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Abstract

Breast hypertrophy, characterised by excessive breast enlargement, affects
women’s quality of life. Breast reduction surgery is the main treatment. How-
ever, many challenges remain in our developing country context. Limited
technical facilities and the lack of financial resources among local popula-
tions constitute a real obstacle. This study aims to examine the epidemiolog-
ical and clinical aspects of breast hypertrophy and to evaluate its manage-
ment in this particular context with the aim of identifying practical improve-
ments.
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1. Introduction

Breast hypertrophy is defined as excessive breast size, especially in relation to a
woman’s body type. It is usually accompanied by sagging breasts or breast ptosis
and sometimes breast asymmetry. In a context of globalisation and the resulting
convergence of beauty standards towards a standard model, black African women
increasingly perceive breast hypertrophy as a real handicap rather than a generous
gift from nature. This has resulted in a new and growing demand for this type of
surgery in our countries [1].

The aim of our study is to report on the epidemiological, clinical, therapeutic

and evolutionary aspects of the management of breast hypertrophy.
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2. Patients and Methods

This is a retrospective and descriptive study covering a period of 21 years from
18/01/2001 to 20/07/2023, which identified patients in the Plastic, Reconstructive
and Aesthetic Surgery Department of Aristide Le Dantec Hospital and Fann Hos-
pital.

The records of 48 patients who consulted for breast hypertrophy during the
study period were collated.

The patients were treated either at Aristide Le Dantec Hospital or at Fann Hos-
pital in Dakar by the same surgical team.

The epidemiological aspects concerned:
o Age;

The influence of pregnancies;

The clinical aspects concerned

The reasons for consultation;

Morphological data: the arrow.
The therapeutic data reported were:

The rate of patients operated on

The surgical technique used;

The distribution according to the weight of the excision (left breast and right
breast).
The evolutionary aspects studied were:

Average follow-up

Complications

Sequelae;

Patient satisfaction assessment (Likert scale).
The pre-established design was created so that the measurements of the ideal
breast could be identified, as illustrated in Figure 1 [1]. All patients underwent

surgery under general anaesthesia and tracheal intubation.

Figure 1. Measurements.
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3. Results

Epidemiological Aspects: The average age of the patients was 33.65 years, with
extremes ranging from 16 to 51 years. The median age was 33.00 years (See Table
1). The patients in our series were at different stages of their reproductive lives,
hence the study of the influence of pregnancies. The average was 1.89 pregnancies

with a median of 1.00 pregnancy, ranging from a minimum of 0 to a maximum of

7 pregnancies.

Table 1. Distribution of patients by age categories.

Age categories Number Percentage
11 - 20 ans 6 12.5%
21 - 30 ans 16 33.3%
31 - 40 ans 12 25%

41 - 50 ans 11 22.9%
51 - 60 ans 3 6.3%
Total 48 100%

Clinical Aspects: The majority of our patients consulted us for functional dis-
comfort such as heaviness in the chest wall and back pain. Aesthetic reasons were

secondary and mentioned in 42.20% of cases. The average cup size was 34.97 cm,

with extremes ranging from 20 cm to 60 cm (See Figure 2).

Figure 2. Cup size (left: 36.5 cm; right: 37).
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Therapeutic Aspects: Our study included 48 patients who consulted for breast
hypertrophy, 28 of whom underwent breast reduction surgery, representing 56.25%
of cases.

The patients who did not undergo breast reduction surgery were lost to follow-
up for various reasons.

Four surgical techniques were used:

e The most commonly used technique was free areolar grafting or Thorek’s tech-
nique in 64.30% of cases, i.e. 18 patients.

e The upper pedicle technique was performed in 14.30% of patients in our study,

1.e. 4 cases;
e The Mc Kissock vertical pedicle technique was performed in 17.90% of pa-

tients, or 5 cases (Figure 3);

Figure 3. Mac Kissock technic (Preoperative and postoperative).

¢ Finally, the inferior pedicle technique was performed in 3.60% of cases, or in a

single patient.
It is important to note that the various surgical techniques were performed bi-

laterally (See Table 2).

Table 2. Summary table of surgical techniques.

Srugical techniques Number Percentage
Free areolar graft 18 64.3%
Superior pedicle technique 4 14.3%
Vertical pedicle technique 5 17.9%
Inferior pedicle technique 1 3.6%
Total 28 100%

In our study, subcutaneous fat tissue was removed with an average weight of
979.56 g per breast, with minimum values ranging from 163 g to a maximum value
of 3200 g, with a median of 1000 g. The distribution of patients according to re-

moval weight intervals is detailed in Figure 4.
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Figure 4. Post-operative follow up 1 year (lateral view).

Evolutionary Aspects: With an average follow-up of 9 years, complications were
noted during our study and concerned only 5 patients; they are reported in Figure
5.

Figure 5. Post-operative follow up 1 year (Frontal view).

These complications were mainly infections, accounting for 60% of complica-
tions, followed by haematomas and lymphatic effusions in equal proportions in
one patient. No deaths were reported.

Sequelae were found during our study, with hypertrophic scars being the most
common, accounting for 38.46% of cases, followed by areola necrosis, which ac-
counted for 19.23%. Skin necrosis and defective scarring appeared in equal pro-
portions (15.38%), while areola malposition, asymmetry and sensitivity disorders
were the least common sequelae, accounting for 3.85%.

The patients’ opinion of the outcome of the procedure is shown in Figure 6
using a Likert scale comprising six items to assess patient satisfaction, the first

three of which have a positive value and the last three a negative value. Overall,
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we can say that 75% of the patients who underwent surgery were satisfied with the

outcome according to the Likert scale.

4. Discussion

The average age of our patients is similar to that found by many authors, whose
patients are in their thirties: 33.2 years for Mojallal et al. [2], 36 years for Loury et
al [3] and 33.9 years for Sankalé et al [1]. In practice, breast volume stabilises
from around the age of 16, so once the mammary glands have reached maturity,
the procedure can be performed. The majority of patients in our series had at least
one pregnancy in their history (57.10%). The average was 1.89 pregnancies. These
results contrast with those of Sankalé et al [1], who found a higher parity (63.8%)
and an average of 2.1 pregnancies in women from the same population. However,
the average number of children was significantly higher in our series than in West-
ern series, with 1.4 pregnancies for Loury’s series [3]. This situation can be ex-
plained by a decline in the birth rate due to the adoption of birth spacing policies
in Senegal, in particular the widespread use of contraception. However, the birth
rate remains higher than in the West.

In our series, most patients consulted for functional discomfort (57.80%) and
42.20% came for aesthetic reasons. These results contrast with those of Belcadi [4]
in Morocco, who found that all patients presented with functional discomfort
such as back pain and that 89% of them had aesthetic discomfort as a secondary
reason for consultation. Similarly, Wolfswinkel et al [5] and Nguyen et al [6] in
the USA found that the majority of patients consulted for functional pain (neck,
back, shoulder and breast pain). Cosmetic discomfort can result from various fac-
tors, including social perceptions of beauty and cultural norms. Women may feel
social pressure to conform to specific aesthetic standards, which can influence
their feelings about their physical appearance. In our specific context, a higher
percentage of women complained of lower back pain than those complaining of
aesthetic discomfort. This may be attributable to several factors, including cultural
differences, individual variations in pain tolerance, and personal health priorities.

The most consistent feature noted in our data was a deflection of more than 20
cm. The most common range was between 31 and 40 cm, with an average of 33.2
cm and a median of 33 cm. It is noteworthy that Sankalé et al [1] reported an
average of 33 cm for this measurement, while Mojallal e aZ [2] in Lyon observed
an average of 34.5 cm. An intriguing observation emerges from the fact that de-
spite racial differences between the groups of patients studied, the average meas-
urements of breast hypertrophy remain relatively similar. Similarly, Kumar et a/.
[7] in the United States (New Orleans) identified an average projection of 33.57
cm.

Of the 48 patients included in the study, only 28 underwent surgery, represent-
ing a rate of 56.25%. Our results, compared to those of Sankalé ef al [1], show a
rate of 46.8% in a similar study. This can be explained by the fact that our study

covers the work of four surgeons, whereas in the first study, only one surgeon was
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in charge of the surgical procedures. However, much higher rates are found, such
as those of Belcadi [4] in Morocco, where 100% of the patients surveyed (51 cases)
underwent surgery. In addition, Kececi & Sir [8] and Deconinck ef al [9] in the
West report rates similar to those of Belcadi [4], with 39 and 119 cases surveyed,
respectively. The differences in intervention rates between this study and those
conducted in the Maghreb and the West are attributed to factors such as the lack
of hospital facilities dedicated to this intervention; there is currently only one plas-
tic surgery department in Senegal. In addition, the cost of the procedure can also
be a barrier to its implementation; in a public facility, the procedure costs around
500,000 FCFA (€762.47), and this amount is doubled or tripled in private facilities.
An employee in an urban area earns an average of 104,869 CFA francs, compared
to 75,564 CFA francs in a rural area (source: ansd.sn). This situation puts the pro-
cedure out of reach for the majority of patients.

Our cohort also included women who wanted to become pregnant in the future;
the decision to postpone the procedure may have been influenced by the inability
to breastfeed after the Thorek technique.

Furthermore, the small size of our sample of 48 patients shows that many
women suffering from breast hypertrophy do not have access to specialist consul-
tation due to a lack of information, proximity or acceptance of their fate.

The predominant surgical method was Thorek’s technique, which was used in
64.30% of cases, while Sankale used Mac Kissock’s technique in 50% of cases. The
choice of technique was based on the extent of the hypertrophy, the breast sagging
and the patient’s morphometric data. Our study follows the recommendations of
Hulard et al [10], who suggests that the choice of surgical technique for breast
reduction is mainly based on the assessment of breast sagging. If the sagging is
less than 27 cm, breast reduction using the Mac Kissock method is recommended.
However, if the sagging is greater than 30 cm or in cases of gigantomastia, breast
reduction using the Thorek technique is recommended. For sagging between 27
and 30 cm, the choice between the two techniques depends on the patient’s age,
skin quality and the surgeon’s preferences.

In our study, the average excision weight was 979.56 g with a median of 1000 g.
However, Sankalé et al [1] found an average excision weight of 1300 g, while An-
tony et al [11] reported an average weight of 827.5 g. These differences can be ex-
plained by changing attitudes in our part of the world; the stereotype of the “di-
ongoma” African woman with generous curves is increasingly giving way to a more
slender figure, reflecting a dynamism, if not a certain athleticism. More and more
female breasts that were considered normal and therefore did not prompt a desire
for breast reduction a decade ago are now considered too large because they hinder
physical activity, leading to an increase in reductions on comparatively smaller
breasts.

The average follow-up in our series is 9.76 years, which is similar to that of
Vidali et al [12] in France, who recorded an average follow-up of 10 years in his

study. The rapid loss of postoperative follow-up of a patient after breast reduction
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surgery can be attributed to various factors. Satisfaction with the results, the ab-
sence of complications and a positive experience may explain why a patient might
not feel the need to return for follow-up appointments, but complications, dissat-
isfaction or unresolved concerns could also cause the patient to avoid consulta-
tions out of fear or disappointment. Personal constraints such as financial prob-
lems, time constraints or family commitments may also play a role. Inadequate
communication between the surgeon and the patient, as well as the choice of ex-
ternal medical follow-up, are other possible factors. It is essential that medical staff
maintain open communication, properly inform the patient about the importance
of follow-up appointments, and proactively address any loss of follow-up to en-
sure optimal care.

In our study, complications were dominated by infections in three patients, fol-
lowed by haematomas and lymphatic effusions. This finding is consistent with the
results of Sankalé et al [1], who reported a low complication rate, mainly suppu-
rations. These results are consistent with those of Letertre et al [13], where only
one complication required reoperation (haematoma), while the others were
treated by puncture (four haematomas) or guided healing (two scar separations).

This finding is due to aseptic conditions, which are not always optimal in de-
veloping countries despite continuous improvements.

The sequelae are mainly due to scarring and are sometimes exacerbated by fac-
tors such as depigmented skin, which remains a public health problem in many
countries in sub-Saharan Africa. This condition weakens the skin and severely
compromises the quality of healing.

In the literature, the method used to determine satisfaction rates varies depend-
ing on the author, with various factors taken into account. We used the Likert
scale, which is a more stringent scale consisting of six items, to assess the degree
of satisfaction. Our study revealed a satisfaction rate of 71.43%. In Senegal, Sankalé
et al. [1] recorded a satisfaction rate of 90.9% in a previous study. In addition to
the fact that the Likert scale is more stringent in terms of satisfaction, this decrease
can be explained in part by the involvement of a larger number of surgeons (four)
with different levels of experience in breast surgery, whereas in Sankalé’s previous
study, the surgical procedures were performed by a single experienced surgeon.
In France, Aillet et al. [14] assessed satisfaction by considering shape, residual vol-
ume, symmetry and scarring, obtaining a rate of 83%. Other authors have also
reported high satisfaction rates, such as 84% for Glatt et al [15] and 87% for Davis
et al. [16], with a significant reduction in functional symptoms and psychological

distress after surgery.

5. Conclusions

Breast hypertrophy is defined as a pathological process in which the breast in-
creases in size beyond normal proportions. It causes significant psychological dis-
tress and physical discomfort, often leading to postural adjustments. Surgery for

breast hypertrophy, and cosmetic and reconstructive surgery in particular, has

DOI: 10.4236/mps.2026.162007

77 Modern Plastic Surgery


https://doi.org/10.4236/mps.2026.162007

M. L. Foba et al.

long been considered a luxury in Africa. Public health policies have not made it a
priority. However, it is now gaining a notable place in our surgical practice.
Breast reduction surgery offers satisfactory results, although in adolescents, the
scarring, psychological and functional repercussions may limit its indication. In-
forming patients about the anticipated benefits and risks remains essential, with

particular attention to young women of childbearing age.
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