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Decrease of Areola Diameter after Gynecomastia Correction
Sang Yub Yoon, M.D., Min Gu Kang, M.D.

Silhouette Clinic Center for Breast and Body Contouring, Seoul, Korea

The mean diameter of nipple-areolar complex (NAC) is 24.3 mm (range 21 - 29 mm) in young
Korean men, and patients usually, expect the decrease of NAC after gynecomastia correction.
Therefore, the, authors studied the rate of decrease of NAC after ultrasound-assisted liposuction and
fibroglandular excision via periareolar approach. Series of 121 cases (242 NAC) were reviewed from
May to September 2007 with mean follow-up of 5 months. Inclusion criteria were the followings; 1)
NAC diameter > 30 mm, 2) Bilateral cases within 3 mm difference between right and left NACs, and
3) Patients who agreed to take photographs longer than at least 3 month after operation. The
decreased NAC ranged from 5.1% to 44.7% (mean 23.8%). The patient’s satisfaction was high, and
most of them were pleased with the decreased NAC diameter. Based on these results, we can
provide the more informations about gynecomastia to patients.
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Fig. 1. Measurement for the decreased rate of areolar diameter (DRAD).
(Left) Dpre; preoperative Distance between bilateral nipples. Wpre;
preoperative Width of areola. Note: If the areolar width did not change after
gynecomastia correction, this equation (Dpre: Wpre=DEpost: WEpost) is
correct. So, the “WEpost” can be calculated by

Wpre X DEpost

WEpost =
Dpre

(DEpost, postoperatively Expected Distance between bilateral nipples;
WEpost, postoperatively Expected Width of areola.)

(Right) Dpost; postoperative Distance between bilateral nipples. Wpost;
postoperative Width of areola. Note: Because the distance between bilateral
nipples was not influenced by gynecomastia correction. “DEpost” is equal
to “Dpost”. So, this equation

Wpre X Dpost

WEpost = ———————— is correct. The DRAD (%) is represented by
Dpre
100 x ost-Wpost
DRAD(%) = (WPp pos)
WEpost

Finally, we can calculate DRAD by this simultaneous equations

100 X (Wpre X Dpost - Wpost X Dpre)
Wpre X Dpost

DRAD(%) =

Fig. 2. A 24-year-old man treated with ultrasound-assisted liposuction, traditional suction lipectomy and periareolar
fibroglandular excision. (Left) Preoperative frontal view. The diameter of right areolar is 35 mm and left 35 mm. (Right)
Postoperative 12 months view. The postoperative diameter of right areolar is 25 mm and left 25 mm. The decreased rates of
areolar diameter are 40% (Right) and 40% (Left).

Table I. Summary of 121 Patients (242 areolas)

121 Patients FUI 3 - 6 months FUI 7 - 12 months FUI > 12 months

(54 caliper +67 photos.) 61 patients (51 + 10) 34 patients (2 + 32) 26 patients (1 + 25)
DRAD (caliper) 31.7% 22.3% 10.5%
DRAD (photos.) 26.3% 24.1% 23.1%
DRAD (total) 30.6% 23.8% 21.9%

54 patients were measured by caliper and 67 patients were calculated by photography.
FUI, follow-up intervals; DRAD, decreased rate of areolar diameter.
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Fig. 3. A 27-year-old patient treated with ultrasound-assisted liposuction and periareolar fibroglandular excision. (Left)
Preoperative views. The diameter of right areolar is 31.5 mm and left 32 mm. (Right) Postoperative views after 7 months. The
postoperative diameter of right areolar is 25.3 mm and left 24.9 mm. The decreased rates of areolar diameter are 19.7% (Right)
and 22.2% (Left).
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Fig. 4. A 29-year-old patient treated with ultrasound-assisted liposuction and pull-out method. (Above left, right) Preoperative
views. The diameter of right areolar is 34.1mm and left 36.7 mm. (Below left, right) Postoperative views after 11 months. The
postoperative diameter of right areolar is 29 mm and left 31.2 mm. The decreased rates of areolar diameter are 15.0% (Right)
and 15.0% (Left).
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