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Breast reduction patients are amongst our most grateful
patients, and most of them are prepared to trade very large,
uncomfortable, pendulous breasts for the smaller size and
better shape result. The trade-off in breast surgery is always
shape versus scars and in this case, the ability to breast feed
and preserve nipple sensation. The authors are to be
complimented on their very detailed explanation of their
surgical technique and honest presentation of their com-
plication rate.

The basis of surgery is a sound knowledge of anatomy,
and the authors mention Van Deventer (2008) and I would
like to add to their reference list: two further publications
by Van Deventer [1] and Van Deventer and Graewe [2].
These articles revisit the blood supply of the breast with
careful anatomical dissections and with attention to the
variations in blood supply that may contribute to necrosis
of breast tissue. Of particular importance is retaining the
medial vertical ligament of Wiiringer as this will usually
preserve the second, third and fourth perforators of the
internal thoracic artery.

Finally, no discussion of the various pedicles and tech-
niques would be complete without including the supero-
medial pedicle, and by preserving the blood supply, one is
able to utilise this in the type of surgeries where a free
nipple graft would previously apply. The reader is referred
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to Landau and Hudson [3] for a good summary of this
technique that was previously presented in this journal by
Hauben [4].

My own personal preferred technique over a similar
time period has evolved into the use of a superior pedicle
retaining the medial vertical ligament of Wiiringer or a
superomedial pedicle. These have avoided the need for free
nipple grafts in my practice and have reduced the incidence
of fat necrosis and in the case of the superior pedicle
retained in many cases the ability to breast feed.
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