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The surgical anatomy of the breast for mammaplasty using Surgical Anatomy of the
breast implants has not yet been fully described. The mammary
gland is one of the pilo-sebaceus tissues, which is located
between anterior and lateral cutaneous branches of the
intercostal nerve and between the superficial and deep layer of
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1) 57 (intercostal nerve)dt S

o1A|= &A(lateral), £ A (segmental), HlEAJ(pos-
teroanterior) ©. 2 U1l A1, W= 1 AH|E HEX|
T 2 FollA Al Wol7E Foj A ehg Aotk el

714417 (thoracic nerve)-> Z39] &9 & FAjo|L
Y(intervertebral foramen)of4] 9]&, Ao Z 71X
£ Wt} vj= 35 EX](posterior cutaneous branch)+= 1!
- U 5 ) ] e 45 s
(anterior cutaneous branch)+= 571+
of Hrh oA7|A FHE UEE
S ol diske] drgdtch
i) 9=(external layer): 2]=7FX(external intercostal
muscle)o|t}. FEZHE A 5Tt (external
intercostal fascia)o]] &1l EX o] A= wjupZAHElZ
(external oblique muscle) S 2 ©o]3§ st}
ii) U<=(internal layer): U557t (internal intercostal

muscle)o|th. H1Zo| A Y&7F2 2 (internal inter-

ZJ(intercostal nerve)
% e 80) A7A)

costal fascia)o]] &1 EXH o] A= nlj<HlZ(inter-
nal oblique muscle) .2 o]aj3ic}.
iii) Z|UlS(innermost layer): Z|Y|=7tX(innermost in-
tercostal muscle)©]t}. FEH(sternum)Zoj A= F3
transversus thoracic muscle)o]] &1l EHojx=
3] I(transversus abdominis muscle) 0= o]3ysic}
W2 H 2 Afolo] 5217 F o] Auzbch
SRS SUEE AW F9) A5 9% ¢
ol 2, o1& SUES Ew 47} 9 wEE
(lateral cutaneous branch), 2= 3] X E X](anterior cuta-
neous branch)7} Eth(Fig. 1).

b. &5 DR EA|e} FHe} o] A4

5O uj o] AL 5 28 F9lo ojod
Aolar, ojith FjFol uljfolil gFEo] HRrh HijE
o= & 9]= LS(posterolateral muscle)©] ¢l EEof
= A 2]= IS(anterolateral muscle)o] &A)gtct. & ¥
A, Al HA 53041789 95 v F-EAl = AujAtolslE

A1 7 (intercostobrachial nerve) &2 Ayx|of| A Ystct 1
Hr} 5191Ql o5 &A= APIAIATE v 2
591 ¢HE U X(serratus anterior muscle)¥} 25 12-9]
t-§X(pectoralis major muscle), 2~FHpectoralis minor
muscle)olb} wjupZ Bl o] FA A e HoZ ¢

5 IREXE ddsts A2 HRG} ujRe AA Ao

Fig. 1, Contents of intercostal space, horizontal section: Right side shows the intercostal nerve system, and left side shows

the feeding arteries of the mammary gland.
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Fig. 2. Mammary gland and in-
tercostal nerve: Mammary gland
exists between anterior and lateral
cutaneous branches of the inter-
costal nerves and expands into the
axilla and to the epigastric region.
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Fig. 3. Muscles of thoracic wall and
arterial supply of breast: Arteries enter
the breast from supero-medial and
supero-lateral aspects, and penetrate the
lower thorax.
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Y, 9% S702e #%8la m)sktul(subeutaneous
fascia) o] $13-& A7kl H-5 7hrtololl A fralel &
oj7itt. o] A& Y& S X|(medial mammary branch)
2L SHAE 53] AF91e] F WA, Al A S31E
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Fig. 4. Subcutaneous and thoracic
fascias of breast, horizontal section.

3) Azt 29
2JHl| H(ectoderm) ZZ) o= Z=A](lateral), 4 d(seg-
mental), HJj&-A4J(posteroanterior)©] Actal JX|TF E 5}
U 83 S40] 9Tk ol AS MR Z(layenolth. %

A H oS WXL FRES WelT ol 5 x

a. Tjshre)
Al 42t Sl Aot sskintel
Z(superficial subcutaneous fascia)©] ¢l F=, A,
Q491 U, 91 A AR s A
AlZ=(deep layer of subcutaneous fatty tissue)of|+= ] 5}
29+ 9] A]2(deep layer of subcutaneous fascia)o] &4
T} e weiute] A3 HEo R HoiAA A
3 wjelA ] Qo] ZAITIhFig. 4). o L &
w5} F7H(retro-mammary space)©]2tal Stct.
b. ¥L(pectoralis muscle)
fﬂ]{}i’% A Atololl= A[AI7F EASHAL AFA|&F Abo]
A% AGEAARIE Wi SR = el
H 2] =7](coracoid process)e} JHJ—O] =2 Fo|tt.
i) AAHE: A AAE) 25 55 U
o7, HjZS &%F%E(subclawcle muscle) 3} A%
<ot
i) AJHAIAZ: Ao, AR F5. 552 oPE S
(subscapular muscle), Z-X(teres major muscle), 33
v} Z(latissimus dorsi muscle), v}&-2 tfgLo|th
& AT ADAAZA BEDL Faolea 3
WEa agoel 2ue A7 AFaoy

(superficial pectoral fascia), gL (deep pectoral
fascia) A= E&Z3tct}.

o] gt} o] AW ol 7559 2= 4 M(thora-
coacromial artery, vein)¥} 7}<59]A17(suprapectoralis
nerve)©| AUkl 71 9= Rotter @iz Ho| Qlt}
(Fig. 4). g§29 W52 g5 2= dd= o
A1 W3 ofelFol A BAure) oha, 1w
of| A= vljupZHl L2 external oblique fascia), 7 =30]
oA = AEHo| :Lul—g] =]
b, Wzl A A
o] o] X tHFig. 3, 4).

d. A]?}‘:L:LEH—
= o BRI |

A Z(superficial axilla fascia),
:L :Lu]—oi JJ—HH_:LU]—OE

£FY P U HEL FN

m

1= T R AT ‘J—l
olgygiet. Higmet 2F AolE AAsHE YAVl
<9H(clavipectoral fascia), &gt FA9} Fel=7]
QHQ}E-E}(coracoa-

223 oAU o R Qs
xillar fascia)o] Qlct o] ZLuhe
2 Ajo)% Hrelahzdl EA7E H, 1 2jof o] ukg
utelahn A=l A7, B, Guo] hoT Asy
o] YzHo| HolA Fri(Fig. 4).
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1) 0|&l(implantation)of| CHEF 74

o]Ale olAof| QlojA o]EZ(foreign body)o] E0¢]
2= Zoltk A= Aol S0l o]=HolA Hart
7] Y8l A8A vte xR o Z o|EZL A HE) o]
Zlo] vl=2 ,L]u]'(capsule)(')]q— aut o7 Qs {HF
BYEL o] BUR QAEA 9 Ho] Yl A
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i) F-A15} B (sub-mammary method): 41
= Apole] §AIY B2k = wotzete] 4
F12uko] S1= afojof AMelsitt

i) g3t WHH(sub- pectoral method) : &
o) 2ot Aol, & AFDLete) ofef
Gante) 913 Aol A

EaS
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=

T}
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3) Rust wee 2

[eN=Eay

© X o}fe] Hl H]—goﬂ 47X 7} QIthFig. 5, O-@).
O Aol d 7l (axilla incision): 7 =5fo]ofA] T

29 AA | =dEstar gL (superficial
pectoral fascia, superficial layer)S E2]gtc}. <
2 ofelEe. 4 ok Hol= Aol A Hefsil Hick
e ;§_ Hﬁ(mpple transversal incision): 5
AANE skl = Sst
Ry l iy
5 A7l (peri-areolar incision): 52| o}j&
28 AfEta TS £ ofejE o g vlals}
SAY F7ro] =g,
I A7 ¥ (sub-mammary incision): -3}
E(infra-mammary crease)of|A] I|d}12te] 4SS
A7fstal g2 E2o] Ak (anterior
sheath of rectus abdominis muscle) ©|3§F-2] &
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A BAD ofgla W wjHlRYTe) UKo, R
ol &L HgLtyl (superﬁmal sub-pectoral fascia)©]|
AHQlRttHFig. 5, ). AQto|A Foteiz ==
ASol A, Forek Havol YukHolrk 1 ol
= tEol oAl WA, oAl A SZ(AZ)olA Al

A5t 91% v E o R Faysy] tR] SI%A]
28 AFSHe o] 43, E ulRE ol %e] AF

Fig. 5. Approaches of dissections in mammaplasty: Arrows show dissection route of the retro-mammary and sub-

pectoral methods.
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TR oF7| wiZoll $F&O] Ft offoll A et Bt ZANGA ATYSHHA 2F1H] A 7ol =AXH H o]
gE5 & 4 Stk 7 Ay sHA] L, Fot vhe] o] QS A ofi&
a. ALEsto] vy Fo v S RUPAIA wiupd Bl 9% HWe wet
ALgo] afFAolA oF 4em A7igte) o] FA QS04 WEom Yoz velE & &, wjupgsl
ol7|2 W7|HA v 72 Ist2AS ol|& Wk 9] AvH(aponeurosis)2 I+<(disruption)A| 7|2 HEHE
ol hejoinl ASo] Hulo] 48 iz AL itk & ARIshE, mRBol ke glof fixjsio]
u)slLule] AlZof ARE-Al7(superior thoracic nerve)il} FEY LAY E AESt=t =&o] Hoh
Hlj A W (epigastric vein)o] 75 EE L
b. 4t = Ct, X" |YUrHZi=2} sHRetE X4
AH}TT(CHAFE 29 A= sidstd HEY 1) UM s MHs
Aol tu(HFT 2 Al S WEshe 95 F TS A Zu]Fu](myocutaneous  flap) ¥}
"5 (lateral pectoral artery)®| FA|7F YAH=, 12]al HEYgEe AREste HeR s 4 AT ofd
71 ot &S whEbA] kg4l 7 (sub-pectoral nerve)©] He &A= FEAlE(mastectomy) RO 29
) o] o £S v shal ol e Sojtith o} aejeR fEAEe] gigt olsi7h e st

c. F Afole] iy a. Halsted ®99] =& & &

NEL, &FTY FF ALFLUS BESHHA Hhe HAC TP A, 0l FEY o] B2 o it
£ APt 2FLE WSt SFAET A 2FLE AABH| e 22 AEo] AL Byt
=9 FHEoA FIATT gL FHEHFE 2 o 2= AT 5 firh A o] W HJEZA T 21
o] AF o8 KolA = 7hEE-e T, Auat Rujg o83ttt
FEL AES AR 5tk T A &7 o8 b. FLEHEFLALE
Sl FUEFIAAEE AFORE o|FAFHA HElE T o] B4R QAT i Fto] HEE 0] SlojA &
7](coracoid process)7HA] Hrejgtr}. F ot &= e o] WS FAdstd "ok Ful2 T (latissimus
£ g AQVE Adetal 1B 2= M=ol 7bAl,  dorsi myocutaneous)T| HO 2 A ASH= ATt BT
ME-E FT AFA7HA Hegiet ojuf of|2]stR] ¢A| HEYEE Aot A9 2ATA7E F o=
Hejshd Edolu AlEAto] A9 glok ol &2 et o RO EAAEE dejste] HYPER vHH
T BRolA B Aguzba] dreE $iet & Y=tk Patey W2 2FY) olEo] Mg Lute)
g(hook)E oY thg, Zg|E v WEFe 41%-0] Rotter YA wjfof FA|E| o] Qloja] g+ ©
2 SHAIZIH ajubgElEe] A7 w42 9l 2 AQleE 7)2e] Fuk2 AiE o] QIthFig. 6-A).
oh BPZES AEdIuE SAAE Y Q5 uREEA ojof ¥ksjA] Auchincloss W2 HPZE, ofgf&o]
SdA7ZHA] Bhejgity O 3o RFEES 4

AAE HEEo|tt REEQ] AA $)(upward deviation) L IR RBEZ GHFEA| < (skin sparing mastectomy)
[e]

o] 219l Fuiuie] silower pocken)o] EA|oA 7] Tofl FoFS YT s YRS A g
Qeth ol ujubRNlEI Astel o] D% Wo ¥ 4%, §RUS AASHE TRREY A,
2 waBo] s HY 289 53 Ao ofE, ok §F AEE HEST U BE AAsks ")
QF% wgre] gk ol o8] HYEe] 1% WHEeR  SheAAAE, 0 AT gk YRS BET Ba
Aol Hol APPAZL AT 4 Utk B3, BA 7} glold HA Al A4S ges] BYE Auo
2o A vl S S1% 2ok E Wold  RE Ade] ZHsshAR AAAAe] Aok 45 1
o the, £5] AEI Gl AhEel A HPRE WREe N8 Loy glstel 4SS AFLTUS| 4
2 e sk 49 Zuesh A2 Aee g A% ¥ HaEe sEckFig 6-0).

o REske] ful2ele) obele e ek wheb  d. 9 4(Lumpectomy)

A EAo) At ool ghEoljBom welE  funold SUWEHE ngHoR mEstHe
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Fig. 6. Excision areas of mastectomy procedures, hori-
zontal section.
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HEA], 95 o222 dejEo] glojA A& E 100 cc HYAARR SAG AS  AA| olstet
< AT Favt gtk E2 FEHFAA7A, ot A5 F9loll gelgal gk B4 vl an 3 29
2 ALY A9z, v, objEe HE W2, vhe] 22R& 47 s17] 91gF hydro-dissection©]t}.
2aro]l AAE o] QlojA fF2HE ] fel FH Ato] b. T HA7R
£ vtk HAAH o7 FEIT A= F5E dolAl 779
c. 2AE7] A © BA geth o TLEY 2717 E A 4AxA
3715 W 2227 E At A deE o] & A%, 759 Ao AL "= wE7kA] A
Yt} B 2P A9 7IASY B A9 A AReich 2X4 "HEA AAlE> Ao Fi
gA A S ABTE ARgsta 4 53 AFs A A ) Rd)RE AR
o} 34 52 A4 "olx|A u i utE ool 4F c. ¥yute]
Ytk BE A & g7 242 mollA A S FEATAT 53t 4179 o nREA] &
AlEeE FUSHANE FjukatSo] ofsf FXtollA =4 A Afolof EA ). Ads Wkl RS oA
sk =& wi7b 7R Qleh LEiA e ol FE3] G 2R1S wheha] HetSox] AW7FEE717F Q1AL of
e A a5 FYsh= full expansion methodE =% HZoll = Aol BAA Uk wEba v e
shch wj2 dagich © 2 FEATA, o ES doksA, 9152w
w olgfoll A ALFo|7HA|, olfjEHL FHsTES |
2t, SA| x{zZdof| B35t sHREHE x| o] dtiFig. 2). FEIHENe & FoldA Z2H
1) Me|ato|zt 2utolofA etshor & A A BFe|7F91E o]8-sto] msktut W 91X E Hrelgh
A e =4 S AT 2SS TR o} A5 HEE ofgl e fAxAlE obd dAshd 1
Loy 1] 5H-H Al & (subcutaneous  total gland- AZE dofutt. 28t} s fRoll ZH7ke: Sl Al
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