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We thank the authors for their gracious comments about
our paper and results [1]. We agree that the incidence of
tuberous breast deformity appears to be increasing world-
wide [2], although the etiology for this increase is unclear.
This author notes anecdotally that the cases presenting to
her clinic are more numerous, but less severe, than they
were a decade ago.

We are familiar with the authors’ technique of using
18-gauge needles and the Seldinger technique to release
scar tissue and allow deposition of fat grafts [3]. Our use of
a 2-mm Toledo cannula with a sharp v-shaped tip is
essentially a modification of this concept. Because this
instrument is longer than an 18-gauge needle, we find that
it allows more efficient release of the elevated inframam-
mary fold and constricted tissue, while still permitting good
control.

Fat grafting plays an increasingly important role in
plastic surgery, and particularly in aesthetic breast surgery.
Tuberous breast deformity patients frequently request fat
grafting rather than implant placement, which is reasonable
given their overwhelming desire to correct shape rather
than add volume. Indeed, our only limitation on the use of
lysis and fat grafting is the donor site, which is not always

P< Nina S. Naidu
drnaidu @naiduplasticsurgery.com

' 1021 Park Avenue, New York, NY 10028, USA

@ Springer

well developed in the young women presenting for
correction.

We once again would like to thank the authors for their
close attention to our article and their very kind comments.
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