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ABSTRACT 

 

 
ARTICLE DETAILS 

 
Background: Mastopexy plays a central role in aesthetic breast rejuvenation, targeting correction 

of ptosis while restoring youthful projection, upper pole fullness, and symmetry. Recent 

innovations emphasize optimizing breast shape and minimizing scar burden without 

compromising long-term outcomes. 

Methods: This review summarizes current concepts and evidence-based strategies in mastopexy, 

focusing on patient selection, technique planning, parenchymal reshaping, and approaches to 

reduce recurrent ptosis. Special attention is given to vertical and limited-scar patterns, 

augmentation–mastopexy considerations, and emerging internal support technologies. 

Results: Contemporary mastopexy techniques demonstrate high rates of patient satisfaction and 

low major complication rates when performed by experienced surgeons. Aesthetic shortcomings 

tend to relate to scar quality and recurrent ptosis rather than functional failures. Hybrid approaches 

integrating implants, fat grafting, and soft-tissue support systems show promise in improving 

upper pole stability and aesthetic longevity. 

Conclusion: Aesthetic mastopexy continues to evolve toward personalized, anatomy-driven 

strategies that enhance shape retention and optimize scar placement. Future development of 

internal support and hybrid volume restoration may further refine aesthetic durability. 

 

KEYWORDS: Mastopexy, Breast ptosis, Aesthetic breast surgery 

 

 Published On:  

30 December 2025 

 

 

 

 
 

 

 

 

 

 

 

 

 

Available on:  

https://ijmscrs.com/ 

 

 
 

Mastopexy is a cornerstone of aesthetic breast surgery aimed 

at correcting ptosis while optimizing breast shape, upper pole 

fullness, and scar quality. Modern approaches emphasize 

harmonizing breast volume and position with the thoracic 

frame, prioritizing long-term projection and stable upper pole 

contour over simple elevation of the nipple–areola complex 

(NAC) [1]. 

Aesthetic Goals and Patient Selection 

Ideal candidates include those with breast ptosis and loss of 

upper pole fullness who are satisfied with their breast volume 

or seek modest augmentations through augmentation–

mastopexy. Matching ptosis severity to the least-invasive 

technique that achieves acceptable nipple position and shape 

is critical for success and patient satisfaction [1]
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Figure 1. Preoperative planning and postoperative appeareance 

 
Figure 2. Follow up with nice results 
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Preoperative planning evaluates: 

NAC position relative to the IMF 

Skin quality and parenchymal distribution 

Chest wall anatomy and asymmetry 

Patient tolerance to scar burden 

Technique Selection and Scar Strategy 

Limited-scar and vertical approaches have become widely 

adopted for their ability to limit scar burden while 

maintaining or improving breast shape. Vertical mastopexy, 

described by Hall-Findlay, emphasizes conical reshaping and 

upper pole projection with a vertical scar and short horizontal 

limb when necessary [2]. 

Technique considerations: 

Periareolar mastopexy — for mild ptosis; minimal scars but 

risk of areolar widening 

Vertical mastopexy — good for moderate ptosis; high 

projection, concealed scars 

Wise-pattern mastopexy — powerful reshaping for severe 

ptosis but longer scars 

A systematic review confirms mastopexy as a reliable and 

satisfying aesthetic procedure, with most postoperative 

dissatisfaction relating to scarring or recurrence of ptosis 

rather than major complications [3]. 

Outcomes and Patient Satisfaction 

Complication rates remain low in experienced hands. Minor 

issues include scarring irregularities, delayed healing, and 

lower pole elongation. Revisions often address cosmetic 

refinements rather than functional failures. 

Stevens et al. and others report high patient satisfaction 

(>85%) with overall shape and nipple position after 

mastopexy procedures [4]. 

Augmentation–Mastopexy and Upper Pole Aesthetics 

For patients with volume deficiency and ptosis, combining 

implant augmentation with mastopexy can restore upper pole 

fullness and projection. However, skin envelope tightening 

with implant insertion increases mechanical demands on 

tissues. Spear et al. demonstrated high satisfaction rates but 

noted higher reoperation rates compared to staged procedures 

due to recurrent ptosis or implant issues [5]. 

A large meta-analysis by Khavanin et al. confirmed that 

single-stage augmentation–mastopexy is safe when patient 

selection is appropriate [6]. 

Contemporary Trends: Mesh, Fat Grafting, and Hybrid 

Techniques 

Current aesthetic goals extend beyond elevating the NAC to 

improving three-dimensional contour and long-term soft-

tissue support. Innovations include: 

Internal support systems (biologic/synthetic mesh) 

Hybrid augmentation combining implants with fat grafting to 

improve contour and softness 

Parenchymal reshaping techniques that reduce dependence on 

skin for support 

These strategies aim to reduce recurrent ptosis and maintain 

upper pole fullness over time. 

 

Table 1. Comparison of Common Mastopexy Techniques with Aesthetic Focus 

Technique Ideal Indications Key Aesthetic 

Advantages 

Common Aesthetic 

Limitations 

Typical 

Scars 

Periareolar 

(Circumareolar/Benelli) 

Mild ptosis, minor 

areolar repositioning, 

small breasts with 

good skin elasticity 

Minimal scar, good for 

small adjustments, NAC 

symmetry correction 

Risk of areolar widening, 

breast flattening, limited 

reshaping for 

moderate/severe ptosis 

Circular scar 

around NAC 

Vertical Mastopexy (Hall-

Findlay and variants) 

Moderate ptosis, 

desire for conical 

shape with projection 

Enhances upper pole 

projection, long-term 

shape stability, limited 

scars 

May require short 

horizontal scar in some 

cases, “bottoming out” in 

poor tissue quality 

Periareolar + 

vertical 

Wise-Pattern (Inverted-T) Severe ptosis, 

significant skin 

excess, massive 

weight loss patients 

Greatest power of 

reshaping and skin 

tightening, precise 

control of breast 

footprint and lower pole 

Longer scar burden, higher 

risk of visible scarring; 

relies more on skin for 

support if no parenchymal 

shaping is used 

Periareolar + 

vertical + 

IMF 

transverse 

Auto-augmentation 

Mastopexy (Parenchymal 

rearrangement) 

Volume loss without 

implants, postpartum 

changes 

Improved upper pole 

fullness without 

implants, avoids 

implant-related risks 

Limited volume 

improvement compared 

with augmentation, 

technique dependent 

Depends on 

mastopexy 

pattern 

Augmentation–Mastopexy 

(Single-Stage) 

Ptosis + volume 

deficiency 

Restores projection and 

upper pole fullness, 

comprehensive 

rejuvenation in one 

procedure 

Higher reoperation risk: 

recurrent ptosis, implant 

malposition, capsular 

contracture 

Depends on 

mastopexy 

type + 

implant 
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Hybrid Mastopexy (Implant 

+ Fat Grafting) 

Desire for soft 

contour and implant 

camouflage 

Natural feel, refined 

shape, can reduce 

implant size and 

tensions 

Requires multiple fat 

grafting sessions in some 

cases 

Depends on 

mastopexy 

type 

Mesh-Supported Mastopexy 

("Internal Bra") 

Poor skin quality, 

recurrent ptosis risk 

Additional lower-pole 

support, improved long-

term projection 

Cost, variable evidence, 

foreign-body concerns 

Depends on 

mastopexy 

type 

 

CONCLUSION 

Mastopexy continues to evolve toward techniques 

prioritizing durable projection, high aesthetic quality, and 

minimal scar burden. Vertical and limited-scar approaches 

provide consistent results for most patients, while Wise-

pattern techniques remain indispensable in severe ptosis and 

massive weight loss. Augmentation–mastopexy offers 

comprehensive rejuvenation for selected patients but requires 

careful planning to reduce revision risks. Advances in internal 

support and hybrid volume enhancement demonstrate 

promising improvements in long-term outcomes. A tailored, 

anatomy-based approach remains essential for achieving 

optimal aesthetic satisfaction. 
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