GENERAL INFORMATION ABOUT
BREAST REDUCTION SURGERY
(ALSO SOME INFORMATION ABOUT BREAST LIFT PROCEDURES)
Introduction
Various names are given to the operation of making breasts smaller, but the
common ones are Reduction Mammoplasty or Breast Reduction.
Bilateral means that the operation is done on both sides. Unilateral means
an operation on one side only.
Breasts are made smaller by surgery for all kinds of reasons. They may be
too big and heavy and get in the way. One breast may be larger than the
other, or one may need to be made smaller to match the other which is being
reconstructed after mastectomy. Another reason may be the disproportion
problem of a slightly built woman with very large breasts.
The usual way of achieving breast reduction is to make a cut on the under
side of the breast. Sometimes if the breast is very fatty, it can be achieved
by sucking out the fat, but this is still largely experimental as a technique.
In the vast majority of cases one must cut away quite a lot of skin as well as
breast flesh. This automatically results in a scar in the skin on the lower
half of the breast, in the groove where the breast meets the chest and a
scar around the nipple area.
Many women find the thought of scars on the breast very distressing, and it
may be hard to come to terms with this. The quality of the scarring varies
enormously. In some women one can minimise the extent of the scars and they
can also fade very quickly if one is lucky. However, for some women whose
breasts are enormous the scars will be much longer and may remain very
obvious for up to 2 to 3 years afterwards. The good thing however, is that
the scars fade in everyone eventually.
Breast Lift Procedures
A breast lift operation has various names; Mastopexy, Breast Lift, Ptosis
Correction, Breast Hitch-up, etc. Breasts can droop a great deal either from
their natural large size or from the size they acquire in pregnancy. This
sometimes happens when the woman is in her 20’s but more often in her 30’s.
It can be distressing at any age because the breasts lose their sexually
appealing shape. Also because a woman has to wear a bra when she might
otherwise prefer not to, for example, when wearing a T-shirt. A Breast Lift
operation restores the younger shape to the breast by taking away skin from
the underside.
One can combine Breast Lift and Breast Reduction in the same operation, and
the placement of the cuts in the skin is usually very similar for both types
of operation. The amount of lift or reduction can be varied by the Surgeon
to suit the patient’s wishes.
Some women think naively that it would be a simple matter to just cut away
some of the loose skin from the upper front part of each breast because,
when they pinch the skin between their fingers when standing in front of a
mirror, they can see the breast lift up. However, unfortunately, this simple
idea would lead to horrendous scarring on the upper part of the breasts and
the result would be totally unacceptable.

What A Breast Reduction Will Or Will Not Do
Breast reduction should take the weight off the shoulders and stop the bra
straps from cutting into the shoulders. It should stop the breasts flopping
about in bed and dragging on the chest skin. It should eliminate the problem
of “Intertrigo” which is the unpleasant smelly weeping discharge in the fold
underneath the breast which some women suffer from. It should make it
possible to buy standard size clothes and also to take part in sports.
It may help women who suffer from pain in the breasts. Breast pain is caused
by various conditions and most are cured by medication of one type or
another but there are a few women, especially in their 30’s and 40’s, who
suffer from Mastitis or Mastalgia which is unrelated to their periods and in
whom the breasts are constantly tender.
Breast Reduction may help such women by taking away some of the breast
which is so tender and by reducing the pull of the remaining breasts on the
chest wall.
There are a few women who need to have all the breast tissue removed either
for crippling breast pain or because they are at exceptionally high risk of
developing cancer of the breast. This operation is called Subcutaneous
Mastectomy. The skin and nipple of the breasts are preserved but all the
breast tissue inside is removed. The breasts are restored in their shape and
size by prostheses placed internally. This should eliminate pain and the risk
of cancer, but the shape and feel of the breasts is seldom completely
satisfactory.
The Problems Of Breast Reduction
The operation may, but seldom does, cause a lot of pain or discomfort during
the first few days or weeks after surgery. It can result in a loss of feeling
in the skin of the lower half of the breast and from the nipple. The nipple
may lose its sexual arousal. For some women this may not be significant but
for others it may be very upsetting indeed. About one in ten breasts lose
their sexual feeling, but I have never known a case where both nipples are
made totally numb, unless the nipple has been physically detached from the
breasts and re-attached as a skin graft. (See “Free Nipple Graft”).
Most techniques of Breast Reduction involve cutting the minute channels
which take the milk to the nipples. These broken channels or ducts never
join up again and simply block off. As a result of this a woman will not be
able to breast feed. If she becomes pregnant the breasts will swell as
usual but very little milk will appear at the nipple.
There are a few special techniques of Breast Reduction which preserve the
ability of a woman to breast feed, but these are technically less safe and
often limit the amount of breast tissue one can remove from the breasts.
How To Arrange For A Breast Reduction
Initially, you should go and discuss the problem with your General
Practitioner who will advise you and probably refer you to a Consultant
Plastic Surgeon of your mutual choice. It is preferable to see a Surgeon
who can offer you the surgery, both under the National Health Service and
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privately. Obviously, this enables you to view the situation from both
angles. You will then be offered an appointment for a consultation. It is
advisable to write down a list of questions about the things which concern
you most.
I believe it is always responsible to have 2 consultations separated by a week
or so to give you time to consider it all and to give you the opportunity to
ask any questions you may have forgotten to ask in the first consultation.
This also enables you to establish a good rapport and understanding with
the Surgeon.
Some Questions The Surgeon May Ask You
He will almost certainly ask you why you want a Breast Reduction and what
your husband, boyfriend or family think about it. He may ask in what ways
your over large or droopy breasts affect the way you dress yourself or how
you behave and also about the relationships you have with other people. He
will ask about your general health and what operations and illnesses you
may have had in the past, particularly any operations you may have had on
your breasts. He will need to know whether you have any allergies, whether
you smoke, whether you have ever had a history of thrombosis or whether
you take the contraceptive pill.
You must be prepared to state whether you have any objection to receiving a
blood transfusion and, most importantly, you will want to give an indication
of what size you want to be after the operation. It is also important to know
your weight and what your normal weight should be, whether you intend to
have any more children and whether you want to breast feed in the future.
The Pre-Operative Tests
Many Surgeons insist on photographs of the breasts before surgery but
these do not include your face so your anonymity will be preserved.
However, they are a very useful record for future comparison and can also
be useful during an operation. They occasionally help the Surgeon to plan
the surgery and also to warn you about any problems he might encounter.
Some Surgeons make very precise measurements of the breasts and record
these in their notes. This is not my usual practice because I always mark and
measure the breasts very precisely immediately prior to surgery.
It is essential to check the haemoglobin level of your blood a few days prior
to surgery. In the unlikely event of you being anaemic, the operation may
have to be delayed until the anaemia has been treated.
If you lose more than 2 pints of blood during the operation, you may require
a blood transfusion, so your blood must be cross-matched preoperatively. If
you have a strong objection to a blood transfusion, the Anaesthetist may
refuse to anaesthetise you. This being the case, you could insist that only
one breast is operated upon at any one time.
It is always good policy for the Surgeon to minimise blood loss during
surgery and you can help in 2 ways. Firstly, don’t take any Aspirin or drugs
containing Aspirin for at least 3 weeks prior to the operation. Secondly, try
to arrange the operation to avoid your menstrual period, especially if you
suffer from heavy periods.
What Happens On The Day Of Surgery
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When you arrive at the hospital, your particulars will be noted by the Clerk
or Receptionist and any financial arrangements sorted out (private
patients). You will be shown to your room and the Nurse will ask you
general questions about your health. She will take your blood pressure,
temperature and pulse and will probably ask your weight and whether you
have any allergies. Please bring any pills with you which you may be taking
at the time, even the non-prescribed ones like simple painkillers.
It is a good idea to take a bath or shower before you come to the hospital.
The Anaesthetist will come to see you and ask questions to make sure that
you are fit for a general anaesthetic. He may re-check your blood pressure
and listen to your chest with a stethoscope. He may also discuss whether or
not you may require a pre-medication drug to settle you. After this, the
Surgeon will come and chat with you about the operation. I always like to
make marks on the breast at this stage with the person sitting on the edge of
the bed. This ensures that the correct cuts are made and also makes it much
easier to assess the difference between the breasts.
It is absolutely imperative not to wash or take a shower after these marks
have been made because even indelible ink washes off quite quickly from the
breasts. After this you will be taken to the operating theatre on your bed.
The Anaesthetist will put you to sleep and you will wake up 2 or 3 hours
later.
What To Expect When You Wake Up
Some people wake up quickly after an anaesthetic but others take much
longer. The Anaesthetist will probably have given you an injection against
pain before you wake up, so you may not experience any pain at all when you
come round. However, pain thresholds vary enormously and you may require
more pain killers soon after you wake up.
You will undoubtedly have a “drip” in your arm or leg which needs to stay in
until the medical staff are satisfied that you don’t need it and that you can
drink enough to restore your fluid balance without being sick. If you
require any special medicines which are difficult to give by mouth then it is
sensible to leave the drip in a little longer.
After the operation, you will spend the first 10 to 20 minutes in the
recovery room where you will stay until you are stable enough to return to
your own room.
You can usually take sips of water once you are back in your own room, but
you shouldn’t expect to take large mouthfuls of fluid. It is permitted for
you to have a close relative with you at this stage, but it is advisable for you
to sleep for several hours while the drugs work their way out of your
system.
You will probably be feeling a lot better 4 to 6 hours later and may want to
talk to someone for a few minutes, but it is advisable not to see ordinary
visitors until the next day.
As you recover and start to take things in again, you will realise that you
will have “reverse drips or drains” to enable fluid to escape from within the
breasts. This fluid is usually blood stained at first as it results from the
surgery to the inside of the breasts. This fluid has to be drained off to
prevent a “collection” forming. This fluid is drained into plastic bottles
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which are tied to the side of the bed. The Nurse will check the bottles and
tubes regularly and may record the amount drained on your chart.
The drains themselves are thin plastic tubes which come out of the side of
the chest wall. Occasionally they may cause a slight pricking pain within
the breast, but apart from that don’t hurt. They will normally be removed
between 24 to 72 hours after surgery and this procedure usually isn’t too
painful. Most patients are very relieved to have them removed as they feel
much freer.
The Surgeon will probably come to see you a few hours after the operation
and thereafter once or twice daily until you leave hospital. He may want to
check your breasts for bruising and swelling or the appearance of the
nipples. He may instruct the Nurse to change the dressings. These nearly
always have a bloody or yellowish green discharge on them in the early
stages. The dressings will normally be changed every other day initially
and then once a week for a couple of weeks. It is a good idea to change the
dressings after you have had a bath.
Many patients worry about the removal of the stitches, but I’m sure you’ll be
pleased to know that I usually use buried stitches which dissolve and don’t
need to be removed. These leave no marks and produce a better quality scar
in most cases. If external stitches are used for any reason, it is usual to
remove them between 5 and 10 days after surgery.

The Recovery Days
The recovery period varies considerably between patients of all age groups.
Some young women recover in 24 to 48 hours and feel well enough to go
home, but some young women and most of the older women take 2 to 3 days to
recover sufficiently before they feel well enough to go home. Occasionally
they need 3 to 5 days. The first 24 hours are usually spent in bed and then
you become progressively more mobile each day, first just sitting out of bed
and then gradually going to the bathroom until the third day when you can
expect to be fairly independent.
You will need regular antibiotics for a total of 5 days during this period
and also painkillers and possibly anti-thrombosis medication. By the time
you leave hospital, your pain level should be controlled with Paracetamol
alone, if you need painkillers at all.
Wearing a loose fitting bra over the dressings may provide comfortable
support, so it may be an idea to buy a cheap bra of approximately the cup size
you expect to be. A sports bra is usually a good style because of the wide
band on the underside which prevents the bra shifting too much.
Most women who are excessively large, i.e. a DD or E-F cup size are normally
reduced to a C cup unless they specifically state what size they prefer to be.
If in doubt, it is probably reasonable to buy a C cup bra.
Your numerical chest measurement will not alter as a result of the
operation as this is determined by the circumference of your chest at the
fold of the underside of the breast; your cup size is what is changed.
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Home And Back To Work
When you are at home you will be able to change your own dressings. I
usually give patients some simple eye ointment to smear onto the stitch line
to prevent infection, chafing and also to stop the dressings from sticking.
The ointment contains a powerful antibiotic which we find very helpful in
general wound care. You may have sitting baths when you are home but it is
advisable to keep the breasts dry for about 5 or 6 days after the operation.
At 5 days, showers are the best and cleanest way of washing. After taking a
shower it’s usually easiest to stand in front of the mirror whilst applying
the clean dressings. A close friend or relative may be helpful at first. The
dressings are only necessary to stop any chafing and to collect any
crusting or weeping from the wounds.
Many very young women in their 20’s feel well enough to go back to work
within 10 days of surgery, but older women should probably expect to take 2
to 3 weeks off and some middle aged or elderly women may need as long as a
month off work. To some extent this depends upon the type of work you do.

One of the frequent comments I have had from middle aged ladies is that they
feel wonderfully relieved of the heavy weight of their breasts immediately
and they feel quite energetic in the mornings after the operation, but feel
tired by lunch-time. This lasts for about a month and then they start to feel
completely better and normal again. Some women can therefore cope with a
morning job quite soon, but few can return to a full-time job until a month
has passed.
Contacting The Doctor
If you have any worries or concerns when you return home, telephone the
Plastic Surgery Secretary who will relay your message immediately. If
there is no reply from the Secretary, you may telephone the Surgeon at
home or at the hospital. If he isn’t immediately available, there will be
someone who will arrange to bleep the Surgeon and contact him as quickly
as necessary. If all else fails, telephone the hospital and ask to speak to
the Plastic Surgeon on duty who can give you advice immediately and who
will probably know where the Surgeon is. If it is a case of dire emergency, he
can arrange to see you immediately and admit you to the hospital.
The likelihood of your needing advice or of anything going seriously wrong
after a Breast Reduction at this stage is, in fact, very small as compared to
many other operations.
You will be asked to return to see the Surgeon within a week or 2 after your
operation so that he may satisfy himself, and you, that all is going well and
you may want to discuss any worries that you have at this stage.
Complications
Recent studies have shown that patients who are overweight and/or who
smoke have a much higher risk of developing complications in the breasts
following surgery. The commonest increased risk is wound infection,
causing the wounds to break down and to take much longer to heal than
usual.
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NB:

It is always better to get your weight down to a normal level before
undergoing breast Reduction surgery because, if the weight reduction
is achieved after the operation, the breasts themselves may shrink also
and lose some of the improved shape and contour of the new breasts.
If possible, try to lose the weight before you have the Breast
Reduction surgery.

A serious infection after Breast Reduction is fortunately rare (less than
2%) but minor infections in the stitch line are commoner (about 4% to 5%) A
serious infection usually starts to show itself 4 or 5 days after the
operation with extra pain, swelling and tenderness in the breast or breasts
and the person may feel ill with a fever. It is often difficult to control
such a severe infection with antibiotics and so many Surgeons, including
myself, may prefer to have the patient an antibiotic at the time of surgery in
the hope of preventing infection. Unfortunately, the evidence that this
works is poor and we know that some unlucky women still develop infection
despite being given antibiotics at the time of surgery.
A severe infection can cause the wound to break open and release pus, the
breast flesh may be damaged and rarely the nipple and areola may be lost or
partially lost.
The breast would need to be redressed on regular daily or every 2 to 3 day
basis for up to a month while the infection comes under control. It would
certainly be uncomfortable, inconvenient, and stressful and may delay
return to normal life for a month or more and eventually may result in the
need of further surgery.
One of the greatest fears nowadays is the possible development of MRSA
infection. Fortunately, it is extremely rare in healthy patients to contract
this in the 48 hours that they are in hospital for an elective (nonemergency) breast operation. If the person has been in hospital in the 6
months prior to their planned operation they must declare it and have swabs
taken to check that they are not carrying the MRSA bacteria.
NB:

MRSA infection is extremely rare in private hospitals in patients who
spend only a day or so in hospital.

Smoking
Smoking reduces the blood flow to the breast. This is serious. It can result
in such narrowed blood vessels that, when the circulation in the breast is
then reduced by the operation cuts and removal of flesh, not enough blood
reaches the parts of the breast which need the blood most, ie the nipple,
areola and skin in general.
Smokers have a 20% to 30% chance of a complication as compared to only 5%
in non-smokers.
The skin can die (necrose) and the healing is delayed and there is a higher
risk of infection.
Fat Necrosis
Fat necrosis is one of the unwanted complications of breast reduction
surgery. It means fat death. It occurs as a complication of any operation
which can injure fat. In theory it occurs with all liposuction cases but in
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liposuction one aims to remove fat not just damage it. By contrast, in Breast
Reduction, one aims to cut out excess breast and fat tissue but leave alive
the breast and fat one doesn’t remove. Unfortunately, this doesn’t always
happen. Fat cells are delicate and become more delicate if they are large
and swollen as in an overweight person. The tiny blood vessels serving
them can be torn easily in the manipulation of the breast during a Breast
Reduction operation.
In a young thin person whose breasts consist
obviously of strong breast tissue cells rather than fat, it is very rare to
get the problem of fat necrosis. However, in older women with very big
heavy breasts in whom the breasts consist mostly of fat cells there is a
much more serious risk of fat necrosis occurring.
Patients with a high BMI (body mass index), over 30, seem much more prone to
the problem of fat necrosis after Breast Reduction.
Fat necrosis is not immediately obvious after a Breast Reduction. It usually
appears 2 to 3 weeks later and is diagnosed as a palpable lump, usually
spherical in shape, somewhere in the breast often easily felt through the
skin but seldom painful. It is clearly a worry to patients because any lump
in the breast gives rise to the concern about it being a cancer, but the vast
majority of lumps which appear soon after a Breast Reduction are due to fat
necrosis rather than anything more sinister.
A lump felt in a breast after a Breast Reduction is 95% likely to be due to
fat necrosis. The lump consists of a ball of scar tissue containing semisolid dead fat within it like a cyst. It would be very convenient if one could
simply suck out this dead fat through a needle, but unfortunately it is
seldom fluid enough to be able to do this and the only way to remove the
lump is to cut it out. In fact, there is seldom any need to remove a lump of
fat necrosis provided one is absolutely sure that that is what it is. If one
leaves the lump of fat necrosis alone, it usually shrinks with time. Fat
necrosis lumps vary in size. They are usually the size of a small marble but
I have known them to be the size of a golf ball and in one case almost the
size of a tennis ball. It is sensible to have a lump checked by fine needle
sampling and laboratory testing. If this confirms fat necrosis then a
decision will need to be made as to whether to have the lump removed or not.
If it is a large lump then its removal may result in a visible hollow or dimple
in the breast or can leave a palpable softness or dip in the breast shape
when one feels the breast. It may require a new scar to be able to do the
operation to get rid of it. There is also always, of course, the risk that an
operation can result in infection and pain although the chances of this
happening will probably be only of the order of 2% to 3%.
If you were to lose weight, the lump might seem to enlarge relative to the
breast because the breasts may shrink as you lose weight but the lump will
probably stay the same size.
There has recently been a lot of excitement about a drug which can be
injected to dissolve away fat. This is known as lipodissolve or lipostabil
(phosphotidylcholine). I don’t know whether anybody has tried using this as
a means of dissolving away areas of fat necrosis, but I suspect that it
wouldn’t necessarily work.
Other rarer causes of fat necrosis include fat injections into the breasts
or other parts of the body in which too much fat is injected into one small
area.
NB:

Fat transfer is done best by injecting liposucked fat back into the
person in lots of tiny quantities of 1 ml to 2 ml per time. If one injects
more than about 5 ml to 10 ml in one area it may not pick up a good
enough blood supply and will therefore die leading to “fat necrosis.”
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The result is a firm lump where one, in fact, wanted a soft pliable
layer of normal feeling fat.
In summary Fat Necrosis is a Nuisance, but not a disaster. The way to avoid it
is to lose as much weight before a breast reduction as you can. This results
in the fat cells in your breasts shrinking and becoming stronger and less
likely to be damaged easily in the course of the operation.

Other Complications
The stitch lines are nearly always tender for several weeks after the
operation and the T-junction on the underside of the middle of the breast
often breaks open slightly because it is under greatest tension. This and
other areas along the inframammary scar line may become mildly infected
and very occasionally a serious infection in the breast can occur. Each
problem has to be treated on its merits but of course it is very important if
you have problems after a Breast Reduction to be within easy distance of the
place where you had the operation so that you can have your problem
checked out quickly.
The commonest reason for lumpiness to appear in the breasts after a Breast
Reduction is fat damage. Fat does not cope with injury as well as muscle or
skin and is easily damaged. This results in lumpiness inside the breast just
underneath the skin and so, if you are afraid of having just developed a
breast cancer lump you can be reassured that this is highly unlikely. It is
much more likely to be due to a smaller area of fat breakdown. The
lumpiness may well persist for up to 6 months before it disperses finally.
Long Term Problems
The vast majority of women are absolutely delighted with the result of the
operation and have very few problems once they have recovered sufficiently
to return to work. However, there are a few patients who still have the odd
problem but these normally clear up within a month or so. The most common
problem is itchiness or swelling of the scars. This is called hypertrophic
scarring and happens in about 1 in 15 women having this surgery. It usually
starts a couple of months after the operation and involves part of the scar
usually on the underside of the breast, especially near the midline or at the
outer end of the scar. This starts to itch especially at night time. It
sometimes becomes quite sore and swollen, particularly if the bra rubs on
it. It can be very mild or completely maddening. It can also be intermittent
or fairly constant. The hypertrophic scar process has nothing whatsoever
to do with the way in which the operation was carried out. It is due to the
way in which that particular person heals and I’m afraid you cannot blame
the Surgeon. Although the problem can last from 2 to 6 months, it does
eventually disappear. In severe cases the itchiness can be controlled by
applying a steroid cream onto the scar one or twice daily but, in the majority
of cases, no treatment is needed at all. Anyone who has had the problem
once is very likely to have it again in any new scar elsewhere on the body,
and it would be advisable to mention this to any Surgeon contemplating
another operation wherever it may be on the body.
The shape of the breasts will change slightly in most women as the skin
stretches again. The amount of droop or stretching depends upon several
things. If the breasts have been made quite small (down to a B cup for
example), it is unlikely that they will sag very much. If, however, they
remain quite large (C cup or more), they may well sag a little over the next
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year. If the main problem had been sagging, this indicates that the skin was
prone to sagging and stretching anyway and so some further sagging may
occur after surgery.
The scars following a Breast Reduction are likely to remain red for 3 to 6
months and mauve to purplish for 6 to 12 months, and then fade to a pale
whitish colour over the next year or 2. The scars always stretch and widen
a bit, but this varies enormously between individuals. In most women the
scars are not particularly noticeable after 2 to 3 years.
Some women who experienced a lot of pain in the breasts before the
operation still experience some after surgery, but seldom as much.
Breast Reduction surgery will not disturb a breast in the sense of causing
cancer. However, the breast tissue removed is always sent away for
microscopic checking and about 1 in every 100 women having a Breast
Reduction are discovered to have evidence of cancer, or the changes which
might lead onto cancer in the breasts. Such women will then need further
treatment and advice. This may involve radiotherapy or more surgery, or
possibly just hormone treatment.
It is more difficult to detect cancer by mammography after Breast Reduction
surgery than in unoperated breasts due to the internal scarring. If you are
going to have breast screening you should tell the Radiographer that you
have had an operation on your breasts. A Breast Reduction operation will
only reduce your chances of developing breast cancer by as much as the
percentage in reduction of the overall size of the breasts. A woman at
higher risk due to a known family history of breast cancer should make sure
that her breasts are checked regularly following surgery.
The sensation or feeling in the skin following a Breast Reduction is often
numbed in some areas. This usually returns to normal over the next year,
but a numb nipple seldom gets all of its sexy feeling back again. The shape
of the nipple is often different after Breast Reduction surgery, so a few
women notice that the nipple is more sensitive than before.
Free Nipple Graft
Very occasionally breasts can be gigantic in size and hang down as far as the
woman’s lower abdomen or even down as far as her thighs. In such cases
Breast Reduction has be carried out in a different way. The nipples are first
of all removed and then the breasts are made smaller. The nipples are then
put back on as skin grafts. The nipples in such cases usually end up slightly
flatter than they would normally have been and they are always completely
numb. Nevertheless, they still look like nipples. Occasionally the nipple
grafts don’t take perfectly and can lose some of their natural brownish
colour. For these reasons Surgeons prefer to use methods of Breast
Reduction which preserve the normal integrity and feeling in the nipple and
only resort to the grafting technique when it is absolutely necessary.
Summary
Breast Reduction operations are usually very successful at helping women
to restore their self confidence and their ability to enjoy life normally.
However, it is not an operation to be undertaken lightly. Although there is
minimal risk to life, it will cause major upset to the individual for several
weeks.
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A very small number of patients have significant complications following
surgery, but the vast majority of women have very few problems both
immediately after the operation and in the long term. Certainly for a lot of
patients their only regret must be that they didn’t have the operation years
before!
Effects Of Pregnancy
The breasts enlarge fairly early in pregnancy and continue to enlarge
throughout pregnancy. They may stay engorged after the baby has been
delivered and will stay large if breast feeding occurs.
The longer term effects of pregnancy on breast size varies enormously and
is unpredictable in most cases, certainly for the first pregnancy. Some
women find that they remain larger. Most find that their breasts become
droopier than they were prior to pregnancy but stay the same volume. They
need to wear the same kind of bra as they did before the pregnancy but may
need added support to give the best shape. Some unfortunate women find
their breasts shrink with each successive pregnancy, particularly if they
breast feed.
If a person knows that they are very unlikely to become pregnant within the
foreseeable future then there may be no good reason for putting off the
operation of Breast Reduction. If there is a strong possibility that the
person is going to be pregnant within the next 6 to 12 months then it may
well be better to wait until after the pregnancy before having a Breast
Reduction, just in case the pregnancy results in loss of breast tissue. It
might still be worthwhile carrying out an operation but this might be to lift
the breasts if they have become smaller and droopier. If the person is
planning to have several children then it is usually best to wait until after
the final pregnancy.
If you are planning to have a breast reduction, do not on any account allow
yourself to become pregnant within the 3 months after the operation. If you
do so the breasts will start to swell and will stretch the scars of the
operation so badly that the quality of the scars will be very much worse
than they would have been if you had waited before you became pregnant.
There are many cases of women who have become very distressed about the
poor quality of the scars from their breast operation because they became
pregnant around the time of their operation. Sometimes this is because they
have been warned to stop taking the contraceptive pill several weeks before
the operation. This is to minimise the risk of developing thrombosis in their
legs at the time of the operation.
Some women are thoughtless about this and become pregnant in the few days
before the operation. They do not consider themselves to be at risk of
pregnancy and so there is no pregnancy test done and only a week or 2 after
the operation they discover that they are pregnant. The breasts then start
to swell and the scars stretch very wide and the breasts become distorted in
their shape. The moral is, either continue the pill up to the time of the
operation, if the Surgeon is in agreement about this or take extra special
precaution to avoid pregnancy if you have to stop the pill.

I am sure you have heard the phrase “breast is best”. It is always better to
breast feed a baby if it is going to be possible. If you know you would like to
breast feed then try to put off having the Breast Reduction operation until
after you have had the baby. Large breasts do not necessarily mean that it is
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going to be easy to breast feed but it is unusual to be able to breast feed
after a Breast Reduction operation. This is because either the nipple has
lost its feeling or because the nipple has been separated from the breast
tissue itself or because so much breast tissue has been removed that there
is very little left to make milk.
Breast Swelling Around The Menopause
There are some unlucky women whose breasts begin to enlarge in their 40’s
for no obvious reason. The menopause is associated with changes in the
hormone balances in the body. No-one to my knowledge has yet found a
reason for sudden breast enlargement at about this time. I have known of at
least 10 patients over the last 20 years who have suffered the
embarrassment of doubling their breast size in their mid 40’s. In most of
them Breast Reduction surgery has been very successful and they have been
very happy with the result. However, 3 of these patients have had the
Breast Reduction and the breasts have continued to grow afterwards. There
is no known explanation for this.
Fortunately I have never known any person suffering from this type of
problem to become excessively large but I can recall vividly one lady who
started her married life with her breasts size B cup. They remained the same
with 3 children and breast feeding and then in her late 40’s they started to
enlarge up to an E cup size. She underwent a standard Breast Reduction
which brought her down to a C cup but within 12 months she was needing her
E cup bra again because the breasts had continued to enlarge. She remained
at this increased E cup size thereafter and has not altered. There is no test
that we know of which could measure a particular hormone which could have
predicted what happened in her case.

Mr H P Henderson
Consultant Plastic Surgeon
Spire Leicester Hospital
Mobile:
E-mail:

0797 164 3177
(emergencies only)
hugh.h@home.gb.com or michele.gangar@spirehealthcare.com

Secretary:

0116 265 3043

Hospitals:

Spire Leicester Hospital
Leicester Nuffield Hospital
Fitzwilliam Hospital, Peterborough
Ramsay NHS Treatment Centre, Boston
BMI Hospital, Lincoln
Bostonian Unit, Pilgrim Hospital, Boston

(Spire Leicester Hospital)
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