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Unity of treatments makes for better gynecomastia reductions

San Diego surgeon prefers combined reduction techniques

By Jennifer Clark
STAIT (ORRESPONDENT

Philadelphia— A combination of male breast
reduction techniques, including hyper-
tumescent liposuction and power-assist-
ed liposculpture, provides a safe and cffec-
tive trealment for true gynccomastia, said
Jeffry Schafer, M.ID.

“Breast tissuc s very firm and dense and
does notrespond well (o traditional lipo-
suction techniques, which are designed to
remove [atty tissue,” said Dr. Schafer, who
presented anecdotal data on 600 cases here
in a session at the recent American Acade-
my of Cosmetic Surgery Symposium on
Body Augmentation and Contouring,

Patients ranged in age from 15 10 82 years,
and were treated for various severities of
pynecomaslia at his private practice clinic
in Coronada, Calif,, over the past four years.

“It was becanse 1 couldn’t get through
tusing established infiftration) that | tried
different instruments and techniques,” he
said. “Other technigues have been showing
the breasttissue is smaller and doesn't look
as bad, but it still doesn 't look nornmal. By
doing power sculpting, 1 am able 1o either
take the nipple and areola complex down
or remove the irea without visible scarring.”

Dr. Schafer uses a local anesthetic com-
bined with a mild imtravenous sedative before
making an incision a few millimeters long
under each arm. Hypertumescing may lake
up (o a liter to thin out the lissue enough,

"1 especially concentrate on those areas
where it is really dense and fibrous ta aflow
total removal of the undesired tissue in the
subareolar bud area with one lateral inci-
sion site in the anterior axillary line,” he said.

Oneincision, much removal
“Sometimes with liposuction you have to
miake several incisions and have cross dis-
section to remove the material. This way 1
found I could make one indsion and remove
as much tissue as [ want,” he said. The pro-
cess takes 15 to 20 minutes per side. His
patients also experienced less scarring than
with traditional techniques and none report-
ed nipple necrosis or loss of sensation.

“The worst thing to do is 10 be so aggres-
sive as to interfere with the blood supply
and the nipple falls off. But we have not
had any cases of that, so I am pretty con-
fident that this works fairly well,” he said,
because a rotary power cannula allows
enough motion to.remove the tissue with-
out need for additional incisions.

He suggests mapping out how mach tis-

sue to remove by cansulting with patients
prior ta surgery. “If they want some pec-
toral definition, I can sculpt it to whatev-
er | wani through preoperative discus-
sions,” Dr. Schafer said.

Post-op recovery time is brief and may
include soreness through the breast area
as well as at the incision site. Patients can
return to normal activities within two days.

Dr. Schafer credited fewer incisions for
the positive responses in healing tinie, as
well as the Rapid Recovery system, which
includes admintistration of vitarnin K (Mephy-
ton) for improved coagulation, thereby
reducing bleeding, bruising and tenderness,

Fine tuning the technique

“It was a learning process along the way

to find right tools,” Dr. Schafer said, *I
tried different types of units, including
manual, ultrasonic, and power cannulas
until I found that in my hands, the KMI
STARS Rotary Power cannula tended 10
allow me to remove the breast tissue aggres-
sively yet was still gentle on the nipple are-
ola complex,” he said.
“Ulrasound-assisted liposuction includes
an added step and tends to be owvice (he
cost (of the hypertumescent power sculpt-
ing), but may provide a smoother result
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demanded more by female patients,” he
said. Dr. Schafer supports more research
into low-level laser lipoplasty, which may
also be benelicial for gynecomastia.

He said non-surgical, hormonal thera-
py might not be as cflective as these pro-
cedures. However, reseapchers at St. Peters
Hospital, Surrey, U.K,, found gynccomas-
tia iy resolve on itsown and many paticnts
fail 1o follow up with phiysicians, They also
support steroids, such as danocrine, to man-
age the condition and that surgery should
be reserved for the most resistant cases.

Dr. Schafer said he received no finan-
cial assistance from manufacturers while
comparing gynecomastia treatment
techniques. CST




