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Scarless Reduction Mammaplasty 
MARIANNE PREVOT MD. GENEVA 

Reduction mammaplasty is one of the most successful surgery in our field with very high patient’s satisfaction rates. 
Traditional and limited incision techniques are not without significant morbidity with excess scarring in 90% of cases and 
suture spitting in 30% (1,2). Liposuction-only Breast Reduction has been described more than 30 years ago (2,3,4) but 
remains an unrecognized technique. The aim of this study was to review our series and to assess the reasons why this 
technique is not more widespread. 

 

 

REVIEW 11 CASES 

 

DISCUSSION 

  

 
 

 

CONCLUSION 

The complication rate, scarring and cost of liposuction-only breast reduction are 
much lower than with the traditional or the short scars techniques in the literature 
(1,2,5,6)  

Technique Traditional and short 
scars breast 
reduction 

Scarless breast 
reduction 

Complications 
- Loss of sensation 

 
- Suture spitting 
- Excess scarring 

 
- Hematoma 
- Infection 

 

 
4-8% 
27-40% 
3 - 21,5% 
1 – 7% 
0.5 % 

 
0 % 
0 % 
0 % 

 
 

0,15% 
0,15% 

Operating time 3-4 hours 1 hour 
Sick-Leave 3-4 weeks 1 week 

 

Risk of Breast Cancer: There is no evidence that liposuction-only Breast Reduction 
interferes with breast cancer screening. The density of glandular breast tissue is 
supposed to increase after liposuction so the screening may become more difficult. 
To date, specific studies are needed.  Mammogram or Ultra sound are mandatory 
before surgery; Histological examination of the aspirates must be routine. 

  
Final results: The patient’s satisfaction rate is similar in the literature (1,4) 
regardless the technique. 

 

Our series: 232 reduction mammaplasty between June 2005 and June 2025. 11 cases 
were liposuction only breast reduction.  

Technique:  

Mammogram less than 6 months before 

Supine position 

General anesthesia (larynx mask) 

Single dose Antibiotic at the time of surgery 

Saline adrenaline lidocaine solution injection in each breast 

Standard 3-4-5 mm cannulas, 2 IFM 6mm incisions and 1 intraareolar incision in 3 cases, 
non-assisted liposuction with -80 kPa vacuum (PouretMedical Vacuson-Medela), from 
deep layers to superficial layers. Average operating time 45 to 75 minutes. 
Histological analysis in every cases. Postsurgical bra for 2 weeks. Sport is allowed after 
3 weeks. Minimal follow up was 1 week, 2 and 6 months after surgery.  

Results: Follow-up 5 months to 5 years. No complication. No secondary mastopexy. 
Reduction 1 to 3 cup sizes. Nipple areola complex elevation 100% cases (1 to 4 cm). 

 

 

 

 

 

 

 

Scarless breast reduction can meet the needs of numerous women, it is a safe technique that should be proposed more often to our patients. 

The indications are limited to the women who doesn’t want to change the shape of their breasts. 

 

Fatty tissue repartition is appreciated 
on mammogram before surgery 
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