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LHesb uccnegoBanus. OueHka pe3ybTaTOB aBTOPCKOW METOAUKHU COYeTaHUs TUPTUH-
ra ¥ BHeIJpeHUs CUJIMKOHOBBIX UMIIJIAHTATOB y )KEHIUH C ITO30M MOJIOYHBIX XKeJle3.

MaTepuas 1 MeTOAbI. B 0T/ie/ieHMe BOCCTAHOBUTEIbHOM XUPYypruu Pecny6yiMKaHCKOTO
HAy4YHOTO LleHTpa CepAevyHO0-COCYAUCTON XUPYPTruu U MeAULIMHCKHM LIEHTP 3CTeTUYeCKOU
v nasepHou xupypruu «OPME/l» B neproa ¢ 2019 no 2025 roabl noCTynuIu 42 nauyueHTKU
c runoTpodueil U CBMCaHWEM MOJIOYHOM »xesie3bl B Bo3pacte oT 20 f0 45 net. Bcem na-
[JMEHTKaM BBINOJIHSAJIMCh CTaHAapTHbIe MEeTO/bl UCCIE/JOBAHUS, B TOM UMCJie BpaueOHbIN
ocMOTp. JledUUT MOJIOYHOM 3KeJie3bl U3MePSJICA MYTEM BHU3YyaJbHOW OLIEHKH, a TAKXKeE C
MOMOIIbIO MPOBEIEHUS USMEPEHUN C METPOBOU JIEHTOH.

PesynbraThl. KoMOMHaLUsA ayrMeHTaUUM UM peAyKUUM NpPHUMeHsaach B 42 ciydasx.
Cama MeTo/ZMKa BKJIIOYaJa YaCTUYHOE MCCeYeHHe KOXXKHBIX MOKPOBOB, a TaKXe 3aloJiHe-
HUe OCTaBLIeNCs YaCTU CUJIIMKOHOBBIM UMIJIAaHTAaTOM. OLleHKa pe3yJiIbTaTOB IPOBO/IUJIACH
KakK B OJIM>KallliMe CPOKHU (0 HeJlesiu Moc/ie onepalir), Tak U B OTJAJIEHHOM IepUuojie 70
1 ropa. B 6mkaiinieM nepuojie pacxoxJeHue TKaHel oTMedasnoch y 2 (4,8%) naliueHTOK.
OHO yCcTpaHs/J10Ch HAJIOXKEHUEM BTOPHUYHOTO LIBa, 6€3 pa3BUTHUSA JaJbHEUIIUX OCJI0XKHe-
HUK. HarHoeHusi paHbl U KPOBOTeYeHUS He OTMedasoch. Bo Bcex ciaydasax HabJI104a10Ch
KOMIIEHCUPOBAaHHOE KPOBOOOpallleHUEe 30HbI apEOJIbl.

3aksmoyeHue. TakuM 06pa3oM Mpe/JioKEHHAsA METO/IMKA MO3BOJISIET JOOUTHCS 3HAYU-
MBbIX 3CTEeTUYECKUX pe3yJIbTaTOB, 6e3 HapylleHUs PyHKI UM opraHa. OnucbiBaeMblil MaTe-
puas 0CTaTo4YeH JJifl TOro, YTOOBI AeslaTh peiBapUTe/IbHOE 3aKadeHue 00 3pPeKTuB-

HOCTH METOAa U IPOAOJIXKUTb HAy4YHbI€ U3bICKAHHWA B 3TOM HAIIPABJIEHHUH.

KiroueBsble cjioBa: dyIME€HTAllMUOHHAA MaMMOIIJIaCTHUKA, YBeJINYEHHUE I'PyaAH, CHJIMKOHO-

Bbl€ UMIIJIAHTATHhI, JII/I(l)TI/IHI‘ MOJIOYHBIX JKeJIE3

Aasa yumuposanus: cmounos M.M., Myxcun3zoga I'M., CanzgoB M.C. CoyeTaHue ayrmeH-
TAallMOHHOW MaMMOILJIACTUKU U JTUPTHUHTA MOJIOYHBIX KeJsie3 // [lnacmuueckas xupypaus u
soccmaHosumevHas xupypeus. 2025. T.1, Nel. C. 31- 38. https://doi.org/10.65197/3106-
4035-2025-1-1-31-38
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Objective. To evaluate the results of the author’s method of combining lifting and intro-
duction of silicone implants in women with mammary gland ptosis.

Material and methods. A total of 42 patients with hypotrophy and sagging of the mam-
mary gland aged 20 to 45 years were admitted to the Department of Reconstructive Surgery
of the Republican Scientific Center for Cardiovascular Surgery and the Medical Center for
Aesthetic and Laser Surgery “ORMED” in the period from 2019 to 2025. All patients under-
went standard examination methods, including a medical examination. The deficit of the
mammary gland was measured by visual assessment, as well as by taking measurements
with a meter tape.

Results. The combination of augmentation and reduction was used in 42 cases. The
technique itself included partial excision of the skin, as well as filling the remaining part
with a silicone implant. The results were assessed both in the immediate period (up to
a week after surgery) and in the remote period of up to 1 year. In the immediate period,
tissue divergence was noted in 2 (4.8%) patients. It was eliminated by applying a second-
ary suture, without the development of further complications. Wound suppuration and
bleeding were not noted. In all cases, compensated blood circulation in the areola zone
was observed.

Conclusion. Thus, the proposed method allows achieving significant aesthetic results
without disrupting the function of the organ. The described material is sufficient to make
a preliminary conclusion about the effectiveness of the method and continue scientific re-
search in this direction.

Keywords: augmentation mammoplasty, breast augmentation, silicone implants, breast
lifting

For citation: [smoilov M.M., Mukhsinzoda G.M., Saidov M.S. Combination of augmentation
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COMBINATION OF AUGMENTATION MAMMOPLASTY AND BREAST LIFTING

AxkTyanbHOCTS. [I1acTyKa rpyay, Hapaay
C IJIACTUKOM HOCA, ABJIAETCS CaMOW IOmy-
JIIPHOW TJIACTUYECKOHW Olepalerd B MUpe
[1]. K coxanenuto, B ocjaeJHUE rofibl Ipo-
BeJleHUe JIMIIb ayrMeHTalus MOJIOYHBIX
’KeJle3 CTAHOBUTCA HeJLOCTAaTOYHBIM JiJIs
IOJIyYeHUs ONTUMAJbHOTO BU3yaJbHOIO
pe3y/ibTaTa. YBeJrudeHUe 4acToThbl BCTpeya-
€MOCTH OXXHUPEHUsI CpeJiy JIUL, MPeKPaCHOU
II0JIOBUHBI YeJI0BeYeCTBa NPUBOAUT K pes-
KOMY TOBBIIIEHHIO Pa3BUTHUSA NITO3a MOJIOY-
HBIX 2KeJsie3 [2]. B utore oTMeuyaeTcs ocTpast
HEOOXOMMOCTh Ha psAy C MpPOBeJeHUEM
ayrMeHTally, YiaJIeHUs] U3JIUIIKOB KOXXU U
»KHMpa Py HaJIMUUe OTBUCIOU rpyau [3].

B TO >xe BpeMs Jjaxke K TAKMM COYeTaHHbIM
oreparnusM, CO CTOPOHbBI NALUEHTOB MPeSb-
SIBJIAETCSA PpsAf, 3CTEeTUYECKUX TpeObOBaHUY,
B TOM 4MCJIe: MUHUMAaJIbHBbIMA pa3pes, Io-
HIDKEHHasl TPaBMAaTU4YHOCTb, COXPaHHOCTb
KpPOBOCHa0xkeHUs TKaHed [4]. [sa BbimoJi-
HEHMS COYeTaHHOU ayrMeHTalMOHHOW MaM-
MOIIJIACTUKU U JIMPTHUHTA MOJIOYHBIX KeJle3
TpebyeTcsl MpOBeJieHHe TIaTeJbHbIX pac-
4YETOB, C Y4€TOM 0COOEHHOCTEN Tonorpadu-
YeCKOM aHaTOMUHU U BO3MOXKHOCTEW IpH-
’KUBJIEHWS] CUJIMKOHOBOI'O TpPAHCILJIAHTATa
[5]. MeToauka o/KHA yYUTHIBATh CTENEHD
ITO3a TKaHeH, Ha/M4yue MpeJblAyLHUX one-
pPaTUBHBIX BMeLIaTe/JbCTB Ha OpraHe, a Tak-
Ke UH/IUBH/lya/IbHble 0COOEHHOCTH NalyeH-
TOK [6, 7].

B HacTosillee BpeMsi OTpHULATEJIbHOE
BJIMSIHUE OXMPEHUs Ha OTJaJIEHHble pe-
3y/IbTaThl peAyKLUHOHHOW MaMMOILJIACTUKU
JI0Ka3aHO LeJIbIM pSZIOM KJIMHUYECKUX UC-
CJleIOBaHUM, POBEJIEHHBIX 110 BCEMY MUY
[8, 9, 10]. 3azaueit peKOHCTPYKTUBHO-I/Ia-
CTUYECKUX XUPYPTOB, B CJIOKUBLIMXCA YCIIO-
BUSIX, SIBJISIETCS pa3paboTKa ONTHMaIbHOIO
MeToJa KOMOWHHWPOBAHHOTO BMellaTesb-
CTBA Ha MOJIOYHBIX >KeJsle3aX, KaK C LeJIblo
YyCTpaHEeHHUs MU3JIMIIHUX TKaHeH, TaK U C Lie-
JIbIO BU3YaJIbHOTO yBeJIMYeHUs1 06'bEMa Ipy-
au [11].

B oTzies1eHMH BOCCTaHOBUTEJIbHOM XUPYP-
ruu Pecny6/IMKaHCKOrO Hay4yHOro LieHTpa
Cep/leYHO-COCYMCTON XUPYPruM onepanuu
3CTETUYECKOr0 XapakTepa Ha TpyAd Mpo-
BOZATCA yKe Ha MPOTHKEHUU HEeCKOJIbKUX
JnecatkoB JeT [12]. JlonosHuTebHO ¢ 2019
roja MHOrMe pPeKOHCTPYKTUBHO-IJIACTH-

Relevance. Breast plastic surgery, along
with rhinoplasty, is the most popular plas-
tic surgery in the world [1]. Unfortunately,
in recent years, breast augmentation alone
has become insufficient to achieve an op-
timal visual result. The increase in the in-
cidence of obesity among the fair half of
humanity leads to a sharp increase in the
development of mammary gland ptosis [2].
As a result, there is an urgent need, along
with augmentation, to remove excess skin
and fat in the presence of sagging breasts
[3]. At the same time, even such combined
operations are subject to a number of aes-
thetic requirements from patients, includ-
ing: minimal incision, reduced trauma,
preservation of tissue blood supply [4]. To
perform combined augmentation mam-
moplasty and breast lifting, careful calcu-
lations are required, taking into account
the features of topographic anatomy and
the possibilities of engraftment of the sili-
cone transplant [5]. The technique should
take into account the degree of tissue pto-
sis, the presence of previous surgical in-
terventions on the organ, as well as the in-
dividual characteristics of patients [6, 7].

Currently, the negative impact of obe-
sity on the long-term results of reduction
mammoplasty has been proven by a num-
ber of clinical studies conducted around
the world [8, 9, 10]. The task of reconstruc-
tive plastic surgeons, in the current condi-
tions, is to develop an optimal method of
combined intervention on the mammary
glands, both for the purpose of eliminat-
ing excess tissue and for the purpose of vi-
sually increasing the volume of the breast
[11].

In the Department of Reconstructive
Surgery of the Republican Scientific Center
for Cardiovascular Surgery, aesthetic op-
erations on the chest have been performed
for several decades [12]. In addition, since
2019, many reconstructive plastic surger-
ies on the mammary glands have been per-
formed at the ORMED Medical Center for
Aesthetic Laser Surgery, where more than
200 patients have been operated on with
the introduction of silicone implants into
the chest area. During this time, unique
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COYETAHUE AYTMEHTALIMOHHOM MAMMOILJIACTUKU U JIMPTUHTA MOJIOYHbIX KEJIE3

yecKue OIepalMyd Ha MOJIOYHBIX JKeJsie3ax
IPOBOAATCSA B MEJUIIMHCKHUU LIeHTpe 3CTe-
THYEeCKOW J1azepHoU xupyprun «OPME/ly»,
rje 6bLIM IpoonepupoBaHbl 6osiee 200 ma-
[IMEeHTOK C BHe/[peHUeM B 00J1aCThb IPyAU CHU-
JINKOHOBBIX UMILJIAHTOB. 3a 3TO BpeMs ObLI
HaKOIJIEH YHUKAJIbHbIN ONBIT, B TOM YUCJIE U
IIpY COYETAaHUH C Pa3/IMYHbIMHU CTeNeHIMU
nto3a. Pa3paboTraHa aBTOpckass MeTOAMKa
XUPYPru4ecKoro ycTpaHeHUsl MTo3a, C COo-
NYTCTBYIOLUM BHEJpPEHHEM CHUJIMKOHOBBIX
VMMIUJIAHTOB, JIJI IPUAHNUSA ONTUMAJIbHOTO
BU3yaJIbHOTO 3¢ eKTa yBeJUUeHUs TPyJIU B
3CTETUYECKON XUPYPTHUU.

Ilesib uccaeaoBanusa. OueHkKa pesysb-
TaTOB aBTOPCKOW METOAUKU COYEeTaHUS
JIUPTUHTA U BHEJPEHUSI CUJIUKOHOBBIX UM-
IJIAHTATOB Y »KEHIIUH C ITO30M MOJIOYHbIX
xKeJies.

Marepuas u MeToAbl. B oTzesieHue Boc-
CTaHOBUTEJIbHOM XUpypruu Pecny6sinkaH-
CKOTO HAy4YHOTO LIEHTpa Cep/le4uHO-COoCy-
JINCTOU XWUPYpPruvM U MeJUIMHCKUM LEeHTp
3CTETUYECKON U Jia3zepHOU xupypruu «OP-
ME/l» B nepuopg c 2019 no 2025 roawl nocry-
NWIK 42 MalUeHTKU C TMIOTpopHrel U CBU-
CaHUEeM MOJIOYHOU KeJsie3bl B Bo3pacTe oT 20
710 45 sieT. BceM naypieHTKaM BbINOJIHAIUCH
CTaHJAapTHbIE METO/bI UCC/IE/JOBAHUS, B TOM
yHcJie BpaueoHbIi ocMOoTp. Jleduiiut Mosioy-
HOU »KeJie3bl U3MEPSJICA yTEM BU3ya/IbHOU
OLIEHKH, a TaKXe C MOMOLIbK NPOBeJeHUs
M3MepeHHM c MeTpoBOH JieHToM. [Ipu nedu-
[[MTe TKaHel, BceM NallueHTKaM ObLIO MOoKa-
3aHO NpMMEHEHHe COYEeTAaHHOM MEeTOJUKH
BMellaTeJbCTBa. [IpoBoAMIOCh ynbTpas3By-
KOBO€ MCC/Ie[j0BaHe, Ha IpeAMeT HaIu4usl
JI0OpPOKaYeCTBEHHbIX M 3JI0KAYeCTBEHHbBIX
HOBOOOpa3oBaHUM. B ciyyae HeobGxopuMo-
CTH BBIINOJIHAJIACb MarHUTHO-pe30HaHCHas
ToMorpadus. Bce nanueHTKH NOANMUCHIBAIN
MHPOPMHUPOBAHHOE COTJIaCUe OTHOCUTEJb-
HO y4aCTHs B UCCIeJOBAaHNM.

Pe3ysbTaThl UccaegoBaHus. KoMoOuHa-
Y ayrMeHTallud W peAyKIUUd MpUMeHs-
Jlack B 42 ciy4dasax. CaMa MeTo/IMKa BKJIK0OYa-
JIa4aCTUYHOE MCCeYeHHUE KOXKHBIX IOKPOBOB,
a TaK»Ke 3all0JIHEHHe OCTaBUIENCS YaCTH CU-
JINKOHOBBIM UMILJIaHTaTOM. Onepauus npo-
XOZWJIa 110 CJIEeAYIOLIEN CXeME.

[lox o6mMM 3HAOTpaxeasbHbIM 06€360-
JINBAaHUEM MOCJIe pa3MeTKH 3JIeNCOBUJIHO-
ro paspesa C 00eMx CTOPOH, MPOBOJAUJIOCH
pa3beJUHEHUEM KOXU CKaJIblieJIeM MO/,

experience has been accumulated, includ-
ing in combination with various degrees of
ptosis. An original technique for surgical
elimination of ptosis has been developed,
with the concomitant introduction of sil-
icone implants, to give the optimal visual
effect of breast augmentation in aesthetic
surgery.

Objective. Evaluation of the results
of the author’s method of combining lift-
ing and introduction of silicone implants
in women with ptosis of the mammary
glands.

Material and methods. A total of 42
patients with hypotrophy and sagging
mammary glands aged 20 to 45 years
were admitted to the Department of Re-
constructive Surgery of the Republican
Scientific Center for Cardiovascular Sur-
gery and the ORMED Medical Center for
Aesthetic and Laser Surgery from 2019
to 2025. All patients underwent standard
examination methods, including a med-
ical examination. The deficiency of the
mammary gland was measured by visual
assessment, as well as by taking measure-
ments with a meter tape. In case of tissue
deficiency, all patients were shown the use
of a combined intervention technique. An
ultrasound examination was performed to
detect benign and malignant neoplasms.
Magnetic resonance imaging was per-
formed if necessary. All patients signed in-
formed consent regarding participation in
the study.

Results of the study. The combination
of augmentation and reduction was used
in 42 cases. The technique itself includ-
ed partial excision of the skin, as well as
filling the remaining part with a silicone
implant. The operation was performed ac-
cording to the following scheme.

Under general endotracheal anesthesia,
after marking the elepsis-shaped incision
on both sides, the skin was separated with
a scalpel under the areola of the mamma-
ry gland, 15 cm in length. After this, deep-
ithelialization of the skin and underlying
tissues was performed. The usual method
of surgical intervention is the method of
mammary gland reduction, which consists
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COMBINATION OF AUGMENTATION MAMMOPLASTY AND BREAST LIFTING

apeoJiod MOJIOYHOU »KeJsie3bl, IPOTHKEHHO-
ctbio 15 cmM. [locsie saToOro BeINOJIHANACE Jie-
3MUTEeJU3aLUA KOXKU U HUKeJIeXKallUX TKa-
Hell. OObIYHBIM METOZOM XUPYPrhYeCKOro
BMelIaTeJbCTBA SIBJISIETC CHOCOO peayK-
MU MOJIOYHOM >KeJsie3bl, 3aKJIIYaroliui-
€ B UCCEYEHUU TKaHEeW MOJIOYHBIX KeJs€3
VCKJIIOYMTE/NIbHO B HIDKHUX KBaJ[paHTax, B
pe3ysibTaTe 4ero yMeHbllIasICsl BU3YaJIbHbIN
00bEM HCKJIIOUUTEJBHO HIKHUX KBaJpaH-
TOB, a COCOK, 10/ BO3/IEICTBUEM HaTSHKEHUS,
YCTPEMJISJICSI BBEPX, YTO 3HAUYUTEIbHO CHU-
aJI0 KOCMEeTUYeCKUH 3P PeKT OT onepanuu.

[lo KOMOMHMPOBAaHHOW MeTOAMWKeE, IO
CpPeAVHHOM 4acTh BEpXHUX U HWXKHUX KBa-
JIPAaHTOB MOJIOYHBIX 2KeJie3 TMPOBOAUJICS
3JIETICUBU/IHBIN pa3pes, B TO BpeMs Kak IO
HIDKHEM TpaHulle, TOYHee MO cyOMaMMap-
HOM CKJaJiKe, BBIMNOJIHAJICS TPeyroJbHbINU
pa3pes, BepLUIMHON KOTOPOro Oblia HKHSAS
rpaHuua cocka. Takass MeToiuKa 03BOJIUJIA
PaBHOMEPHO yMeHbILIATh KaK HIKHIOK, TaK
Y BEPXHIOK YaCTb MOJIOYHBIX KeJie3, C y/a-
JIeHVeM H3JIUIIKOB KOXH.

s HopMasiM3alnuu 06bEMa BbINOJIHS-
JIaCb ayrMeHTalUsl CUJIMKOHOBBIM WMILJIAH-
TaTOM. CpeJHUI 0OBbEM HMMILJIAHTOB COCTa-
BUJ 205+52,4 mu1, ipu KoJsiebaHusx oT 150
10 290 miu. Mcnosib3oBanuch IIalkKue UM-
IJIaHTaThl pUpMbI «Motiva», TpoU3BOACTBA
Kocra-Puku.

OueHka pe3y/IbTaTOB MPOBOJUIACH KaK B
Os1mKalilve CpOKHU ([0 HeJlesIu TocJie ore-
pauyu), Tak 4 B OT[aJIEHHOM nepuoze Jo 1
roga. B 6mkaiiilieM nepruoje pacxoxaeHue
TKaHel oTMeyvasioch y 2 (4,8%) manueHTOK.
OHO yCTpaHAJIOCh HAJIOKEHUEM BTOPUYHO-
ro 1IBa, 6e3 pa3BUTUA JAJbHEUIIUX OCI0XK-
HeHUW. HarHoeHHs1 paHbl U KPOBOTeYEHUS
He OTMevasioch. Bo Bcex ciyvasx HabJ/t0/a-
JIOCh KOMIIEHCUPOBAHHOE KPOBOOOpallieHre
30HBI apEOJIbL

B oTpasiéHHble CpOKU NIpU ompoce, 27 mna-
[JUEHTOK OLIEHUBAJIM BU3YaJIbHbIA 3P PeKT
OT OIepalyu Kak y/OBJIETBOPUTEJbHbBIH, 7
YKEHILWH KaK XOpOIIMK U 6 KaK OTJIMYHBIM.
B AByx ciy4yasx nanyeHTKaM He OHpaBWJI-
cs Noc/aeonepalMoHHbIN py6el OT JUPTUH-
ra, 3a CYET Yero pe3y/bTaT OHU MOCUUTAIN
Hey/I0BJIETBOPUTEIbHBIM. B 1jeJ10M MOXKHO
TOBOPUTB 0 Xopoulerd 3PpPeKTUBHOCTU KOM-
OMHUPOBAHHOM METOAWKH MpU HAJTAYUU
M3JIMIIKOB KOXXU U KHPA, C COMYTCTBYIOILEN
OTBUCJIOCTBIO TPY/IH.

in excision of mammary gland tissue exclu-
sively in the lower quadrants, as a result of
which the visual volume of exclusively the
lower quadrants was reduced, and the nip-
ple, under the influence of tension, rushed
upward, which significantly reduced the
cosmetic effect of the operation. Accord-
ing to the combined technique, an elepsi-
form incision was made along the middle
part of the upper and lower quadrants of
the mammary glands, while a triangular
incision was made along the lower border,
more precisely along the submammary
fold, the apex of which was the lower bor-
der of the nipple. This technique allowed
for uniform reduction of both the lower
and upper parts of the mammary glands,
with the removal of excess skin.

To normalize the volume, augmentation
with a silicone implant was performed.
The average volume of the implants was
205+52.4 ml, with fluctuations from 150
to 290 ml. Smooth implants from Motiva,
manufactured in Costa Rica, were used.

The results were assessed both in the
immediate period (up to a week after the
operation) and in the remote period of up
to 1 year. In the immediate period, tissue
divergence was noted in 2 (4.8%) patients.
It was eliminated by applying a secondary
suture, without the development of further
complications. No wound suppuration or
bleeding was noted. In all cases, compen-
sated blood circulation in the areola zone
was observed.

In the long-term survey, 27 patients as-
sessed the visual effect of the operation as
satisfactory, 7 women as good and 6 as ex-
cellent. In two cases, the patients did not
like the postoperative scar from the lift-
ing, due to which they considered the re-
sult unsatisfactory. In general, we can talk
about the good effectiveness of the com-
bined technique in the presence of excess
skin and fat, with concomitant sagging
breasts.

Discussion. The mammary glands are
one of the most common areas of the fe-
male body subjected to surgical correction
[13, 14]. This organ has not only aesthetic,
but also significant functional significance.
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COYETAHUE AYTMEHTALIMOHHOY MAMMOIL/IACTUKHU U JINOTUHIA MOJIOYHBIX KEJIE3

O6cyxkaeHue. MoJsioyHble KeJie3bl SIBJIS-
IOTCSl OJIHOM M3 HauboJiee YacThIX 00J1acTen
»KEHCKOT'O TeJIa, [I0/IBEpPraeMbIx XUpypruye-
CKOU Koppekuuu [13, 14]. 3ToT opraH ume-
eT He TOJIbKO 3CTeTUYECKOe, HO U 3HAYUMOEe
dyHKIMOHa/IbHOE 3HaYeHUe. B mocnegHue
rofibl YBEJUYUJIOCh KOJIMYECTBO >KEHI[WUH
U TUNEepTPOPUPOBAHHBIMHA MOJIOYHBIMU
KeJie3aMU, KaK 3a CYET OXKUPEHUS, TaK U B
KayecTBe MOCJeJCTBUM TOPMOHAJIbHBIA Ha-
pylieHui B opraHu3Me. Bcé yaie BcTpeyva-
eTCA TaK Ha3blBaeMas IOBEHWJIbHas TUIep-
Tpodus MOJIOYHBIX KeJie3, OTMedarlasacs
y TMOAPOCTKOB U Aaxe faetTelt [4]. [Ipyu aTom
4acTo HabJ/II0AaeTcs napaJjoKcaabHasi CUTY-
auys: NpU HaJIMYKe SBHBIX U3JIMIIEK KOXH,
oTMevaeTcsl epULUT 00ObEMA TKaHEW MO-
JIOYHOH >KeJsie3bl. B Takux cUTyaluax npo-
BeJleHUe UCKJIYUTEJIbHO JMPTHUHTA MO-
JIOYHBIX KeJle3 He NPUBOJUT K JOCTHKEHUIO
MOJIOXKUTEJIbHOTO 3CTETUYECKOr0 3 PeKTa.

B coBpeMeHHOM Hay4yHOM JIUTepaType
OTNUCHIBAIOTCS HECKOJIbKO METO/I0B, HallpaB-
JIEHHBIX Ha yCTPaHEeHHE ONUCbIBAEMOM MIATO-
Jiorud. OJIHAKO KaXK/IbI U3 HUX UMEEeT CBOU
NOoKa3aHus M orpaHudeHus [2, 15]. Hama
MeTOo/JMKa MoKa3asa cebs: apPeKTUBHOU U
6e30MacHOM C LieJIbI0 yAa/lleHUs] U3JIMIIKOB
KOXKM MOJIOYHBIX YKeJie3 U BOCIIOJIHEHUS BU-
3yaJIbHOTI'0 06'bEMA.

3axmouyeHue. TakuM o6pa3oM, npejJio-
KeHHass MeTOJWKa INO03BOJIAET JOOUThCA
3HAYMMBbIX 3CTETUYECKUX Pe3yJIbTaToB, 6e3
HapyluieHuss QyHKUMM opraHa. OmuchbiBae-
MBI MaTepuasl JOCTaTO4YEeH JJisl TOTO, YTO-
Obl fe1aTh MpeJBapUTebHOE 3aKJIYEHNE
06 3pPEKTUBHOCTU METO/Ia U MPOAOIKUTD
Hay4YHble U3bICKAHHWS B 3TOM HalpPaBJIEHUMU.
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In recent years, the number of women
with hypertrophied mammary glands has
increased, both due to obesity and as a
consequence of hormonal imbalances in
the body. The so-called juvenile hyper-
trophy of the mammary glands is increas-
ingly common, observed in adolescents
and even children [4]. In this case, a para-
doxical situation is often observed: in the
presence of obvious excess skin, a deficit
in the volume of mammary gland tissue is
noted. In such situations, performing only
a mammary gland lift does not lead to a
positive aesthetic effect.

Modern scientific literature describes
several methods aimed at eliminating the
described pathology. However, each of
them has its own indications and limita-
tions [2, 15]. Our technique has proven it-
self to be effective and safe for the purpose
of removing excess skin from the mamma-
ry glands and restoring visual volume.

Conclusion. Thus, the proposed meth-
od allows achieving significant aesthetic
results without disrupting the organ func-
tion. The described material is sufficient
to make a preliminary conclusion about
the effectiveness of the method and con-
tinue scientific research in this direction.
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