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Clinical application of triple-plane and bidirectional tension release technique on breast
augmentation
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Hengyang Medical School, University of South China, Hunan Province, 421000, China)

[ABSTRACT] Objective To discuss the advantages and feasibility about the Triple-plane and bidirectional tension release technique
on breast augmentation. Methods From October 2016 to October 2022, a total of 83 female patients treated with Triple-plane and
bidirectional tension release technique breast augmentation by horizontal incision around nipple board in the areola. After bidirectional
tension release of the pectoralis major over prosthesis, we implanted prosthesis in three planes, upper third of the prosthesis placed
in space under pectoralis major, the middle portion implanted in space under mammary glands at the nipple-areola complex level,
and lower third placed under the compound muscles of chest wall correspond to the breast. Results Patients were followed up for
6 months to 36months, all patients recovered quickly. All cases had satisfactory results. one case suffered with secondery hematoma
caused by massage after operation.Three cases can touch the prosthesis on the lateral border of the breast, no other complications such
as malposition, fibrous capsular contracture or deformation occured. Conclusion The Triple-plane and bidirectional tension release
technique on breast augmentation can improve biomechanics relations between the prosthesis and the implanted space, which could
be an ideal operation modified according to traditional breast augmentation. On shape and dynamic and touch aspects, We achieved a
natural and artificial effect of breast augmentation.
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