KEBEEEHRBEABESE
Vol. 4, No. 1, Mar. 1998

LS AE T

= Abstract =

COMPLEX METHOD FOR CORRECTION
OF INVERTED NIPPLE

Ki Tae Kim, M.D., Sung Hoon Jung, M.D., Sung Ho YunM.D.,
Dong Il Kim, M.D.

Department of Plastic and Reconstructive Surgery,
College of Medicine, Inje University.

Jae Wook Oh, M.D.

Dr. Oh’s Aesthetic clinc, Pusan, Korea.

The inverted nipple presents many problems including both cosmetic and functional aspects and
impairment in breast feeding. The histopathologic characters of inverted nipple are that inverted
nipple has less fibromuscular tissue than normal nipple and has short lactiferous duct and dense
fibrous tissue. Many surgical and non-surgical techniques have been designed for correction of the
inverted nipple. But most of these techniques have produced unsatisfactory problems. especially
undesirable recurrence is most important problem. We experienced 19 inverted nipples in 12 patients
between March 1995 and January 1998. We combined modified Teimourian method, purse-string
suture and Z-plasty. and had good result for 3weeks to 30months follow up. This method was
effective for correction of the inverted nipple with low recurrence rate and simple techniques.
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Fig. 1. (left) Schematic illustration of the design. (right) Two triangular shaped flaps and two
Z-plasty were designed on the skin of the nipple areolar complex.

Fig. 2. (left) Schematic illustration of purse-string suture. (right) The dermal flaps were reinforced

by purse-string suture and by Z-plasty.
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Fig. 3. Preoperative and immediate postoperative view of a 32 years old female patient with

inverted nipple(right nipple).

Fig. 4. Preoperative and postoperative 6 months view of a 25-year-old female patient with inverted

nipple.
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