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There are several techniques for the prevention of dog-ear. All of the techniques have their own disadvantages,
since mostly they lengthen the wound. The current technique prevents dog ear during inverted-T breast lift and
reduction without lengthening the wound or creating tension while closing the wound.

1. Introduction

Breast lift and breast reduction are common surgical procedures
worldwide. Although several techniques are reported for breast lift and
breast reduction, many plastic surgeons favor the inverted-T technique
[1]. The inverted-T technique commonly forms a ‘dog-ear at the ends of
the horizontal part of the inverted-T incision, due to length discrepancy
between the adjacent wound margins leading to elevation of skin.

Meanwhile, a dog ear, as defined by surgeons, is an excess tissue and
skin protruding at both ends following the closure of unequal margins of
wound length [2]. It usually results from poor planning and execution of
surgical incisions, an important aspect of wound closure. However, dog
ears are sometimes inevitable as they are affected by the shape of the
lesion to be excised and the skin’s biological nature. This occurs
regardless of the etiology, size or position of the wound. The term ‘dog
ear’ was first described for wound closure by Borges in 1982 [3].

The senior author hereby presents her technique for preventing dog
ears during inverted-T breast lift and reduction.

2. Idea

Standard inverted-T markings were made prior to surgery. The
standard inverted T marking has the following parts: A vertical key-hole
or wise pattern around the areola, a lower horizontal line corresponding
to the inframammary fold (IMF) and two upper horizontal lines (medial
and lateral) connecting the key-hole to the IMF line. We made the
following modifications (Fig. 1).

The angle between the IMF line and its superior horizontal coun-
terparts was 90° at both corners. This was done by making the superior
horizontal lines to curve downwards so that it meets the IMF line at 90°
at the corners. Thus, the upper horizontal line had a little “L" shape at the
corner.

The angle between the key-hole pattern’s superior horizontal lines
and vertical lines was set at 90°.

Breast lift or breast reduction were performed in the standard fashion
using a medio-cranial pedicle. The inframammary wound was closed
starting from both corners. The subcutaneous buried sutures were
placed first. The first stitch was taken in such a way that the distance
from the corner to the stitch was the same (x) in both upper and lower
flaps (Fig. 2). Thus, the curvilinear superior incision was made hori-
zontal and parallel to the IMF incision. Care was taken to ensure that the
first suture at each corner was taken in this fashion regardless of the
length discrepancy between upper and lower horizontal incisions.
Further subcutaneous buried sutures were placed by the standard
halving method.

Finally, the inframammary wound was closed by running intracu-
taneous sutures (Fig. 3). Although this results in minor bunching up
centrally, this settles well with time. Thus, the occurrence of dog ear was
prevented by distributing the excess length centrally.

3. Discussion

This is commonly corrected by excising the dog-ear to lengthen the
wound in the same direction as the long axis of the original defect [3],

Abbreviations: IMF, inframammary fold; CDDE, circular defect with dog-ear deformities excision.
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Fig. 2. The subcutaneous buried sutures were placed first from both corners, the distance from the corner to the stitch was same (x) in both upper and lower flaps
(A). Further subcutaneous buried sutures were placed by the standard halving method (B). The curvilinear superior incision was made horizontal and parallel to the

IMF incision (C).

Meanwhile, in pursuing a better aesthetic result, this is quite contra-
dictive. To correct dog ears, the simplest approach is to do nothing when
a spontaneous resolution is expected, further extension of the wound is
needed and when immediate removal of dog ear is expected to jeopar-
dize the viability of surrounding tissue [4]. In a previous study, dog-ears
with an initial height of 8 mm were left in place to spontaneously regress
[5].Furthermore, other surgical procedures to correct dog ears include
the hockey stick extension technique [4], M-plasty technique [6,7],
inverted triangle technique [8], and 90° incision technique [9]. The
disadvantage of all the mentioned techniques is that they create a longer
scar at an angle to the original axis. The circular defect with dog-ear
deformities excision (CDDE) technique [10] is a variation on fusiform

excision that produces a scar that is longer than the length of the original
wound. Meanwhile, a previous study stated the three-bite suturing
technique [11] is less than 15 mm from the skin surface and not
exceeding a ratio of 3:1 between the dog ear’s base and its projection. It
was also reported that the tacking suture technique [12] was used in
fixing the incipient dog-ear to the underlying periosteum. Another study
also described de-epithelializing of the dog’s ear portion to preserve the
subdermal plexus by burying it in the dermis [13].

It would be wiser if we could prevent the occurrence of dog ears than
to correct dog ears. Some of them are:

The triangular advancement technique [14], modified into Burow’s
triangle excision. Meanwhile, the disadvantages of this technique
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Fig. 3. The inframammary wound was closed by running intracuta-
neous sutures.

include lengthening of wound, complicated by skin necrosis, and
involving additional scarring.

The diagonal mattress suture technique [15] at both sides of the
wound. The disadvantages of this method are that there is a possibility of
soft tissue excess in the central part of the wound at the end of closure,
which can lead to difficulty closuring the wound and higher tension in
the central part of the wound, which can lead to wound dehiscence.

We offer a new method of dog ear prevention in breast lift and breast
reduction surgery, which was developed by the senior author with more
than 15 years of experience in breast surgery, without lengthening the
wound or creating tension while closuring the wound. By dispersing the
surplus length centrally, dog ear was avoided. The only downside of this
technique is small bunching up in the center, which will resolve with
time. Finally, a novel technique for preventing dog ear during Inverted-T
breast lift and breast reduction is the 90° angle connection line between
keyhole and inframammary during Inverted-T breast lift and breast
reduction.
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