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Abstract

The authors present their experience in the
treatment of mixed gynecomastia. The technigue
includes tumescent anesthesia, laserlipolysis, and
anew and innovative access to the glandule tissue
through a cross like transmammilar incision. This
shows the possibility of resecting large portions of
glandule with minimal scar sequelae.

Introduction

MALE BREAST ENLARGEMENT is a frequent cos-
metic defect in the Argentinean population. There
are three types of gynecomastia: fatty or lipomasty,
with fat as the predominant tissue; glandular, with
the mammary gland as the predominant tissue;
and mixed; in which both elements appear in equal
proportions.

Tumescent liposuction has been used for
several years in the treatment of fatty and mixed
gynecomastia. In 1994, we created the term ade-
nosuction® to describe those cases in which mixed
gynecomastia had to be treated with the use of
cutting (Becker) cannulas.

We have recently noticed a significant increase
in the number of patients with high consistency
mixed or glandular gynecomastia due to the use of
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anabolic products containing steroids. Treatment
with extraction by suction was very difficult and
painful in these cases. We therefore sought an
alternative treatment that would enable us to solve
this problem leaving only minimal scarring.

History

The various treatment access methods we have
found in the medical literature leave different type
of scars,*® which are unacceptable for this type
of patient (bodybuilders in general), whose main
occupation is taking care of and showing off their
body.* These patients also regularly request hair
removal on the pectoral area, thereby eliminating
the usual camouflage of scars by the periareolar
hair. Based on this observation, we rejected the
use of periareolar, transareolomammilar, and
submammary fold access. The endoscopic ap-
proach suggested by some authors is expensive
and time-consuming.®8

Materials and Method

After performing clinical studies (laboratory
tests, mammography, etc.) to rule out any path-
ological cause of gynecomastia, we use the follo-
wing surgical treatment of this cosmetic problem.





















