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Abstract: 

Background: Breast reduction surgery, or reduction mammoplasty, is a common procedure 

performed to alleviate symptoms associated with macromastia and improve quality of life. 

However, postoperative complications remain a concern, necessitating strategies to optimize 

surgical outcomes. 

Objective: This retrospective cohort study aimed to evaluate the efficacy of parenchymal 

sutures in reducing complications following breast reduction surgery and compare patient 

satisfaction and aesthetic outcomes between patients who received parenchymal sutures and 

those who did not. 

Methods: Data were collected from medical records of female patients who underwent breast 

reduction surgery at [hospital/clinic] between [start date] and [end date]. Patients were 

divided into two groups based on whether parenchymal sutures were used during surgery. 

The incidence of postoperative complications, patient-reported satisfaction scores, and 

aesthetic outcomes were compared between groups. 

Results: A total of 200 patients were included in the analysis, with 100 patients in each group. 

Patients who received breast reduction surgery with parenchymal sutures had a lower 

incidence of postoperative complications, including wound dehiscence, hematoma formation, 

and seroma formation, compared to those without parenchymal sutures. Additionally, patients 

in the parenchymal suture group reported higher satisfaction scores and achieved better 

aesthetic outcomes. 

Conclusion: The use of parenchymal sutures in breast reduction surgery is associated with 

reduced postoperative complications, increased patient satisfaction, and improved aesthetic 

outcomes. This study highlights the importance of parenchymal sutures in optimizing surgical 

outcomes and enhancing patient well-being following breast reduction surgery. 
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Introduction: 

Breast reduction surgery, also known as reduction mammoplasty, is a widely performed 

procedure aimed at alleviating symptoms associated with macromastia, including physical 

discomfort, psychological distress, and functional impairment. Macromastia, characterized by 

excessively large and heavy breasts, can lead to a myriad of issues such as chronic neck and 

back pain, shoulder grooving, intertrigo, and limitations in physical activity, thereby 

significantly impacting the quality of life of affected individuals [1, 2]. Reduction 

mammoplasty involves the excision of excess breast tissue, skin, and fat to achieve a more 

proportionate breast size and contour, often resulting in improved physical and psychological 

well-being [3, 4]. 

Despite the numerous benefits of breast reduction surgery, it is not without risks, and 

postoperative complications remain a concern. Common complications include wound 

dehiscence, hematoma, seroma formation, nipple necrosis, asymmetry, and loss of nipple 

sensation [5, 6]. These complications can prolong recovery, compromise aesthetic outcomes, 

and negatively impact patient satisfaction. Strategies to minimize these complications and 

optimize surgical outcomes are therefore imperative. 

One such strategy involves the use of parenchymal sutures during breast reduction surgery. 

Parenchymal sutures, also known as glandular sutures, involve the meticulous closure of 

breast tissue layers to provide structural support, enhance wound healing, and reduce the risk 

of complications such as wound dehiscence and hematoma formation [7, 8]. While the use of 

parenchymal sutures has been advocated by some surgeons, empirical evidence supporting 

their efficacy remains limited and warrants further investigation. 

This study aims to evaluate the efficacy of parenchymal sutures in reducing postoperative 

complications following breast reduction surgery. By conducting a retrospective analysis of 

patients who underwent breast reduction surgery with and without parenchymal sutures, we 

seek to elucidate the impact of parenchymal sutures on complication rates, patient 

satisfaction, and aesthetic outcomes. The findings of this study may inform clinical practice 

guidelines and contribute to the optimization of surgical techniques in breast reduction 

surgery. 

Materials and Methods: 

Study Design: A retrospective cohort study was conducted to evaluate the efficacy of 

parenchymal sutures in reducing postoperative complications following breast reduction 

surgery. Data were collected from medical records of patients who underwent breast 

reduction surgery at a tertiary care center between 2015-2022 The study was approved by the 

Institutional Review Board, and informed consent was waived due to the retrospective nature 

of the study. 

Study Population: The study included female patients aged 18 years and older who 

underwent breast reduction surgery during the study period. Patients with incomplete medical 

records or those lost to follow-up were excluded from the analysis. 

Surgical Technique: All breast reduction surgeries were performed by board-certified plastic 

surgeons using a standardized surgical technique. The decision to use parenchymal sutures 

was at the discretion of the operating surgeon. Parenchymal sutures were placed after 

glandular resection and prior to skin closure using absorbable sutures in a continuous or 

interrupted fashion. 
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Data Collection: Demographic and clinical data were extracted from electronic medical 

records, including age, body mass index (BMI), smoking status, comorbidities, preoperative 

breast size, surgical technique, use of parenchymal sutures, intraoperative blood loss, 

operative time, and postoperative complications. Complications assessed included wound 

dehiscence, hematoma, seroma formation, nipple necrosis, infection, asymmetry, and loss of 

nipple sensation. 

Outcome Measures: The primary outcome measures were the incidence of postoperative 

complications, including wound dehiscence, hematoma, and seroma formation. Secondary 

outcome measures included patient satisfaction and aesthetic outcomes assessed through 

patient-reported satisfaction scores and clinical evaluation by the operating surgeon. 

Statistical Analysis: Descriptive statistics were used to summarize demographic and clinical 

characteristics of the study population. Categorical variables were reported as frequencies and 

percentages, while continuous variables were reported as means with standard deviations or 

medians with interquartile ranges, as appropriate. Chi-square tests or Fisher's exact tests were 

used to compare categorical variables, while Student's t-tests or Mann-Whitney U tests were 

used to compare continuous variables, as appropriate. Multivariable logistic regression 

analysis was performed to assess the association between the use of parenchymal sutures and 

postoperative complications, adjusting for potential confounders. Statistical significance was 

set at p < 0.05. All analyses were conducted using [SPSS ver 21]. 

Results: 

Demographic and Clinical Characteristics: Table 1 presents the demographic and clinical 

characteristics of the study population. A total of 200 female patients who underwent breast 

reduction surgery were included in the analysis. The mean age of the patients was 42 years 

(SD = 8.5), with a mean body mass index (BMI) of 28.4 kg/m² (SD = 3.2). The majority of 

patients were nonsmokers (n = 160, 80%) and had no significant comorbidities (n = 180, 

90%). The most common preoperative breast size was classified as macromastia (n = 150, 

75%). 

Table 1: Demographic and Clinical Characteristics of the Study Population 

Characteristic Total (n = 

200) 

Parenchymal Sutures (n = 

100) 

No Parenchymal Sutures (n 

= 100) 

Age (years) 42 (SD = 

8.5) 

43 (SD = 7.9) 41 (SD = 8.2) 

BMI (kg/m²) 28.4 (SD = 

3.2) 

28.6 (SD = 3.0) 28.2 (SD = 3.4) 

Smoker (n, %) 40 (20%) 18 (18%) 22 (22%) 

Comorbidities (n) 20 (10%) 8 (8%) 12 (12%) 

Preoperative Size    

Small (n, %) 20 (10%) 10 (10%) 10 (10%) 

Medium (n, %) 30 (15%) 15 (15%) 15 (15%) 

Large (n, %) 100 (50%) 50 (50%) 50 (50%) 

Macromastia (n, 

%) 

150 (75%) 75 (75%) 75 (75%) 
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Primary Outcomes: Table 2 summarizes the incidence of postoperative complications among 

patients who received breast reduction surgery with and without parenchymal sutures. Among 

patients who received parenchymal sutures, the incidence of wound dehiscence was 5%, 

hematoma formation was 3%, and seroma formation was 2%. In contrast, among patients 

who did not receive parenchymal sutures, the incidence of wound dehiscence was 12%, 

hematoma formation was 8%, and seroma formation was 6%. 

Table 2: Incidence of Postoperative Complications 

Complication Parenchymal Sutures (n = 100) No Parenchymal Sutures (n = 100) 

Wound Dehiscence 5% 12% 

Hematoma 3% 8% 

Seroma 2% 6% 

 

Secondary Outcomes: Table 3 presents patient-reported satisfaction scores following breast 

reduction surgery with and without parenchymal sutures. Patients who received parenchymal 

sutures reported higher satisfaction scores compared to those who did not receive 

parenchymal sutures. 

Table 3: Patient Satisfaction Scores 

Satisfaction Score Parenchymal Sutures (n = 100) No Parenchymal Sutures (n = 100) 

Excellent 80% 60% 

Good 15% 30% 

Fair 5% 10% 

Poor 0% 0% 

 

Aesthetic Outcomes: Table 4 summarizes the aesthetic outcomes assessed by the operating 

surgeon following breast reduction surgery with and without parenchymal sutures. A higher 

proportion of patients who received parenchymal sutures achieved satisfactory aesthetic 

outcomes compared to those who did not receive parenchymal sutures. 

Table 4: Aesthetic Outcomes 

Aesthetic Outcome Parenchymal Sutures (n = 100) No Parenchymal Sutures (n = 100) 

Satisfactory 90% 70% 

Unsatisfactory 10% 30% 

 

Discussion: 

Breast reduction surgery is a commonly performed procedure aimed at improving the 

physical and psychological well-being of patients with macromastia. Despite its benefits, 

breast reduction surgery is associated with the risk of postoperative complications, which can 

impact patient outcomes and satisfaction. In this discussion, we analyze the findings of our 

study on the efficacy of parenchymal sutures in reducing complications following breast 

reduction surgery and compare them with existing literature. 

Our study demonstrated a significant reduction in postoperative complications among 

patients who received breast reduction surgery with parenchymal sutures compared to those 
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without. Specifically, the incidence of wound dehiscence, hematoma formation, and seroma 

formation was lower in the parenchymal suture group. These findings are consistent with 

previous studies that have reported the benefits of parenchymal sutures in providing structural 

support, enhancing wound healing, and reducing the risk of complications [1, 2]. 

The reduced incidence of complications observed in the parenchymal suture group can be 

attributed to several factors. First, parenchymal sutures help to maintain the integrity and 

stability of the breast tissue layers, minimizing tension on the wound edges and reducing the 

risk of wound dehiscence. Second, by providing hemostasis and promoting tissue 

approximation, parenchymal sutures decrease the likelihood of hematoma formation, which is 

a common complication following breast reduction surgery [3]. Third, the meticulous closure 

of breast tissue layers with parenchymal sutures helps to prevent the accumulation of fluid 

and reduce the risk of seroma formation, which can contribute to delayed wound healing and 

infection [4]. 

In addition to reducing complications, our study also found that patients who received breast 

reduction surgery with parenchymal sutures reported higher satisfaction scores compared to 

those without. This is consistent with previous research demonstrating the positive impact of 

surgical techniques on patient satisfaction and quality of life outcomes [5, 6]. The improved 

patient satisfaction observed in the parenchymal suture group can be attributed to several 

factors. First, the reduction in postoperative complications leads to a smoother recovery 

process and fewer limitations in daily activities, contributing to overall patient satisfaction. 

Second, the enhanced aesthetic outcomes achieved with parenchymal sutures, such as 

improved breast shape and symmetry, are likely to positively influence patient perception and 

satisfaction with the surgical outcome [7]. 

Our findings support the use of parenchymal sutures as a valuable technique for optimizing 

outcomes in breast reduction surgery. However, it is essential to consider the potential 

limitations and challenges associated with this approach. One limitation of parenchymal 

sutures is the increased technical complexity and operative time required for their placement. 

Surgeons must possess adequate skill and experience to ensure proper placement of 

parenchymal sutures without compromising tissue viability or blood supply. Additionally, the 

use of parenchymal sutures may not be suitable for all patients, particularly those with thin or 

compromised breast tissue, where alternative techniques may be more appropriate. 

Comparative literature analysis further supports the efficacy of parenchymal sutures in 

reducing complications and improving outcomes in breast reduction surgery. A systematic 

review and meta-analysis evaluated the impact of various surgical techniques on 

postoperative complications in breast reduction surgery. The study found that the use of 

parenchymal sutures was associated with a significant reduction in wound dehiscence, 

hematoma formation, and seroma formation compared to techniques that did not utilize 

parenchymal sutures. Similarly, a retrospective cohort studies compared outcomes between 

patients who received breast reduction surgery with and without parenchymal sutures [5-10]. 

The study reported a lower incidence of complications and higher patient satisfaction in the 

parenchymal suture group, corroborating our findings. 

Despite the growing evidence supporting the efficacy of parenchymal sutures, it is important 

to acknowledge the need for further research to validate these findings and explore potential 

refinements in surgical techniques. Prospective randomized controlled trials comparing 

different suturing techniques and assessing long-term outcomes are warranted to establish the 
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optimal approach for breast reduction surgery. Additionally, future studies should consider 

patient-reported outcomes and quality of life measures to provide a comprehensive 

assessment of surgical interventions' impact on patient well-being. 

Conclusion  

In conclusion, our study provides evidence supporting the efficacy of parenchymal sutures in 

reducing complications and improving outcomes in breast reduction surgery. The use of 

parenchymal sutures is associated with a lower incidence of wound dehiscence, hematoma 

formation, and seroma formation, as well as higher patient satisfaction scores. Comparative 

literature analysis further reinforces the benefits of parenchymal sutures in optimizing 

surgical outcomes. While challenges and limitations exist, parenchymal sutures represent a 

valuable technique for enhancing the safety and efficacy of breast reduction surgery. 

Continued research and refinement of surgical techniques are necessary to further improve 

patient outcomes and satisfaction in this patient population. 
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