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The axillary approach for breast augmentation has held signi-
ficant appeal to our patients. Its major advantage is the con-
cealed scar at the apex of the axillary fossa. However, this route
of access underwent legitimate criticism because of its reliance
on blind dissection with the potential for associated secondary
problems, such as implant ascension or distortion, implant mis-
placement, hematoma, or postoperative pain. However, with the
use of an endoscopy combined with meticulous surgical tech-
nique, many of these problems have been eliminated, and this
approach has gained widespread acceptance. The endoscopic
approach to transaxillary breast augmentation offers better
visualization, more controlled and precise dissection, better
control of bleeding, and converting a blind procedure with blunt
dissection into the current procedure, in which surgeons are in
full control because the surgeons can visualize the field and
dissect with precision. Furthermore, the type | dual plane dis-
section is possible because the surgeons can cut the origin of
pectoralis major accurately. Endoscopic techniques have also
improved the predictability of postoperative results and in-
creased the safety of patient. In addition, the endoscopic
technique can be used in various ways, such as subpectoral,
subglandular, and subfascial dissection, as well as capsulotomy
or supracapsular dissection in secondary operation cases.
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Fig. 1. Endoscopic view of Rt. axilla. Note the thoraco-
acromial pedicle of pectoralis major muscle, medial pecto-
ral nerves, pectoralis minor muscle, and loose areolar tissue
between pectoralis major and pectoralis minor muscle.

Fig. 2. Endoscope and instruments(Richard Wolf Co.).
From the top, endoscope, L-shaped Bovie dissectors, forceps,
scissors, bipolar coagulator.
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Fig. 3. Cutting the 4th costal origin of pectoralis major
muscle(Rt. Breast).

Fig. 4. The cut edges of pectoralis major muscle(Rt. Breast).
Note the spreaded cut edges making type I dual plane
pocket. Lateral border of pectoralis major muscle and
serratus anterior muscle on the bottom are noted.
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Fig. 5. Case 1. 26-year-old
patient. (Above) Preoperative
frontal and oblique view. (Below)
6 months postoperative view
after endoscopic transaxillary
type I dual plane breast augmen-
tation with 275cc cohesive gel
implant.
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Fig. 6. Case 2. 33-year-old
patient. (Above) Preoperative
frontal and oblique view. (Below)
7 months postoperative view after
endoscopic transaxillary type I
dual plane breast augmentation
with 330 cc cohesive gel implant.

Fig. 7. Case 3. 34-year-old
patient. (Above) Preoperative
frontal and oblique view. (Below)
5 months postoperative view
after endoscopic transaxillary
type I dual plane breast aug-
mentation with 325 cc(Rt. breast)
and 300 cc(Lt. breast) cohesive
gel implant.
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Fig. 8. Subfascial dissection. Note the pectoralis major
muscle fibers on the bottom and pectoralis fascia on the
roof of the pocket.

Fig. 9. Endoscopic capsulotomy. Capsulotomy from
ouside of the pocket to inside.
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Fig. 10. Supracapsular suppectoral dissection. Dissection
was performed just on the surface of the capsule.

sulectomy)©] a3t FL=of 4t wjufto] vyl
ol WA ol8-st
oj] To= MEL EAL et Fof o] AR

£
S
oot
rd
=)
e
re
i)
ol
o 2
>

HYES Arstd €d mjubd A <(total capsulec-
tomy)< 3 AT} FARE AaE A4S 4= SlokFig. 10).

Iy o] A eAte] WAl
g5}t
o|e} 2ol AIFE o83t a2 7t

2 AHEC] QLo 1rke] Bu|E Zoof st 7]

<ol gt <o

4

£ Sustoy) Alzko] astu WAZS A8
OFe Agutt peAzte] 27 o AUrk: B
oleh. 193 57k e $1xE mefste] A
e masjof skt of W fuA ok APt
7|2 SRS s Aus wed WARS A
8314 ofa E uheE A 49 oldom §
of RAAAFI AT 4 ek AL 7]olsof
@ Zofek!
Iv. 2 B

7o) AsgtolHA) szl s WA

& 55919 Aofskrl 2 7] uhie] uhelzh
shshan uhe] 919 o] golste] A @o] ek,
EF & F 3] whEn] SaAve] gt o 24
3 QraAe] st WAHA WHe thaRt 39

drejo] 882 4 Al o F Aegols o
o
o



30 ol 3tu] &4 & 9] 933 2] Vol. 15, No. 1, 2009

REFERENCES 500
3. Tebbetts JB: Dual plane breast augmentation: Optimizing
1. Seul JH: Plastic surgery of the breast. 1st ed, Seoul, Koonja implant-soft tissue relationships in a wide range of breast
Publishing, 2005, p 24 types. Plast Reconstr Surg 107: 1255, 2001
2. Foad N, Renato S, Henry D: Endoscopic plastic surgery. 2nd 4. Scott LS, Glyn EJ, Foad N: Surgery of the breast. 2nd ed,

ed, St. Louis, Quality Medical Publishing, 2008, p 462, p Philadelphia, Lippincott Williams & Wilkins, 2006, p 1313





