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ABSTRACT

Most patients undergo just one type of gender-affirming top surgery, but some will have a dou-
ble-incision mastectomy after reduction mammaplasty. We describe a 46-year-old transgender
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man who requested a flatter chest after undergoing reduction mammoplasty the previous year.

We also provide three considerations to guide surgical decision-making in this situation.

Background

In the United States, an estimated 11,000 transgender
patients undergo gender-affirming procedures annu-
ally [1]. Of these procedures, gender-affirming top sur-
gery is the most commonly performed [2,3] and
ranges from reduction mammaplasty with preservation
of the nipple areolar complex (NAC), to mastectomy
with and without NAC preservation [4,5]. Among the
various mastectomy incision types, the double-incision
is the most commonly performed; however, for
patients with smaller chests and good skin quality,
alternatives can be used [3].

Transgender patients who do not necessarily
desire a flat chest seek reduction mammaplasty,
whereas patients who desire a flat, masculine chest
undergo a mastectomy [5]. Ideally, patients undergo
just one type of top surgery, but some who undergo
reduction mammaplasty later decide to undergo
subsequent mastectomy. In this situation, little guid-
ance is available to inform surgical decision-making.
We present a case of a transgender man with a prior
history of Wise-pattern reduction mammaplasty who
underwent a double-incision mastectomy for persist-
ent gender dysphoria and highlight important
considerations.
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Case

A 46-year-old transgender man with history of Wise-
pattern reduction mammaplasty presented to our
clinic requesting a flatter chest for persistent gender
dysphoria. The patient met World Professional
Association for Transgender Health (WPATH) criteria
and had been consistently living in his chosen gender
for several years. He received testosterone cypionate
injections for two years. There was a significant family
history of breast cancer in his maternal aunt, grand-
mother and cousin; his preoperative mammogram was
unremarkable. He underwent reduction mammaplasty
with a superior-based pedicle and Wise-pattern inci-
sion in 2014. Subsequent revision surgery with autolo-
gous fat grafting and areola resizing took place three
months later at the same outside hospital.

Nine months after his reduction mammaplasty, the
patient had persistent gender dysphoria due to chest
contour deformity, ‘female-appearing’ breasts, and
residual breast tissue. His residual breast tissue pre-
sented as an A-cup breast size with limited excess skin
to perform a double-incision mastectomy. He also felt
dysphoric about his Wise-pattern scars and sought to
have double-incision scars. The decision was thus
made to perform a double-incision mastectomy with
free nipple grafts to revise the chest contour
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deformity and achieve a flat chest. The preoperative
markings and intraoperative techniques of the double-
incision mastectomy were done in accordance with
the senior author’s published steps [6].

At his one and two-week follow-up appointments,
the patient was happy with his results. He later under-
went an in-office procedure to revise small bilateral
‘dog ears’ at the lateral chest, larger left nipple and
right inferior lateral chest concavity. Four years after
his mastectomy, the patient returned for another in-
office revision of a small dog ear on the right lateral
chest. The patient was pleased with his outcome and
had no additional concerns.

Discussion

Mastectomy after a Wise-pattern mammaplasty for
gender dysphoria was described in a case series of
five patients who had a history of either a concentric
circular or Wise-pattern reduction mammaplasty who
later underwent subsequent mastectomy [7]. The rea-
sons for undergoing the initial reduction mamma-
plasty included prior gender identification as
nonbinary that later changed to male with desire for a
more masculine chest, not being aware of a subcuta-
neous mastectomy as an option, and desire to pre-
serve nipple sensation [7]. There were no hematomas,
seromas, or NAC necrosis after an average of
12 months of follow-up. One patient required revision
for a painful right nipple at 11 months postoperatively.
Although postoperative outcomes for the various
mastectomy incision types were discussed, little surgi-
cal guidance was provided for the conversion of
reduction mammaplasty to subcutaneous mastectomy.

In contrast, more studies have focused on this sur-
gical transition for oncologic resection in cisgender
women [8,9]. Staged oncologic reconstruction with
nipple-sparing mastectomy can be performed for cis-
gender women with large or ptotic breasts [8,10]. This
two-stage approach entails a reduction mammaplasty
followed by nipple-sparing mastectomy and direct-to-
implant reconstruction [10]. Previous outcome studies
of this two-stage approach show low complication
rates and successful reconstruction [8-10]. However,
we do not recommend it as the routine standard for
gender-affirming top surgery. Ideally, only one chest
surgery should be performed. Therefore, preoperative
patient selection and shared decision-making are crit-
ical when deciding on the appropriate chest surgery.
For patients unsure whether to pursue reduction
mammaplasty or mastectomy, we suggest patients

and providers understand the aesthetic challenges of
having a mastectomy after a breast reduction.

There are several reasons why a transgender
patient may choose to undergo a reduction mamma-
plasty versus a double-incision mastectomy. Patients
who desire smaller, A-cup breasts and/or preservation
of NAC sensation, may prefer breast reduction. NAC
resizing may not be necessary for these patients.
Nonbinary patients are more likely than transgender
male patients to undergo reduction mammaplasty [5].
Patients who desire a flat chest and/or resizing of the
NACs usually undergo double-incision mastectomy
[11,12]. Our patient initially requested a double-inci-
sion mastectomy, but was only offered reduction
mammaplasty. Although gender-affirming top surgery,
such as the double-incision mastectomy, was less
common than reduction mammaplasty in earlier years
[10], as the demand for gender-affirming top surgery
increases, more surgeons will become experienced
with the double-incision technique, enabling more
patients to undergo double-incision mastectomy as a
surgical option.

For patients with persistent gender dysphoria after
Wise-pattern reduction mammaplasty, we highlight
three considerations when transitioning to a mastec-
tomy: (1) the amount of chest skin remaining after the
breast reduction, (2) chest contour and (3) NAC pos-
ition and size. To achieve an aesthetic reduction mam-
maplasty result, excess skin and tissue are usually
excised [13]. However, with limited skin after a breast
reduction, it can be challenging to place the final dou-
ble-incision scar at what is considered to be the ideal
location — the inferior border of the pectoralis major
muscle (Figure 1). Instead, the scar usually results in a
superior location.

Chest contour irregularity also needs to be consid-
ered when deciding on which surgery to perform
next. Theoretically, a periareolar incision, instead of a
double-incision, could be performed for patients with
limited chest skin and breast tissue. Previous studies
have shown low complication rates for both surgical
techniques [14,15]. However, the periareolar incision
has a limited window of access, which is less reliable
in correcting chest contour irregularities [7]. Although
our patient presented with limited breast tissue, he
felt dysphoric about his Wise- pattern scars and chest
contour. Thus, a double-incision mastectomy seemed
most appropriate to remove his prior scars and correct
the contour irregularities, as contour revisions are usu-
ally more frequent with periareolar and concentric cir-
cular techniques [16].
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Figure 1. Mastectomy scar patterns. (A) Scars from a Wise-pattern reduction. (B) Scars from a double-incision mastectomy with

free nipple grafts. (C) Scars from a periareolar mastectomy.

Finally, in terms of NAC position and size, if the
NAC is in the proper location on the chest with appro-
priate distance from the intramammary fold (IMF) and
there is minimal residual breast tissue, then an IMF
incision is another option for reconstruction. However,
the IMF incision may be less ideal for patients who
desire resizing of the NACs.

Although there are several options to achieve a flat
chest after reduction mammaplasty, we recommend
that patients and their providers understand the out-
comes of each gender-affirming chest procedure
before deciding on a chest surgery. Shared decision-
making can help with appropriate patient selection.

Conclusions

This is a case report of a transgender man who under-
went a double-incision mastectomy after a Wise-pat-
tern reduction mammaplasty for persistent gender
dysphoria. We illustrate several considerations when
transitioning from reduction mammaplasty to mastec-
tomy. With shared decision-making, optimal patient
outcomes and satisfaction can be achieved.
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