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CORRECTION OF INVERTED NIPPLE
BY MODIFIED ELSAHY'S METHOD

Seong Woong Park, M.D.

Department of Plastic & Reconstructive Surgery
College of medicine, Far East University, Manila, Philliphine

Kyung Moo Yang, M.D., Hyung Woon Bae, M.D., Byung Hwa Park, M.D.

Department of Plastic & Reconstructive Surgery
Chonbuk National University Medical School

In inverted nipple, nipple is on a lower plane behind the areola, hiding in a sulcus from which it
can usually be pulled out. The inversion presents a functional problem because it interferes with
nursing, and a psychological problem because of its abnormal appearance.

Many operative techniques can be grouped in two, those which only involve a cutaneous repair
(and which seem to be less satisfactory), and those which set out to correct the real problem - the
shortness of the lactiferous ducts and the fact that they are embedded in shorter, denser, and highly
resistant collagen fiber.

The Elsahy’s method uses two dermal flaps to add to the bulk of tissues underneath the nipple
and to form a sling to prevent recurrence of the inversion. In addition, two similar sized cores of

breast tissue under the dermal flaps are sutured together to fill the dead space and hold the nipple
forward.

Key Words : Inverted nipple, modified Elsahy’'s method
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Fig. 1. (a) Preoperative design of Elsahy’s method
(b) Elevation of de-epithelialized dermal flaps (c¢)
The dermal flaps cross each other through the slit
and tied to the base of the opposite flap (d) Dead
space underneath the nipple (e) Two similar sized
cores of breast tissue are sutured together to fill
the dead space-developed under the dermal flaps,
and hold the nipple forward. '
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Fig. 2. Case 34-year-old female who had inverted nipples (a) Preoperative view (b) Design of Elsahy's

method (c) Intraoperative view of flap elevation
toperatively.
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(d) Maintenance of well-protruded nipple at 1 year pos-
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