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One last area of debate is the use of drains. We 
have not been using drains for several years now in our 
cases, without any hematomas, and we attribute this to 
the preoperative infiltration of breast tissues with lido-
caine and epinephrine.5 Once again, we would like to 
congratulate the authors on an excellent publication.
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reply: Tuberous Breast Deformity: classification 
and Treatment strategy for improving 
consistency in Aesthetic correction
Sir:

We would like to thank Drs. Mandrekas and Zam-
bacos for their very kind comments and compliments, 
and for their outstanding prior work on aesthetic cor-
rection of tuberous breast deformity.1,2 In their cor-
respondence, they have raised excellent points for 
discussion, including (1) differing approaches to the 
lower pole, (2) a fibrous ring hypothesis, (3) manage-
ment of soft-tissue deficiency, (4) tissue expander use, 
and (5) the use of drains, on which we are very pleased 
to comment.

In addressing this varied and complex develop-
mental deformity, it is clear that numerous paths 
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We would like to congratulate Dr. Kolker and  
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article on tuberous breasts,1 a deformity that has trou-
bled us for more than a decade.2,3 It is very interesting 
that, although the authors followed a different surgical 
approach for the management of the lower pole of the 
breast, the results produced with their technique are 
similar to ours.

We would like to offer a few thoughts with regard 
to the fibrous ring that according to our experience is 
the root of the problem of this deformity. We have pro-
duced histologic proof of the existence of this fibrous 
ring,3 and we believe that it is always present, either fully 
developed or in some cases underdeveloped. Dividing 
this ring is of paramount importance for the correction 
of the tuberous breast deformity.

Type III deformities, according to both the Grol-
leau classification4 and the classification presented by 
the authors, present the reconstructing surgeon with 
a very difficult problem: covering the lower pole of 
the newly reconstructed breast with (the nonexistent) 
breast tissue. Lately, we have tried using acellular der-
mal matrix in one patient with good results, but we 
need to collect more experience to reach valid con-
clusions on the matter. Our series presented in 20103 
included two patients that developed a double-bubble 
deformity, probably because of the shortage of good-
quality skin, and perhaps it would be a good idea 
to use tissue expanders in the future as the authors 
suggested.
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