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Abstract: 

Background: The dual plan strategy has generally applied in growth mammaplasty strategies. In any case, there are some 

concerns about maintaining the elegant shape long after the muscle discharge. This examination expects to track and break 

down the dynamic morphological changes of the breast after double-plane breast enlargement through a three-dimensional 

filtering strategy.  

Methods: Fourteen patients with double-plane anatomical growth were subjected to a three-dimensional pre-operative (pre-

OP) and post-operative examination in four stages (several months: post-1M, 4 months: post-3M, 7 months: post-6M and 11 

months: post-11M). Our current research was conducted at Bach Mai Hospital, Hanoi from May 2018 to April 2019.  The 

direct separation, breast projection, areola position, breast volume also breast surface area remained estimated and 

decomposed on 3D models after a certain time.  

Results: Associated to the post-11M period, no critical contrast was found in the midline areola to midline separation, areola 

to inframammary fold separation, and sternal score at degree of inframammary overlap after 5 months, both in the straight 

line separation and in its forecast on the surface. The separations between the sternal indentation and areola were not 

noticeable after the first month. Changes in breast volume were not noticeably distinct after the post-3M period. The volume 

and level of territory of the upper pole reduced whereas lesser pole widened stepwise. The surface showed no critical changes 

after WWI. Nor were the increases in projection of the chest essential after the First World War. The areola moved 1.060.6 

cm horizontally (hub X), 0.663.8 cm upward (hub Y) and 3.366.2 cm forward (pivot Z) after 1M, and the distinctions were not 

noticeable after 11M.  

Conclusion: The 3D filtering method offers an objective and successful method to assess morphological variations in the 

breast afterwards increased mammaplasty after a certain period of time. The double-plane expansion advances the shape of 

the breast, especially in the lower part of the stem, and helps to maintain a stable and elegant result during the 11 months of 

development. The vast majority of the shape changes and the adjustment of the embedding with the embedding were done 7 

months after the activity. In this way, a period of 6 months can be considered a moderately stable observation period in the 

evaluation of the postoperatively results of the double-plane breast augmentation. 
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INTRODUCTION: 

Expansion mammaplasty is one of the most 

commonly performed restorative surgeries. The sub 

glandular, subpectoral and double-plane areas are 

three areas of recessed pockets normally used. Each 

of these pockets has explicit signs, as well as 

obstacles [1]. Contrasting and sub glandular 

pockets, the inclusion of the pectoral muscle may 

decrease the perception of recess and the 

unmistakable quality and reduce the risk of capsular 

contracture. In any case, it penetrates the definition 

of the entire post and inframammary overlap, with 

an increased danger of parallelism and better 

removal or mispositioning of the inclusion after a 

certain time [2]. The double-plane pocket forms a 

progressively tasteful lower rod shape and maintains 

a strategic distance from lateral or unequalled 

malposition. Double-plane breast growth has a 

greater number of advantages than other areas of the 

pocket, but there are some concerns about the 

conceivable danger of expansion from an obvious or 

unmistakable poor inclusion [3]. To answer this 

question, it is important to evaluate the 

postoperative morphological changes in the chest. In 

recent articles, a three-dimensional filtering strategy 

was applied to preoperatively assessment and 

postoperatively result evaluation for medical 

procedures in the chest [4]. Its approval and 

accuracy in the evaluation of the chest has been 

demonstrated, giving us a target instrument to break 

down the morphology and uniformity of the chest. 

In all cases, the set of distributed examinations by 

means of 3D verification strategy focused on the 

correct subpectoral expansion, the results of which 

may not matter to double the plan expansion. To our 

knowledge, here is not any distributed examination 

using the 3D verification strategy to dispassionately 

assess postoperative morphologic changes in the 

chest after double plan enlargement [5]. 

 

METHODOLOGY: 

Patient Enrollment: Fourteen cases (n= 28 breasts) 

who underwent essential double-plane breast growth 

mammaplasty using the axillary methodology from 

April 2009 to August 2011 in the designer 

specialization were enrolled in the survey. Our 

current research was conducted at Bach Mai 

Hospital, Hanoi from May 2018 to April 2019.  

Patients who had undergone medical intervention on 

the chest, innate chest distortions, significant chest 

ptosis and various comorbidities were prohibited. 

Anatomical Allergan 430 silicone inserts were used 

with a standard size of 238629.6 ml (go: 206-295 

ml).  

 

 
 

Fig 1: 

Ethical Statement: The examination was 

confirmed previous to investigation by Research 

Morals Committee of Plastic Surgery Hospital, Bach 

Mai Hospital, Hanoi and the Vietnam Academy of 

Medical Sciences. Knowledgeable agreement was 

gained according to rules of Research Ethics Board.  

Three-dimensional breast scan: 3D images of the 

breast were gained pre-operatively (pre-OP) and 

post-operatively in four stages (several months: 

post-1M, 4 months: post-4M, 7 months: post-7M 

and 11 months: post-12M) with a non-contact 

scanner using the institutionalized 3D acquisition 

convention, as recently detailed. The 3D model of 

the chest was decomposed by means of 

programming. The X-pivot (left/right), Y-hub 

(mediocre/prevalent) and Z-hub (rear/front) were 

resolved to facilitate the arrangement of typical by 

means of our past convention. 

 

 
 

Fig 2: 

Surgical Procedure: Altogether systems were 

realized by means of the double-plane trans axillary 

procedure through the endoscopic help of the main 

creator. The channels were set for a duration of 4 to 

6 days. A flexible band remained damaged on upper 

chest postoperatively to stop cephalic displacement 

of the inserts. Afterward the medical intervention, 

https://en.wikipedia.org/wiki/Bach_Mai_Hospital
https://en.wikipedia.org/wiki/Bach_Mai_Hospital


IAJPS 2020, 07 (02), 359-364     Hafiz Muhammad Umar Bashir Hashmi et al     ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 361 

the comprehension of the realization of their breasts 

was assessed on a scale (from 1, completely 

disappointed, to 11, completely realized) at each 

point in the year of development.  

Table 1: Linear-Distance Dimension of Breast. 

 

Parameters  Pre-operative Post-op Post-op Post-op Post-op 

(Mean±SD)   1 month 3 months 7 months 11 months 

Straight-line 

N-MD  7.860.4 8.960.6 8.960.6 9.060.5 9.060.5 

N-IMF  16.661.3 17.261.3 17.261.2 17.161.2 17.361.1 

SN-N  4.460.8 7.460.7 7.461.1 7.660.9 7.661.0 

Through-skin 

N-MD  7.960.4 9.160.6 9.160.6 9.260.6 9.360.6 

SN-N  17.361.2 16.961.3 17.461.3 17.461.2 17.461.4 

N-IMF  7.461.1 7.660.9 7.460.7 7.661.0 4.560.8 

 

Direct distance measurements: Straight line 

separation and their forecast on the surface between 

explicit anatomical landmarks were estimated on the 

3D model of the breast: sternal areola score (SN-N), 

areola at inframammary overlap (N-IMF), areola at 

midline (N-MD), and sternal indentation at the 

degree of inframammary fold. For good 

repeatability and precision in estimation, each step 

was distinguished by the point of intersection of the 

level plane and the sagittal plane (YZ plane) on the 

body surface (Figure 1, Figure 2).  

Chest projection: A virtual chest divider was made 

dependent on the bending speed of the peri-chest 

territory to represent the actual chest divider. Level 

segments were acquired across the areola also 

virtual chest divider on every chest to recognize the 

maximum chest projection. The average estimate of 

the vertical separation (cm) from mean and lateral 

base of the areola to breast divider remained 

characterized as breast projection (Figure 3).  

 

 
 

Fig 3: 

 

 

Factual Analysis: Estimates remained led at each 

time point also showed a mean value of 7 SD. 

Estimates after 11M were used as a baseline. A one-

way ANOVA with reworked estimate was 

conducted to examine changes in temporal 

orientation (score level of p.0.06). Render 16 from 

the SPSS program was applied for review. 

 

RESULTS: 

Case and insert features:  

The average age of 14 cases (n= 28 breasts) was 

29,765.4 years (range: 22-43 years), with a mean 

weight (BMI) of 19,762.4 kg/m2 and a preoperative 

chest volume of 42,8627.2 ml (range: 6-112 ml). 

The mean estimate of preoperative chest contour 

distinction was 6,662.9 cm (go: 3-8 cm). Five of the 

fourteen patients had a pregnancy prior to the 

activity. The patient satisfaction scale had a mean 

estimate of 9,861.7 after 11M (territory: 9-11) (we 

characterized the score of 0.8 as a satisfaction score). 

The difference in patient satisfaction after a certain 

time remained not critical. In altogether cases, no 

capsular contracture tangles, death, illness, or 

malposition remained detected.  

Chest Linear Distance Capacities: Altogether 

estimates of linear separation at every time point are 

abridged in Table 1. Separations of SN-N, N-IMF, 

N-MD, and SN-LIMF essentially widened (p.0.002) 

after breast expansion. Both straight line separation 

and their projection onto the surface of the SN-N 

estimates displayed not any critical change 

afterwards 2 months (Figure 5). The N-IMF, N-MD 

and SN-LIMF estimates showed no critical change 

in the straight line separation and surface forecast 

since the post-6M period (Figure 5). The S N-N, N-

IMF, N-MD and SN-LIMF estimates of the straight 

line separation did not show large contrasts between 

the post-6M period and the post-12M period. The 

IMF fell by 2.0 cm after the first half of the year and 

by 0.6 cm over the following 11 months. 
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Fig 4: 

Breast Projection: The normal chest projection basically widened by 4.0 cm after inclusion of the chest (pre-PO 

vs. post-1M, p.0.002) (Table 2) (Figure 5). From this point on, it decreased somewhat, but the distinction did not 

reach measurable significance (Figure 5).  

 

 
 

Fig 5: 

Areola position: The three areola directions before 

and after the operation are shown in Table 2. All 

adjustments in 3 tomahawks remained critical (pre-

OP versus post-1M, p.0.003), however there were no 

noticeable changes meanwhile post-1M (post-1M 

versus post-12M, post-3M versus post-12M, and 

post-6M versus post-12M, p.0.06). Those 

progressions among the pre-PO also post-11M time 

point are related to the displacement of the areola in 

space. In other words, the areola moved 1.060.6 cm 

to the side (X-axis), 0.662.8 cm up (Y-hub) and 

2.361.1 cm forward (Z-hub) after inclusion in the 

chest.  

 

Chest volume measurement and volumetric 

distribution: Chest volume increased by 245.6 mL 

after a medical procedure with a normal inclusion 

size of 238 mL (before and after 12M, p.0.002) 

(Table 3) (Figure 7). The volumetric changes after 

12M and after 3M were not significantly different 

(Figure 7). The volume of the upper chest stem 

enlarged through a total of 98.5 ml, and expansion 

remained approximately 144.7 ml in the lower stem 

after the medical procedure (Figure 7). Nearly 61% 

of volumetric rise (242.4 ml) came from inferior 

chest stem, while 39% came from the upper stem. 

No critical contrast in the volumetric variations of 

the upper stem was originate among post-1M and 

post-11M, post-3Mvs. post-11M, post-6M and post-

12M, separately (Figure 6). 
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Fig 6: 

 

Table 2. Breast Projection and Projective Distance of SN-N on Axes. 

 

Parameters  Pre-operative Post-op Post-op Post-op Post-op 

(Mean±SD)   1 month 4 months 5 months 11 months 

Projection 2.061.8 4.761.9 4.761.8 3.860.8 4.061.0 

Nipple position 

X axis  13.461.1 13.661.1 13.561.3 14.261.2 13.561.3 

Y axis  9.360.6 8.460.5 9.460.6 9.460.6 9.260.5 

Z axis 5.361.6 7.561.5 7.661.5 7.661.4 7.562.0 

 

 
 

Figure 6. The breast surface and area delivery. 
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DISCUSSION: 

In addition to conventional photography, it is 

important to evaluate the target to depict post-

operative changes in breast shape, particularly in 

inferior part of the shaft, and to assert the advantages 

of the double-plane pocket. Authors practice the 3D 

morphological changes of the chest to address 

concerns about the conceivable expansion danger of 

an obvious or unmistakable poor embedding of the 

double-plane pocket [6]. In our review, with the 

addition of the double-plane embedding, the SN-N 

separation was generally stable after the post-1M 

period, and then the N-IMF separation continued to 

expand to the moderately stable stage after the post-

6M period. We accept that pectoral muscle 

discharge widened the upper stem completion to a 

specific degree and this could be key reason for 

postoperative redistribution [7]. In any case, the 

anatomical insertion used in our investigation could 

be another explanation when contrasting and round 

insertions are used in different examinations [8]. In 

our investigation, the areola had an unequalled 

frontal and horizontal movement after the medical 

procedure was accompanied by a fall of the 

inframammary fold. In our investigation, the areola 

displacement did not have any substantial changes 

throughout 11-month period and the inframammary 

overlap did not have any significant changes 

between the post-6M and post-11M period [9]. Eder 

et al. performed a detailed 3D assessment of changes 

in breast shape and volume after subpectoral 

expansion mammaplasty of more than 7 months, 

with a continuous decrease in the N-IMF estimate 

and an increase in the SN-N separation throughout 

postoperative periods. Contrasting and our review, 

diverse changes in direct separations showed that the 

double-plane method resulted in more expansion on 

the lower positions. Tepper et al. showed that the 

volumetric transport of upper and lower chest posts 

did not change through subpectoral growth through 

normal level of upper and lower posts of 

approximately 53.6%615.6% and 48.6%615.8% 

after the medical procedure [10]. In any case, our 

information indicated a distinct volumetric diffusion 

with the postoperative normal of 42.9% in the upper 

post and 59.5% in the lower post (Table 3 and Figure 

7). Handel expressed that the double plane relieves 

the choking of the pectoral muscle also promotes 

redistribution of tight skin of lower diaphysis to 

force implantation. 

 

CONCLUSION: 

The three-dimensional filtering method is a 

powerful objective and means to evaluate the 

morphological changes in the chest after long-term 

breast augmentation. In light of our investigation, a 

double augmentation of the plane can improve the 

shape of the chest with a more noticeable totality in 

the lower positions. A stable and tasteful result can 

be maintained during the 12-month continuation 

period. The breasts account for most of variations in 

shape and burying adjustment through coating 7 

months after the double-plane endoscopic trans 

axillary mammaplasty, which shows that 7 months 

is an insignificant period for the evaluation of 

postoperative results of double-plane breast growth. 
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