIX NOA0OHbIX BMELIATeNbCTB He-
YK/IOHHO YBE/IMYMBAETCA, YTO CBA3AHO C PacTywmmu TpebosaHuamMU
NauMeHToB K KefaeMomy pesynbtaty [1]. TwaTenbHblii oTéop nauu-
€HTOB M Y4&T GpaKTOPOB pUCKa NO3BONAIOT BbIOMPaTb TaKTUKY onepa-
TMBHOTO /lIeYeHUns B NONb3y CUMYALTAHHOTO Nogxona. CoyeTaHue ayr-
MEHTaLMM C MaCTONEKCHUEN HE TONbKO He YBENNYMBAET 3HAUUTEIbHO
BEPOATHOCTb OC/IOXHEHWIA, HO M MOMKET NOTEHLMANbHO YMeHbLATb
4acToTy MOBTOPHbIX onepaumii [2]. OAHOMOMEHTHan onepaLus CHU-
YKAET XMPYPrUYEecKMe PUCKU (TaKMe KaK KpOBOTEYEHME, MHOEKLMUM U
T.Z.) U PUCKM, CBA3AHHbIE C aHECTE3MONOTMYECKMM NOCOBUeM, No3Bo-
NAET NONYYMTb Pe3yNbTaT 3a OAHY onepaumio. Katoyesbim dakTopom
NpPesoTBPALLEHNA XMPYPrUYECKMX OWMBOK NpU KOMBUHMPOBAHHDIX
BMeLaTeNbCTBaX ABAAeTCA pa3paboTka WMHAMBMAYANbHOMO MiaHa
onepaumu, aganTMpoBaHHOTO K aHaTOMUYECKUM, GpU3NONOTMYECKUM
0COBEHHOCTAM NaLMEHTa, a TaKXKe 06A3aTe/IbHOe YUUTbIBAHME Hau-
umnsA BpesHbIx npueblyek [3].

CyLuecTByeT MHOXECTBO NOKa3aHWUI K JAHHOM onepaLym, BKKO-
yana u3meHeHus 06bEéma M Gopmbl Tpyau nocne HepemeHHOCTH,
NaKTaLMW, a TaKKe BO3PaCTHble 0COBEHHOCTY, NPMBOAALLME K NTO3Y
MOJIOYHBIX enés [4]. CToUT OTMETUTb, YTO NPUHLMMbI NPOBeAEHMA
MacTONeKCUMU CUAbHO M3MEHMANUCb C MOMEHTA Nepsoro onybauKo-
BAHHOIO OMMCaHWA AaHHOM onepauumn B pabote Regnault 1966 r. Ha
CEroAHAWHWM AeHb OHA MOXKET ObITb BbIMOMHEHA C UCMO/Ib30BAHMEM
Pa3/IMYHbBIX UMNIAHTOB M METOAMK, YTO 0OYC/I0BIMBAET 6oAbLLOE Pa3-
HoObpasne XMpypruyecknx noaxosos [5]. MockonbKy onucaHbl pas-
NIMYHbIE BUAbI MAcTONEKCUM (nepuapeonsipHas, LMPKYMBEPTUKA/b-
Has M MHBEPTMPOBaHHaA T-06pasHasn) C PasNUYHbIMKU BapUaHTaMu
PacnoNOXKeHMA UMNNAHTATOB M KapMaHOB, HeobxoaMMa cUCTeMHas
OLLEHKa COCTOAHMA MaLMEHTOB, NO3BOAAOWAA COBMECTUTL Besonac-
HOCTb M ONTUMaNbHbIW pe3ynbrart [6]. Ucnonb3osaHue nepuapeonsp-
HOro [0CTyNa yMeHbLUAEeT BUAMMOCTb PybLOB M NO3BONSAET AOCTUYb
YAOBNETBOPUTENbHBIX PE3YNbTaToB, OAHAKO TpebyeT TuwiaTeNbHOW
noAbopKM MauMeHTOK. TaKoM MeToa, NoKasaH MauMeHTKaM € MUHU-
Ma/IbHOW CTeneHblo NT03a MOIOYHON Kenesbl. Mpu 6onee BbipaxeH-
HbIX BapMaHTax NTO03a MOJIOYHOI Kenesbl ANs A0NTOCPOYHOrO 3CTe-
TUYECKOro pesynbTaTa HeobXoAMMa pe3eKums MapeHXUMbl Kenesbl,
1 MeToAOM BbIBOPa AOMKHbI ObITb MACTOMEKCUA € UCMONb30BAaHMEM
MHBEPTUpOBaHHoro T-obpasHoro pybua [7].

Pe3ynbTaTbl UCCNeA0BaHMIA NMOKA3bIBAIOT, YTO NPU NPABUAbHOM
BblbOpe TeXHUKM M 0bopyA0BaHMA, 3HAYMTENbHO MOBbIWAETCA CTa-
BUNbHOCTb Pe3yabTaTa, a TaKXKe CHUMKAIOTCA PUCKU OCNOMKHEHWUI U
NMOBTOPHbIX onepauuit [8, 9].

INTRODUCTION

Augmentation mastopexy (AMP) is a unique surgical proce-
dure combining simultaneous breast augmentation and lifting of
the breast tissues. It has gained wide popularity in plastic surgery
because it allows patients to achieve an aesthetically attractive
result in a single operation. According to some studies, the num-
ber of such procedures performed has been steadily increasing,
which is associated with growing patient expectations regarding
the desired outcome [1]. Careful patient selection and consid-
eration of risk factors enable a simultaneous surgical approach.
The combination of augmentation with mastopexy does not
significantly increase the likelihood of complications, and may
also potentially reduce the rate of reoperations [2]. A one-stage
procedure reduces surgical risks (such as bleeding and infection)
and anesthesia-related risks, and allows the desired result to be
achieved in a single operation. A key factor in preventing surgical
errors during combined procedures is the development of an in-
dividualized surgical plan adapted to the patient’s anatomical and
physiological characteristics, as well as mandatory consideration
of harmful habits [3].

There are many indications for this procedure, including
changes in breast volume and shape after pregnancy and lacta-
tion, as well as age-related changes leading to breast ptosis [4]. It
should be noted that the principles of mastopexy have changed
substantially since Regnault's first published description of the
procedure in 1966. Today, mastopexy can be performed using
various implants and techniques, which accounts for the great
diversity of surgical approaches [5]. Since different types of mas-
topexy (periareolar, circumvertical, and inverted T-shaped) have
been described, with varying options for implant placement and
pocket dissection, a systematic assessment of the patient’s condi-
tion is required to balance safety with an optimal result [6]. The
periareolar approach reduces scar visibility and allows satisfac-
tory results; however, it requires careful patient selection. This
method is indicated for patients with minimal breast ptosis. In
more pronounced breast ptosis, resection of the breast paren-
chyma is necessary to achieve a long-term aesthetic result, and
mastopexy using an inverted T-shaped scar should be the method
of choice [7].

Study results show that with the correct choice of technique
and equipment, the stability of the outcome significantly increas-
es, while the risks of complications and repeat surgery decrease
[8,9].

One option for performing AMP is to create and use a der-
moglandular flap (DGF). According to the literature review, com-
plications in AMP are often caused by excessive tissue tension
after wound closure, which leads to skin ischemia. Defects at
the lower junction in inverted T-shaped mastopexies may lead to
implant extrusion. When a DGF is used, the implant receives ad-
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OaHUM 13 BapuaHToB BbinonHeHns AMM aenseTca popmmupoBa-
HUE W NPUMEHeHWe AepMornaHaynapHoro nockyta (AMN). CornacHo
aHanu3y NnTepaTypbl, BOSHUKHOBEHUE OCNOXHeHUI npu AMI yacTo
BbI3BaHO YPE3MEPHbIM HaTAXKEHUEM TKAHEM NOCNE 3aKPbITUA PaHbI, KO-
TOPOE NPUBOAMT K ULLIEMUM KOXKU. [ledeKTbl B 06/1aCTU HUKHETO CTbIKa
npw T-06pasHbIX NOATAMKKAX MOTYT 6bITb MPUUMHOM SKCTPY3UM UMMNAAH-
Ta. B cnyyae ncnonbszosanua A1 MMnnaHT noayvaet AONOAHUTENbHOE
MOKPbITUE, KOTOPOE CTYKUT NPOGUAAKTUKOM SKCTPY3UK. TakKe Npum uc-
No/Ib30BaHUM AHHOMN TEXHONOMMM CHUMKAETCA BEPOATHOCTb NEPCNEKTH-
Bbl YA/IMHEHWA HUKHETO NOMKOCA MOJTOYHBIX KENE3, U YY4LIAeTCA TaK-
TUNbHOE BOCMPUATUE HUMKHEro Kpas umnnaHTa [10, 11]. OgHako npu
MCNOb30BAHMM AAHHOTO JIOCKYTA MOKET NOBbILIATLCA PUCK BOSHUKHO-
BEHWA APYroro 0C/I0XKHEeHNs — CMeLLeHus umnnanTa [11].

AMI Ha AaHHbIA MOMEHT, MO-MpPEXHEMY, OCTAETCA onepauy-
e, KOTOpas HEepesKO COMPOBOXKAAETCA HeyA0BNETBOPUTENbHLIMU
pe3ynbTaTamMm M YacTbiMM MOBTOPHbIMM BMeLaTenbcTBamu. E€ cnox-
HOCTb 3aK/I0YAETCA HE TOIbKO B MHOTOO6PAa3nmM KAMHUYECKUX CUTYa-
LM U 33434, HO U B OTCYTCTBMM CTaHAAPTU3MPOBAHHbIX NoAxon0s. B
HACTOALMI MOMEHT HabupaeT WUPOKYH NoNyaspHOCTb meTosd AMIN
€ ucnonb3osaHnem A1, AHanu3 pesynsTaToB U OCNOMKHEHMUM, BO3HU-
KatoLLMX NPY UCNONb30BaHUM SAaHHOM TEXHONOMMW, ABASETCA aKTyab-
HOM 3a/ia4eit ANA UccnesoBaHus.

LLENb UCCNEAOBAHMUA

MpoBECTM CTAaTUCTUYECKMIN U CPAaBHUTENbHBIN aHANU3 PaHHKX U
NO34HUX OCNOMKHEHUI B ycnoBuu npumeHennsa A1 n 6e3 Hero npu
BbINOAHeHMM AMI.

MATEPUAN U METOAbI

B nccnepoBaHuM npoaHannsnposaHbl pesynbtatel AMI y 284
YKEHLUWH B TeyeHue 5 net (B nepuog ¢ mas 2019 roga no ceHTA6Pb
2023 ropa); cpeaHuid Bospact coctasun 32,016,9 net (23-39 nert). Mo-
KasaHuAaMM K onepaumuu bbiin: mactontos Il ctenenmn (n=171), mac-
TonTo3 lll ctenenun (n=113). B xoze onepauuit y BCEX KEHLLMH Bbian
MCMONb30BaHbl  MMUKPOTEKCTYPUPOBaHHbIE MMMAAHTbI  «Mentor».
Mopbop MmnnaHToB bbln NPOM3BELEH B COOTBETCTBUM C UHAMBUAY-
aNbHbIMM AHTPOMOMETPUYECKMMM AaHHBIMM NALLMEHTOK, a TaKKe C UX
BO3MOXXHbIMM MOXKENAHUAMM C y4ETOM BaKTOPOB PUCKa. Bo Bcex one-
paumAX NPoOBOAMAACh ABYXMNIOCKOCTHAA YCTaHOBKA UMniaHToB (Dual
Plane 2) ¢ ucnonb3oBaHnem T-0bpa3Horo Kpos. C MOMEHTa Hayana
nccnefoBaHWA 18 eHLmH BbIObINM U3 NEepPBOHaAYabHOM BbI6GOPKY, B
CBA3M C HEBO3MOXXHOCTbtO CHOPa AaHHbIX.

B xofe MccnefoBaHMA KeHLWMHbI Bblan pacnpeseneHbl Ha age

rpynnbi:
e | rpynna — 54,5% (n=145) — 6bina npoonepupoBaHa C uc-
nonb3osaHuvem A[71;
e llrpynna—45,5% (n=121) - 6blna npoonepuposaHa 6e3 ero
MCNoNb30BaHUA.

B AaHHOM wccnefoBaHWMM BblIOOPKA MaLMEHTOK NPOMCXOAWna
KaK C paHHUMW OC/IOKHEHUAMM (remMaToma, MHOEKLMA, U3MEHEHNE
33XUBIEHUA), TaK U € Hanbonee crneuUGUUECKUMU OCTONKHEHUAMM
ana AMI — nosTopHbIM NTo3 no Tuny «Waterfall», akcTpy3ma umnnan-
Ta, AUCOKALMA UMNNAHTa.

dTUyeckoe 3aaBneHue. Bce naumeHTKM gann NUCbMEHHOe WH-
¢dopmmrpoBaHHOe cornacve Ha 06paboTKy CBOMX NEPCOHANbHBIX AaH-
HbIX.

CTaTcTUYecKUit aHanms. MonyyeHHble AaHHbIE CTATUCTUYECKM
obpabaTtbiBasncb ¢ NOMOLLblO nporpammsbl Statistica 12.0. OueHka
HOPMa/IbHOCTU pacnpeaeneHns NPoBoOAMAACh C MOMOLLbBIO KpUTepus
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ditional coverage, which serves as a preventive measure against
extrusion. The use of this technique also reduces the likelihood of
lower-pole breast elongation and improves tactile perception of
the lower edge of the implant [10, 11]. However, the use of this
flap may increase the risk of implant displacement [11].

At present, AMP still remains a procedure that is often asso-
ciated with unsatisfactory outcomes and frequent reoperations.
Its complexity lies not only in the diversity of clinical situations
and surgical objectives, but also in the lack of standardized ap-
proaches. Currently, AMP, using a DGF is gaining widespread pop-
ularity. Analysis of the outcomes and complications associated
with this technique is, therefore, a relevant research objective.

PURPOSE OF THE STUDY

To perform a statistical and comparative analysis of early
and late complications associated with AMP performed with and
without the use of a DGF.

METHODS

The study analyzed AMP results in 284 women over a 5-year
period (from May 2019 to September 2023); the mean age was
32.0+6.9 years (23-39 years). The indications for surgery were
grade |l mastoptosis (n=171) and grade Il mastoptosis (n=113).
In all patients, microtextured Mentor implants were used during
surgery. Implant selection was based on patients’ individual an-
thropometric characteristics and preferences, with consideration
of risk factors. In all operations, implants were placed using the
dual-plane technique (Dual Plane 2) with an inverted T-shaped in-
cision design. Since the beginning of the study, 18 women were
excluded from the initial sample due to the inability to collect fol-
low-up data.

During the study, the women were divided into two groups:

e Group 1-54.5% (n=145) — underwent surgery with

the use of a DGF;

e Group 2-45.5% (n=121) — underwent surgery without

its use.

This study included patients with both early complications
(hematoma, infection, impaired wound healing) and the compli-
cations most specific to AMP, namely recurrent “waterfall” ptosis,
implant extrusion, and implant displacement.

Ethics statement. All patients provided written informed
consent for the processing of their personal data.

Statistical analysis. The obtained data were statistically ana-
lyzed using Statistica 12.0. Normality of distribution was assessed
using the Shapiro-Wilk test. Qualitative variables were described
using absolute and relative frequencies, whereas quantitative
variables were described using the mean and standard deviation.
Differences between the two groups in qualitative variables were
assessed using the chi-square test (if in the contingency table no
cell had a value less than 10), the chi-square test with Yates’ cor-
rection (if at least one cell in the contingency table had a value
less than 10 but more than 5), and Fisher’s exact test (if at least
one cell in the contingency table had a value not exceeding 5).
The alternative hypothesis of differences between the groups
was accepted at the p<0.05 significance level.

RESULTS

In all cases, round implants with a microtextured shell were
placed, taking into account the patients’ anthropometric charac-
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LWanupo-Yunka. KauectBeHHble NPU3HAKM OMUCbIBAUCL NPU NOMO-
LM abCONOTHBIX M OTHOCUTENIbHbIX YACTOT, @ KOJIMYECTBEHHbBIE — NP
NMOMOLLM CPeAHEro 3HaYeHMA U CTaHAAPTHOrO OTKAOHeHWA. OueHKa
pasanMuMin Mexay ABYMA TpynnamMu KauyeCTBEHHbIX MPU3HAKOB Bbl-
NOMHANACh NPU NOMOLLM KPUTEPUs XWU-KBaZpaT (ecaum B Tabauue co-
NPAXKEHHOCTM XOTA 6bl B O4HOM NoJe 3HaueHue He bbino meHee 10),
KPUTEpMA X1-KBaApPaT C NonpasKol MeTca (ecau B Tabamue conpaméH-
HOCTM XOTA Bbl B OAHOM MoJ/ie 3HaYeHue 6bi10 meHee 10, Ho Gonee
5) 1 TouHoro Kputepus duiiepa (ecam B Tabauue CONPANKEHHOCTU
XoT# 6bl B O4HOM NO/IE 3HAYEHME HE MPEBbILWANO 5). ANbTepHATVBHAA
TMNOTe3a 0 HANMYMM PA3IMUMI MeXAay rpynnamy NpuHUManaco npu
ypoBHe 3Haunumoctu p<0,05.

PE3YNbLTATDI

Bo Bcex cnyyasix OblaM YCTAHOBNEHbI KPYIble MUMMNAQHTbI C
MMKPOTEKCTYPMPOBAHHOM 060/MI0YKOM C YY4ETOM aHTPOMOMETpuYe-
CKMX AaHHbIX NaLMEeHTOB M WX NOMKEeNaHWI (HanoNHeHHbIA BEPXHUIA
nontoc). TakKe yuuTbIBas AONONHUTE/bHbIE GAKTOPbI PUCKa, 06BEM
YCTaHOB/IEHHbIX UMMNIAHTOB BapbupoBan B AnanasoHe 250-325 mn.

B nepsoii rpynne (n=145) npu nposegeHun AMI ncnonb3osan-
ca OMN. Ha puc. 1A npeactaBneHbl UcxogHble $OTO MOIOYHbIX Kenés

teristics and preferences (full upper pole). In addition, consider-
ing additional risk factors, the volume of the implanted prosthe-
ses ranged from 250 to 325 mL.

In the first group (n=145), AMP was performed using a DGF.
Fig. 1A presents the baseline photographs of the breasts. The
long-term result (1 year after surgery) is shown in Fig. 1B. The op-
eration was performed with preservation of the native inframa-
mmary fold as part of the DGF (Fig. 1C, D). Overall, complications
were identified in 14.5% (n=21) of patients in this group, includ-
ing both early (Table 1, Fig. 2) and late (Table 1, Fig. 3) ones.

In Group 2 — 45.5%; patients (n=121), AMP was performed
without DGF. With this technique, the inframammary fold was

Puc. 1 MayueHmka | 2pynnsi: A — ucxoOHoe ¢homo nayueHmku 0o
onepayuu; B—pesynsmam AMIT c ucnone3zosaHuem A1 cnycma 1
200 nocne onepayuu, C—npedonepayuoHHas pasmema MonoYHol
Meenessl npu ucnosnezosaruu Ar71; D — A7 gpukcuposaH K 60nbwioli
2pyoHol mMelwiye

Fig. 1 Photo of a patient from Group 1: A — preoperative photograph;
B —result of AMP using a DGF one year after surgery; C— preoperative
breast marking for AMP using a DGF,; D — the DGF fixed to the
pectoralis major muscle

A
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U OTAANEHHBIN pe3ynbTaT (Yepes 1 rog) nocne BMeLLaTeNbCTBA (pUC.
1B). Onepaums BbINOAHANACL C COXPaHEHWEM COBCTBEHHOM cybmam-
MapHoii cknagku B coctase A1/ (puc. 1C, D). Bcero ocnokHeHns 6biin
BblfBneHbl y 14,5% (n=21) nauueHToK AaHHOM rpynnbl (taba. 1).

Bo Il rpynne naupeHTok —45,5% (n=121) AMN nposoaunacs 6e3
ncnonbsosanua A1, Mpu sTom meToae BbINOAHANACH PUKcaLma cy6-
MaMMapPHOM CKNaAKN HEepacCacblBaOLLMMCA LWOBHbIM MaTepuaiom
(puc. 2 A, B). Y 14,9% naupeHToK (n=18) AaHHOW rpynnbl OTMeYeHbI
OC/IO}KHEHWS KaK B PaHHEM, TaK U B NO3A4HEM NOC/NEONEPALUOHHOM
nepuoaax, B YaCTHOCTY B 2,5% HabntofeHUIn MMena MecTo 3KCTPy3us
umnnanta (puc. 2C).

CTaTUCTUYECKM 3HAUYMMbIX PA3/IMUMIA MENKAY OCTOXKHEHUAMM
8 nepsoi (14,5%) n BTOpoW (14,9%) rpynnax BbiABAEHO He 6bl1o
(p>0,05).

OBCYXXAEHUE

HecmoTps Ha To, 4yTo AMIT WMPOKO M3BECTHA YXKe CO BTOPOIA No-
NoBUHbI XX BeKa, N0 celt AeHb He co3aaHa Heobxoaumasn CTaHA4apTyH-
3aUyA JAaHHOTO MeToAR BMeLlaTenbcTBa. OfHOM U3 OCHOBHbIX MPUYMH

Tabnuya 1 Yacmoma ocnoxcHeHuli npu AMI 8 obeux epynnax

lfemaTombl
Hematomas

TopnuaHoe 3axkuBneHne

PaHHWe nocieonepaunoHHble .
NoCNEeOoNepaLyoHHOMN paHbl

OCNnoXHeHunAa

Early postoperative complications
yp P P wound

THOMHO-MHEKLMOHHbIE OC/IOXKHEHUA
Purulent-infectious complications

Jvcnokauma MMNAAHTOB KayaanbHO

Bottoming out
Mo3aHWe nocneonepaumoHHble

OC/I0OXKHEeHUA

. . Waterfall deformit
Late postoperative complications y

IKCTPY3MA MMNIAHTA
Implant extrusion

[Jedopmauum no Tuny «Bogonag»

D

fixed using nonabsorbable suture material (Fig. 2A, B). Complica-
tions in both the early and late postoperative periods were ob-
served in 14.9% of patients (n=18) in this group; in particular, im-
plant extrusion occurred in 2.5% of cases (Fig. 2C).

No statistically significant differences were found between
the frequency of complications in Group 1 (14.5%) and Group 2
(14.9%) (p>0.05).

DISCUSSION

Although AMP has been widely known since the second half
of the 20t century, the necessary standardization of this proce-
dure has still not been established. One of the main reasons for
this is the large number of AMP techniques available, which leads
to disagreement among surgeons over the appropriateness of
one method or another. At present, the use of a DGF continues
to gain popularity not only in reconstructive practice but also in
aesthetic surgery, which necessitates a greater number of studies
comparing its safety and effectiveness.

Table 1 Assessment of complications in AMP

Torpid healing of a postoperative

| rpynna Il rpynna
Group 1 Group 2 P
(n=145) (n=121)
~n % on %
3 2.1 2 1.7 >0.05*
2 1.4 3 2.5 >0.05*
0 0 2 1,7
9 6.2 0 0
7 4.8 8 6.6 >0.05
0 0 3 2.5

MpuUMeyaHme: p — CTaTUCTMYECKaa 3HAYMMOCTb Pas/MuMin NoKa3aTeNeil Mexay rpynnamm (Mo KpUTepuio Xu-KsaapaT ¢ NonpasKoii Metca; * — no TouHomy Kputepuio du-

wepa)

Note: p — statistical significance of differences in indicators between groups (according to the chi-square test with Yates' correction; * —according to Fisher's exact test)
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3TOrO ABNAETCA MHOMOYMCIEHHOCTb cnocoboB nposeaeHus AMI, uto
BbI3bIBAET Pa3HOMACKA CPEAN XMPYProB O LiesecoobpasHoCTM npu-
MEHEHWs TOTO UM MHOTO MeToAa. Ha AaHHbI MOMEHT NpoLo/IKaeT
HabupaTb NOMNyNAPHOCTb Ucnonb3oBaHne A1 He TONbKO B PEKOH-
CTPYKTUBHOW MPAKTUKE, HO U PYTUHHO B 3CTETUYECKOW XMPYPruK, YTO
TpebyeT HonblIEro KOAMYECTBa UCCeA0BaHNUMI, NOCBALEHHBIX CPaB-
HeHuto 6e3onacHOCTV U 3GPEKTUBHOCTU NPUMEHEHWUS AAHHOTO TUNA
onepaumin.

Tem He meHee, B NocnegHee BpeMA Hayanu NoABAATbCA Uccne-
[0BaHMA, NOCBALLEHHbDIE aHANN3Y U KPUTMYECKOK OLLEHKE NpoLLeaypbl
AMI 1 meToaoB eé npumeHeHus. Tak, B 0O4HOM 13 0630pOB OLEHU-
Ba/I0Cb NPUMEHEHMNe CybrnaHAyNAPHOro, ABYXNNOCKOCTHOTO U MOAM-
dULMPOBAHHOTO ABYXM/IOCKOCTHOMO METOAO0B YCTAaHOBKM MMMIAHTOB
npu AMN [12]. OgHaKo 1ccnefoBaHUa nogobHoro popmara ABNAKOT-
€A TOYEYHBIMM M PACKPbIBALOT NPOBIEMATHKY CO CTOPOHbBI HEGONBLLOM
yacTu meTogoB. TakMm 06pasom, NpU HaNUYMK LUIMPOKOTO Bbibopa
cnocoboB nposegeHusa AMI, cywecTsyeT NoTPeBHOCTb B AaHHbIX O
Pa3HbIX METOAAX C aHAIM30M MX 3GPEKTUBHOCTU 1 Be30nacHOCTM.

B Hawem nccneaoBaHnm 6bi10 nponsseaeHo nogpobHoe cpas-
HEeHMe KOMIMYeCTBa M BUAA OC/IOMKHEHMWI NPU MCMONb30BaHUM ABYX
cnocobos AMIMN — ¢ ucnonbzosaHnem A1 n 6e3 Hero. Mbl, noay4uns u
06001WMB AaHHbIE HaLLel NPaKTUKK, BbIABUAM Hanbosee YacTble oc-
NIOXKHEHMA NPY NPUMEHEHUMN SAHHbIX METOA0B.

B apyrux nccneposaHuax ¢ ucnonb3osaHvem AT npn AMI
6b110 OTMEYEHO OTCYTCTBME PACXOXKAEHMA WBOB B 0b6nacTu T-0bpas-
HOro nepexofa, HeKPO30B COCKOBO-apEONIAPHOIO KOMMJIEKCa, rema-
TOM, CEPOM U MHPEKLIMOHHBIX OCNOXKHEHMI [13].

OfHaKo B Hallei NpaKTUKe Habnto4aMch remaTombl U UHbEeK-
LIMOHHbIE OC/IOXKHEHMUs!, YTO MOKET BbITb XapaKTepHO A/1a Ntobol xu-
pypryyeckoii onepaumu. Kpome Toro, B 0603peBaeMbix HaMM CIyHasnx
OTCYTCTBOBA/IN IKCTPY3UM MMMIAHTOB M PACXOKAEHWUA paHbl B 0bna-
cTv T-06pa3HOro WBA, YTO MOXKET bbITb CBA3aHO C He6O/bLIOW BbIBOp-
KO NaLMEHTOB, a TaKKe OTHOCUTE/NIbHOM PeLKOCTbIO MNOA06HbIX OC-
NOXHEHWI Npy ucnonb3oBaHum A1, No AaHHbIM Apyrvx asTopos [10,
13]. B 70 e Bpems, Hamu OblaM 3adUKCUPOBAHBI TAKUE OC/IOKHEHUS,
KaK NoBTOpHbII NTo3 no Tuny «Waterfall» n gucnosvuma umnnaxtos
no Tuny «Bottoming out», KoTopble paHee He HabaAANUCh B UCCNe-
[0BaHWAX, CBA3AHHbIX C ucnonb3osaHvem A1,

Mo HekoTopbiM AaHHbIM, npu AMM 6e3 ucnonbzosanus AN ¢
¢dviKcaumeit cybmammapHoOW CKNaZku K ryboKoi rpyaHoin dacumm
6blM BbIAB/IEHDbI TaKME OCNOXKHEHUA, KaK «rpyboe» pybuesaHue U
He3HauuTenbHaa acummetpus [14]. B Hawem uccnesoBaHumn 6biim
OTMEYEHbI ApYrue OCNOKHEHWUA: FeMaToMbl, TOPMUAHOE 3aXKMB/EHMe
Noc/eonepaLmMoHHON paHbl, MHOEKLIMOHHBIE OCNOMKHEHMA, NOBTOp-
HbI NTo3 no Tiny «Waterfall», a Takke aKcTpy3umn umnaaHTos. Mpum
3TOM, paHHME MoC/NeonepaLMoHHble OCNO0MKHEHMA (reMaToMbl, TOp-
NUAHOE 33XKMB/IEHWE MOCNEONEePaLLMOHHON PaHbl, UHPEKLMOHHbIE
OC/IO¥HEHWA) MOI/IM BO3HUKHYTb TaK e BCeACTBME UCMO/b30BaHMA
60onee pagnKabHOTO peayKLMOHHOTO KOMNoHeHTa. Kpome Toro, aKc-

Puc. 2 omo nayueHmku u3 Il epynnei: A — npedonepayuoHHas
pazmemka Mono4HoU Hesnesbl nauueHmkuU 6e3 ucnonszosarus A177;
B — uHmMpaonepayuoHHas gukcauus cybmammapHol cknadku, C—
nNpoOMPpy3us U 3KCMPY3usa UMNAGHMA 8 PAHHEM NOCAEONePaYUOHHOM
nepuoode cnesa

Fig. 2 A photo of a patient from Group 2: A — preoperative breast
marking without DGF; B — intraoperative fixation of the inframammary
fold; C— left-sided implant protrusion and extrusion in the early
postoperative period

Nevertheless, in recent years, more studies have appeared
on the analysis and critical evaluation of AMP and its various
techniques. Thus, one review assessed the use of subglandular,
dual-plane, and modified dual-plane implant placement methods
in AMP [12]. However, studies of this format are selective and ad-
dress only a limited range of methods. Therefore, given the wide
variety of AMP techniques, there is a need for data on different
methods, with analyses of their effectiveness and safety.

In our study, a detailed comparison was made of the num-
ber and types of complications associated with two AMP tech-
niques, namely with and without a DGF. By obtaining and sum-
marizing data from our own clinical practice, we identified the
most frequent complications associated with these methods.

Other studies evaluating AMP with a DGF reported no
wound dehiscence at the T-junction, no nipple-areola complex
necrosis, and no hematomas, seromas, or infectious complica-
tions [13].

However, in our practice, hematomas and infectious com-
plications were observed, which are common to any surgical
procedure. In addition, in the cases we reviewed, there were no
implant extrusions or wound dehiscence in the T-junction area,
which may be related to the relatively small sample size and the
relative rarity of such complications when a DGF is used, accord-
ing to other authors [10, 13]. At the same time, we recorded com-
plications such as recurrent “waterfall” ptosis and implant mal-
position due to bottoming out, neither of which had previously
been reported in studies using a DGF.

According to some reports, AMP performed without a DGF,
with fixation of the inframammary fold to the deep pectoral fas-
cia, was associated with such complications as coarse scarring
and minor asymmetry [14]. In our study, other complications
were observed, including hematomas, delayed wound healing
after surgery, infectious complications, recurrent “waterfall”
ptosis, and implant extrusion. At the same time, early postop-
erative complications (hematomas, torpid wound healing, infec-
tious complications) may also have arisen as a result of using a
more radical reduction component. In addition, implant extrusion
may have been associated not only with the use of an inverted
T-shaped suture, but also with the smaller amount of tissue at the
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TPY3WA UMMIAHTA MONa BbITb CBA3aHa HE TONbKO C UCMONb30BaHUEM
T-06pa3Horo LWBa, HO M MEHbLUMM KONMYECTBOM TKaHU B 061aCTU CTbl-
Ka BEPTUKaNbHOMO M FOPU30HTA/IbHbIX LUBOB MO CPAaBHEHMIO C NepBOW
rpynnoi. CTOUT OTMETWTb, YTO MOBTOPHBbIN NTO3 no Tuny «Waterfall»
MOKET ObITb MOTEHLMANILHO YaCTbIM OC/IOKHEHWEM NPY MPUMEHEHWM
ZaHHoro metoga AMI. He cTouT MUCKAoYaTb M TOT $aKT, YTo coyeTa-
HWe pasHbIX MEeTO40B OMepaTUBHOIO A0CTYNA, YCTAHOBKM MMMNNAHTOB
W T.4. MOXKET MOBbILIATb PUCK PA3BUTUA KAUECTBEHHO Pa3HbIX OC/IOM-
HeHuN.

3AKNIOMEHME

Mocne BbinonHeHua AMIT B nocTtonepauyoHHOM nepuoae Ha-
61104271Cb He3HAYUTEbHbIE OCNOKHEHUA B 06eux rpynnax. Tem He
MeHee, B rpynne ¢ ucnonb3osaHuem /1 nx KONMYeCTBO B paHHEM no-
C/IeonepaLyoHHOM Neproge Oblo MeHbLLe, YeM BO BTOPOW rpynne.
B nosaHem nocneonepauyoHHOM Nepuoae KONUYECTBO OCNIONKHEHMI
B 06eunx rpynnax okasanocb NPUMEPHO paBHbIM. CTOUT OTMETUT, YTO
B rpynne ¢ ucnonb3osaHvem [/ no3gHMM OCNOXKHEHMEM Mpenumy-
LLLeCTBEHHO BblNa AMCNOKALMA UMMIAHTOB No TUMY «Bottoming out».
Mcnonb3osanue A1 npu AMI no3sonseT ymeHbLUTb BEPOATHOCTb
BO3HMKHOBEHMA MPOTPY3NUU U IKCTPY3UM UMNAAHTOB.

junction of the vertical and horizontal sutures compared with the
first group. It should be noted that recurrent “waterfall” ptosis
may potentially be a frequent complication when this AMP tech-
nique is used. Nor should the fact be excluded that the combi-
nation of different surgical access methods, implant placement
techniques, and other variables may increase the risk of qualita-
tively different complications.

CONCLUSION

After AMP, minor complications were observed in both
groups during the postoperative period. Nevertheless, in the
group in which a DGF was used, the number of complications
in the early postoperative period was lower than in the second
group. In the late postoperative period, the number of complica-
tions in both groups was approximately equal. It should be noted
that in the DGF group, the predominant late complication was
implant displacement, manifested as bottoming out. The use of
a DGF in AMP reduces the likelihood of implant protrusion and
extrusion.
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