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Various approaches for gynecomastia correction have been
described to remove glandular tissue. In recent years, standard
and ultrasound-assisted liposuction became popular methods.
However, these methods cannot meet all their needs in some
patients who do not want to have scars on their breast's esthetic
units and are known to have a tendency to form keloid. The
purpose of this study is to introduce the usefulness of endo-
scope-assisted transaxillary removal of breast tissue in selected
patients. Through a stab incision in the axilla, the entire surgical
area was infiltrated using the tumescent technique. Ultrasound-
assisted liposuction(UAL) was initially performed, followed by
power-assisted liposuction(PAL). Then, the endoscope was
introduced through a 3 cm axillary incision, and endoscopic
electrocautery dissection of glandular tissue was performed
under direct vision throughout the procedures. Adjuvant sub-
cutaneous dissection around areola was done via 1cm
subareolar incision. Twelve male patients(22 breasts), whose
age ranged from 19 to 38 years, underwent this technique from
April 2007 to July 2008. Follow-up ranged from 2 to 16 months
with a mean of 9 months. Average volume of aspirate was 290
mL, and mean amount of glandular tissue removed was 35g.
No major complications occurred. The resulting scar in the axilla
was inconspicuous, and patients were satisfied with postopera-
tive breast contour. These results show that the combined use
of an endoscope with the subareolar technique enables an
effective treatment of gynecomastia and provides a smooth
masculine breast contour without stigma of breast surgery.
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He AFEs] ol Aol Akt Axsto] 4 LJr. T
HS I vl 7ol nm 242 Q1 Aokl A Fﬂ ZIHAA A =915 AR 5 dekelol
G2423}17]| 7} o] 89 WE<=<x(blind surgery)o] 7] 4 A AR E Al B3] =l = AR
A AHEE HEA(perforator) S XA EE F o] ARATES el 3em NS kst o] &Rk
FHT= sk gk ARES Ao H 7he-d] el 2o AS wHEo] g (lactated
7} v5 F=E5ES fo|aHA 3] ekl A Ringer's solution 1,000 mL <]l 2% lidocaine 10 mL, 1:
FUS AlEIRlaL, olF S 52 AEAATEY 1,000 epinephrine 1 mL, ~2] 3. sodium bicarbonate 2.5
o7 ZEsheE ARAS AASL, uAAEE A= mLe] H&EE &3 &S B (tumescent
Fol= Fato] A A Alofel A o gl 7] A%} technique) &= Y33t =2 60% 1A S+ 103
of o FAXAS ekl om, WA Hto] o A% %&3H(Contour Genesis®, Mentor Inc., USA)E
= FETH e g2 faY dNES ' o]-g3t] TFHH %‘%‘%‘éiz} kel Ax A
sto] wiglehe WO R gAY FHES wAeh 4 Q1S 33laL, o] F S-FA M- U(SAL, suction-assisted
S HWastaat gk liposuction) -2 %53 <& J(PAL, power-assisted
liposuction, Liposlim®, Nanum Medica Inc., Seoul,
I A5 2 3y Koreg) .2 oA A7 sl fe] 7Pgate] = 2
T AN~ 7SS THeEEE =2 thFg.
7} 1). °]% 3cm A=l HAE F3) WA (Richad
)=

2007»3 44 5-E] 2008 7€71A] W@gt 129(22
el Y T A FAES WA S o83
Aol Ao Amsith ghabe] thol= 194
ol A 38A = 1 26491, oké A 104, 434 24
ATk BE ks YA @ Akl = A o]

S ABeG B3], Aol R9le] 3

J

53]
(skin lesion) =2 XX H(lym phadenopathy)%
A MAle] gelerqith g o) 1S B 29l

E

2

KR Ko

Ul i =

ZHs I gle 52 *é(dlopathIC)Olﬁi i, e £ 3¢, 1

F, 47, e e A de g i AaaEs A
3kttt

Wolf® Endoscope, GmbH, Germany)©] <Fahsh whso]
T AR E 7] 98 A= o] H(anterior axillary
ling) ko= <ol S5A7A] 22S AAISHA
gl Wes] HeEle T2 WhHEske] 719i(spreading
scissors dissection)= 3] &P S Al tH(Fig. 2).
Aol Fataihs Fall WAEE hatekqlaL, ot
&2 (prepectora fascia) S & WESPHA fx3
ot Fitom WAIAS Fall deld dr]azite] =

FAZAY welS Adste] f43 20t Aol el
2 gusgth WAZS Ag Y W f4 22

(tail) 7IAFolA e]S5FEHe] €S5FiwA(laterd
mammary branch of lateral thoracic artery)E wHA| =

Fig. 1. Liposuction procedures after infiltration of tumescent solution. (Left) The ultrasound probe is introduced via an
axillary incision to allow the energy to cavitate and then emulsify the breast parenchyma. (Right) Power-assisted
liposuction is activated to remove residual tissue and any contour irregularities to ensure a smooth contour.
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Fig. 2. Subcutaneous dissection. (Left) Spreading scissors dissection is performed superficially up to the lateral margin
of the pectoralis major muscle through the subcutaneous tissue of the axilla toward the anterior axillary line. (Right)
Dissection is performed between the gland and subcutaneous fat via 1 cm subareolar incision at 6 o’clock position. Care

is taken not to remove excessive fat under the nipple and areola.

Fig. 3. Endoscopic procedures. (Above, left) Endoscope
is introduced through the axillary incision. (Above, right)
The optical cavity is obtained between the gland and
prepectoral fascia through the meticulous electrocautery
dissection. (Below) The specimen is removed by an
endoscopic grasper.
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S EY AeE Adele ojn) 9hRE f4  Ho] Fukd A% grade 12 BHAATE A 50| 4
2A4Y S AdAA FHAEAS DPARG  GF 9L PAGel 9k AR Fe FEE 84
(Fig. 2). ®2]¥ & ©o]g](en bloc)e] 4542 YA At

A% Ba A% DHONA(Fg 3, W FAx AW fuFe SaxAe AA] A o
Ao] gleA, 8 F9v sleA 75 Ilg + Wi Eo] ajtE o] k], o= AR gjlshHA T
Jackson-Pratt Ml ¥He AXEta FHEFEACE vk 3 Al(subcutaneous mastectomy)dhis W, A EES]
At F BRI 225 3| (Histoacryl,  B/Braun, = 5 oY 7 FEHE dRoR 52 Heste] 4
Aesculap AG Et Co. KG, Germany) & vH5-2] &} a1 Z

7h$ oFEk= 7)) (Reston Foam™, 3M, USA) 2 ght
4 7}5E= v)(Breast wrap, Sun Kyung Medical Co.,
Seoul, Korea) & 2183t & =5 2vhzich 4vhe &

T 3 27 S 24470, 11 o] ¥ 2
P

Simon™¢] ®F4 grade 1S 7% (14 51, grade lla
= 5%(8 frid)elned, FHHUAL 7 270
)

167h e 2 Bt ook A FAFLE 5 718
F 120 mLoll A 410 mL & B3t 200 mLo| 15z, A%

FARA RS 35 1 o 159014 9092 Ht 359
o]t thF--o] Fhaell Al ZRF R disl wHEEkel
i, FFrEEEAe A, A5, HAARGEY
(saucer deformity) 52 38352 AATHFig. 4, 5). A
=5o] At F-919 FEHE vl HA] o} o]= <3
EEEe S 190a, WEladdel A= 2 gl

A P NFA faxsow B,

v, 2 #

48 s Mg Frol wet thahAl 53t
=, o] % Rohrich"'e] BFH-e& 253 A awt 715
ot A9-oF 22F o] A3 A9 Ui B e
2, 1 AdE A EW fERaEdAE o318 Fo
Lhel glo] Zldell wX#] Rate] 9-guhet AA el st
A gro}, AAE-L Simon BFHS wskt) Simon ¥
T2 Aol @4 S (lipodystrophy) =9t 3] -of
(skin excess)oll e} Al ©AIZ Y], I5AH
o] §la Ao f1 AHe] A= A= grade |, I
Aol i FEre F Aol = B9 grade
lla, Aol g 7e] il 522 Fd Aol A
= 7% grade IIb, 8|3l - A o] Alskar 9] 5-A

ks ZAem e shth ey #AsK(direct
vison)ol A s el A9 F2 Aok Bl
flall Aol A2 fras 3

o #& F FHE 8 BuEs

2
At frEolE HEUTEolE Ao 2
1

= 3 =

= pull-through 3402 88 AA = A9=
=3A7F 2R A oy fARAe HEe] AlA
sl7loll= Algto] flom A WiErEE Q1% =9

e 5= Qi) 53] A2 AVNAS E3)

SHALENES HTFH o Fgal= FAQlH, o
ol fdx2le] gestel dEsE FXste] 24
= G AASES R8-S T FUH o R RS
& fFieshe Aol 7] wizolvh ey 3]sl
et Az o] FrstAl Aol | Aol 23t
AREFY dmow e 45, 1w g3t v

1| 2 k2] (breast’s esthetic unit)ell 4~ A}=1(stigma)=-
7Aestal, 53] Arol= Agiko] Sl= 52 At

<
e}

g 2o UES, S S A AAEY, 1
i AsgolE F8l WAEo® AF FdxAs Al
Ashs Hgeyor g4y s wAst?e
ASAARZFAS F7H o= AR olfr= 253
&AL FAIE AFEsHE AS- T 5-sbade] il
T2 31, AASHE 22 FS 48] d58] 3
ol 2 I R-EarAE 2Hsh] A9 259 =34
& 7HA #ol7] f1gteldTh it ofy e}, s
AP 259 AUA7E ded $ A Sl 1
Eohe AR S aH o R AASIY F3 A
A Al Ao g Fo] 1o JA 48 AAS
 9lal, FEAUE(superficia liposuction) S 2=
Ao Age ¢ glo] 23T Al gEe] 9iF
= Sststo] 8 2 F919 &35 FAl uA
o Qe Aol vk F, A4 E T g &
XE I F4E AAS= divt 3kskx] &an, AA|



Fig. 4. A 23-year-old man with bilateral enlargement of breasts(Grade Ila). (Above) Preoperative views. (Below)
Postoperative views at 2 months after endoscope-assisted transaxillary gynecomastia correction.

Fig. 5. A 27-year-old man with bilateral enlargement of breasts(Grade I). (Above) Preoperative views. (Below)
Postoperative views at 6 months after endoscope-assisted transaxillary correction of gynecomastia.
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Ao FAg A3l 7158-Z(masculine breast contour)-S- ANE Z71BIREd, ol 8 WA Ao =ga}ly] of
wkEo], 9 A Az 2315 olFEd F 0 #HE FETY ke E &olshA s, AR fd
kg T ZAS AT WAA HEE & 5 o] WA

Axgre] HEHow oY $UHES wA 4 2F Ald AQEE AR BEE S gk 58] &
19784 Bach'el]l 93] A& 7|EHAEY A= A, 2, 28aL I8kE Aol Q) meke] fAHE
1] A S 93k A A7) (fiberoptic retractor) S W=7 g=olA arglate]d Aol o)k f %4
£ ol &ate FEolth WA S o] &3 4™ o] age] Aol A
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