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MASTOPLASTY  
  
Certain patients present tendency to hypertrophic scarring or to cheloid. That tendency,  
however, to some extent can be foreseen during the initial appointment when you’ll be asked 
a series of questions about your past clinical life, as well as the analysis of your family  
characteristics.  
  
These information help us a lot when we’ll be giving the scars prognostic. Usually, clear skin  
people have a lesser tendency to this kind of  cicatricial complication; dark skin people or  
Orientals have larger predisposition to cheloid or hypertrophic scar. This is not an absolute 
rule.  
The analysis of the antecedents, as we’ve already said, will facilitate the cicatricial 
prognostic.  
  
The mammas can have their volume increased through the several sizes of the prostheses to 
be introduced. This way, you can choose the new volume, because there are several sizes of  
prostheses. There is a harmony between the ideal volume of the mammas and the thorax size,  
and this characteristic should be preserved when planning the surgery. The proportions  
between the new mamma's volume and the size of the thorax of each patient one should be  
kept, in order to obtain this aesthetic harmony.   
  
There is a varied number of prostheses that goes from the ones that contain in their interior  
saline solution to the silicon ones which are the most used ones worldwide. IN those 
prostheses the silicon base are of three types:   
  
The flat ones: these have a flat surface and they are not too much used lately because they 
cause a lot of cicatricial retraction of the fibrous capsule. (We will see what is this further 
on).   
  
The texturizeds: or rough. Its index of capsular retraction is very low. They are largely used.  
  
The poliuretano ones: they are covered with a thin layer of special foam. They also have a 
very low index of capsular retraction and they are also largely used nowadays.  
  
In spite of a very good immediate result, only after the 4th month on, in the phase called as  
"late period", is that the mammas will reach their definitive form. We will see the several  
evolutionary phases until we reach the longed result:   
  
IMMEDIATE PERIOD: It goes up to the 2nd. In this period, although the mammas present a  
very good and improved aspect, their form and volume are still below the planned result.  
Remember this hint: no mamma will be perfect in the immediate post-operative.  
  
MEDIATE PERIOD: It goes from the 2nd to the 4th month. In this period, the mamma begins to  
present an evolution that tends to a definitive form. A greater or smaller degrees of "swelling"  



of the mammas are characteristic of this period, besides that, the cicatricial aspect is in the  
middle of the transition period.   
  
LATE PERIOD: It goes from the 4th to the 6th or up. It is in this period that the mamma  
reaches its definitive aspect (scar, forms, volume, firmness and sensibility, etc.). The degree 
of elasticity of the mammas skin has great importance in the final result, , as well as the 
volume of the introduced prosthesis. The balance between both varies from case to case.   
  
There is usually no problem of a pregnancy to interfere in the result, since the surgery is  
habitually accomplished "out of the mammary tissue". However, small variations can happen  
such as the increase of the mammas flabbiness, which can be corrected in the future.  
 
Frequently the postoperative is not painful. It occurs mainly in the sleeping position in the 
first days. Eventually it can happen painful manifestation that easily will give in with the 
prescribed painkillers.   
  
Rarely the aesthetic increase plastic surgery determines serious complications. This is due to  
the fact that we appropriately prepare each patient.  
  
Every strange body to the organism (as prostheses, for instance), provokes around itself the  
formation of a fibrous capsule (protection). Therefore, it is the exaggerated retraction of this  
capsule that determines certain degree of hardening of the area, when touched.   
  
Certain percentage of cases can be subject to  such retraction, however, if this happens in  
accentuated degree, that  capsule can be broken through the  same scars, in simple surgical  
action, under local anesthesia. The retraction of the capsule never reflects the surgeon's  
inability, but, an anomalous behavior of the patients' organism that present it. Fortunately,  
those are exceptional cases, for most of them get a satisfactory form.  
  
You should not forget that until the results you want are accomplished, the surgery will pass 
through several phases we’ve already seen. If any kind of worry comes up to you such as: “I 
want to reach the definitive result before the suitable time", don't make of it reasons to 
suffer: be patient, because your organism will be in charge of spontaneously dissipate the 
disturbance that may appear. It is evident that all and any concern of yours should be 
communicated to your surgeon.   
  
As soon as you feel better, you’ll be able to go back to your normal activities, but in a 
progressive way. 
 
Fonte: http://www.umartinelli.com  
 


