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Abstract. One of the unresolved issues in aesthetic mammoplasty remains the prevention of gravitational ptosis in the
long-term postoperative period. The aim of this study was to improve the outcomes of mastoptosis treatment by refining
classical surgical techniques to help prevent recurrent ptosis in the long term. The main group consisted of 50 patients
diagnosed with mastoptosis. These patients underwent surgery using a modified Pitanguy-Ribeiro method, which included
fixation to reduce cranial displacement and anchoring to the fascia of the pectoralis major muscle. The study results
highlight the importance of individually selecting mastopexy techniques for each patient to achieve sustained aesthetic
and functional outcomes. This paper presents the distribution of patients according to the mastopexy technique used,
as well as a comparison of early and late postoperative ptosis indicators across each group. It was found that mastopexy
performed using the Pitanguy-Ribeiro technique is effective in the short term but carries a significant risk of late
postoperative ptosis. Reduction mastopexy shows a high risk of ptosis in the long-term postoperative period. In contrast,
the modified Pitanguy-Ribeiro technique proves to be an effective approach, offering more stable results compared to the
other techniques considered in preventing postoperative ptosis — demonstrated by the complete absence of early ptosis and
the lowest incidence of late ptosis, indicating its superiority. This study identifies the modified Pitanguy-Ribeiro technique
as the most effective for mastopexy correction, ensuring long-term stability, prevention of ptosis recurrence, and a high
level of patient satisfaction. The proposed modification can be recommended as the optimal technique for performing
mastopexy. The study findings may be used to refine surgical techniques, support the development of personalised
recommendations for mastopexy method selection, and inform planning of long-term postoperative preventive measures
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INTRODUCTION

Breast ptosis is one of the most common conditions re-
sulting from a decrease in tissue elasticity and represents
a natural process in women typically after the age of 30-40.
In such cases, the mammary glands decrease in size and
descend, often leading to aesthetic discomfort. According
to O. Khrapach [1], breast ptosis can be categorised into
several types of defects: pseudoptosis, partial ptosis, and
true ptosis. As described by B. Atiyeh et al. [2], the chosen
correction methods vary depending on the specific type of
ptosis and its potential association with different forms of
hypoplasia. The authors classified breast ptosis into true
ptosis, glandular ptosis, and abnormal parenchymal distri-
bution (or pseudoptosis), which allowed for more consist-
ent results and fewer complications. 85% of patients who
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had experienced at least one pregnancy reported chang-
es in breast shape post-pregnancy; 35% noted a decrease
in size, while 30% reported an increase. Lifetime weight
fluctuations, such as significant weight loss or high body
mass index, larger bra cup size, number of pregnancies, and
smoking history have all been identified as significant risk
factors for ptosis.

According to F. Pazhoohi et al. [3], ptosis can occur in
women of all ages and with varying breast sizes, and is com-
monly associated with ageing, macromastia, weight loss,
pregnancy, and hormonal changes. Obesity contributes
to ptosis, as the accumulation of adipose tissue increas-
es the volume of the mammary glands and overstretches
the supporting ligaments. The shape of the breast can also
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influence the condition of the supporting structures; for
example, in rounded breast shapes, the Cooper’s ligaments
are arranged in a way that optimally redistributes weight
and surface area. During pregnancy and breastfeeding,
breast volume increases substantially, and the stretched
skin does not always return to its former state. If breast-
feeding was predominantly from one breast, asymmetry
may also develop. According to official statistics from the
American Society of Plastic Surgeons (ASPS), 280,121 mas-
topexy procedures were performed in the United States in
2020 [4], with ptosis diagnosed in 65% of women in the
post-lactation period. As noted by S.]. Lee et al. [5], ptosis
is often linked to genetic predisposition, associated with
individual variations in collagen and elastin synthesis,
and is frequently observed in family history. Additionally,
M.L. Mangialardi et al. [6] report that beyond causing psy-
chological discomfort, ptosis may lead to physical compli-
cations such as submammary eczema and cervicodynia.

Secondary breast ptosis may occur as a complication of
augmentation mammoplasty. Its development is primarily
due to an initial weakness of the breast’s supportive and
suspensory structures, as well as technical imperfections
in the surgical approach. This is often linked to the sur-
geon’s attempt to address the mismatch between stretched
skin and reduced glandular tissue volume solely through
augmentation, without the mastopexy that would be nec-
essary in such cases. According to A. Hoyos [7], the inci-
dence of recurrent ptosis following mastopexy combined
with augmentation mammoplasty ranges from 9.3 to 36%.
Mesh allografts have been proposed as a means to prevent
recurrent ptosis by reinforcing the sutures and the natural
supporting structures of the breast. Contemporary surgical
correction methods for breast ptosis include mammoplas-
ty with augmentation and mastopexy. Mammoplasty with
augmentation is frequently performed using endoprosthe-
ses, although not all women are willing to undergo implant
placement. Mastopexy remains the procedure of choice,
though it carries certain risks, such as the development
of recurrent ptosis or hypertrophic scarring [8]. J. Gunn et
al. [9] observed that a significant drawback of mastopexy is
the unavoidable need for incisions on the chest, which may
be visible depending on their placement.

L.C. Nuzzi et al. [10] described the four principal mas-
topexy techniques: periareolar, vertical, inverted T-shaped,
and L-shaped scar patterns. Modern mastopexy methods
employ various surgical strategies, including the fixation of
displaced breast tissue to the chest’s denser structures us-
ing strong sutures — a critical element of the procedure - as
well as excision of excess skin in the gland’s lower segment,
with superior repositioning of the nipple-areolar complex.
To enhance breast contour, a flap of tissue from the lower
pole of the gland is often transposed upward and secured
in the retromammary space to the anterior chest wall. This
approach not only contributes to a fuller upper pole but
also extends the longevity of the surgical outcome. Addi-
tional techniques aim to avoid scarring in the area between
the gland and the sternum.

One of the persistent challenges in aesthetic mammo-
plasty is the prevention of gravitational ptosis in the long-
term postoperative period. Plastic surgeons must carefully
evaluate the benefits and limitations of each technique
to effectively address breast ptosis. The objective of the

present study was to improve surgical outcomes in patients
withmastoptosisbyadvancingsurgicalmethodsaimedatpre-
venting breast ptosis in the long-term postoperative phase.

MATERIALS AND METHODS

The study was conducted at one of the leading medical
centres in the city of Kremenchuk - LLC “Medical Centre
‘Doctor Droga’, specialising in plastic surgery. Surgical
interventions were performed over a 24-month period,
from September 2022 to September 2024. All operations
were carried out under general anaesthesia in accordance
with standard surgical protocols. The appropriate method
for performing mastopexy depends on an individualised
approach for each patient, particularly through the assess-
ment of the degree of ptosis. In this study, ptosis grading
was determined using anatomical landmarks, specifical-
ly the position of the nipple-areolar complex relative to
the inframammary fold (the fold beneath the breast). Ac-
cording to the classification by R. Regnault [11], the de-
grees of ptosis in women are categorised as follows: Grade
0 — No ptosis: the nipple is located at or above the level
of the inframammary fold. Grade 1 — Mild ptosis: the nip-
ple is at the level of or slightly below the inframammary
fold, but still above the most projecting part of the breast.
Grade 2 - Moderate ptosis: the nipple lies below the in-
framammary fold, but remains above the lower contour of
the breast. Grade 3 — Severe ptosis: the nipple is signifi-
cantly below the inframammary fold and falls beneath the
most projecting part of the breast. Pseudoptosis: the upper
breast appears flat, while the nipple remains at or above
the inframammary fold, but the main glandular tissue is
displaced downward. Glandular ptosis: characterised by a
reduction in breast tissue volume, with the nipple still po-
sitioned at or above the inframammary fold.

A total of 90 patients with a confirmed diagnosis of
mastoptosis participated in the study. The average age
of the patients was 36 years, ranging from 19 to 54 years.
All patients underwent mastopexy for the first time. They
were divided into three groups based on the surgical tech-
nique employed: Group 1: 30 patients underwent surgery
using the Pitanguy-Ribeiro technique [14]; Group 2: 10 pa-
tients underwent classical reduction mastopexy (inverted
T-shaped technique) [12]; Group 3: 50 patients underwent a
modified Pitanguy-Ribeiro technique, which included cra-
nial displacement shortening and fixation to the fascia of
the pectoralis major muscle. Postoperative follow-up was
conducted over a period ranging from 2 to 24 months, with
the average follow-up duration being approximately 9.5
months. Postoperative photographs were taken at 3-month
intervals. All 90 patients provided consent for photograph-
ic follow-up within 24 months after surgery, and 8 of them
provided long-term follow-up images extending beyond
one year. To ensure the reliability of the results, stand-
ardise surgical procedures, and minimise variations that
could influence outcomes, all operations were performed
by a single surgeon and his dedicated team. None of the
patients had serious comorbid conditions that might have
impacted the study results.

All patients involved in this study provided informed
written consent for the use of their personal data and pho-
tographs for scientific purposes, in accordance with the
principles of confidentiality and personal data protection.
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Reports of the study were prepared with full regard for par-
ticipant confidentiality, in compliance with the Declaration
of Helsinki of the World Medical Association [13] and the
Law of Ukraine No. 2297-VI “On the Protection of Person-
al Data” [14]. Adherence to ethical standards in the con-
duct of scientific research ensures appropriate protection
of the rights and interests of all participants and upholds
high standards of research practice. Data collected from all
participants were processed using statistical methods to
identify differences in patient condition, the frequency of
postoperative complications, and levels of satisfaction with
surgical outcomes. The study findings were systematised

and summarised to draw conclusions regarding the effec-
tiveness of surgical treatment for patients with mastopto-
sis, as well as methods for preventing breast ptosis in the
long-term postoperative period.

RESULTS AND DISCUSSION
The results of the study highlight the importance of select-
ing an appropriate mastopexy technique to achieve opti-
mal aesthetic and functional outcomes. Table 1 presents
the distribution of patients across the groups based on the
mastopexy techniques utilised, along with diagnostic indi-
cators of early and late postoperative ptosis.

Table 1. Division of patients into groups according to the method
of mastopexy and diagnosis of early and late postoperative ptosis

. A Late postoperative
g o Early postoperative ptosis s
& 3 Surgery technique 1 month (after | 3 months (after | 6 months (after 1 year (after f
< B rom 1 year
- surgery) surgery) surgery) surgery)
n % n % n % n % n %
1 Pitanguy-Ribeiro, n=30 - - - - 1 3.33 3 10 21 70
Classic reduction mastopexy
2 (inverted T-shaped), n=10 1 10 1 10 5 30 6 60
Pitanquy-Ribeiro with ) ) ) ) ) ) 6
3 modification, n=50 2 4 5

Source: provided by the author

The analysis of patient distribution by mastopexy
technique, along with indicators of early (within 1 year)
and late (beyond 1 year) postoperative ptosis for each
group, demonstrates the following findings: In Group
1 - patients who underwent mastopexy using the Pitan-
guy-Ribeiro technique — no cases of early postoperative
ptosis were recorded at 1- and 3-months post-surgery.
Ptosis was observed in one patient (3.33%) at 6 months,
and in three patients (10%) at 1 year. However, late ptosis
(occurring more than 1 year after surgery) was identified in
21 patients (70%). These findings suggest that, while the
Pitanguy-Ribeiro technique is associated with a relatively
low incidence of early ptosis, its long-term outcomes indi-
cate a high risk of recurrent ptosis two years after surgery.

In Group 2 — patients who underwent classical reduc-
tion mastopexy (inverted T-shaped) — early postoperative
ptosis was observed in one patient (10%) at 3 months, one
patient (10%) at 6 months, and three patients (30%) at 1
year. Late postoperative ptosis was recorded in six patients
(60%). These results indicate that the classical reduction
mastopexy technique carries a comparatively higher risk
of ptosis, particularly in the late postoperative period,
suggesting the need to consider alternative techniques or
modifications to mitigate this risk. In Group 3 - patients
who underwent mastopexy using the modified Pitan-
guy-Ribeiro technique - no cases of early postoperative
ptosis were recorded at 1-, 3-, or 6-months following sur-
gery. Ptosis was observed in two patients (4%) at 1 year,
while late postoperative ptosis (beyond 1 year) was noted
in three patients (6%). These outcomes demonstrate that
the modified technique offers superior long-term stability
with minimal incidence of both early and late postopera-
tive ptosis. Thus, mastopexy performed using the Pitan-
guy-Ribeiro technique demonstrates short-term effective-
ness but is associated with a significant risk of developing

late postoperative ptosis (70%). Reduction mastopexy also
shows a high likelihood of ptosis, particularly in the late
postoperative period. In contrast, mastopexy using the
modified Pitanguy-Ribeiro technique yields the most fa-
vourable outcomes in both the early and late postoperative
phases, indicating its superiority over the other methods.
This analysis supports a reasoned selection of mastopexy
technique in favour of the modified Pitanguy-Ribeiro ap-
proach for effective correction of mastoptosis and preven-
tion of breast ptosis in the long-term postoperative period.

Patient selection for mastopexy techniques took into
account the need to reduce the risk of complications, as
the chosen method should minimise the likelihood of
postoperative ptosis, tissue necrosis, scar formation, and
asymmetry. The effectiveness of each mastopexy tech-
nique is evaluated by its ability to prevent recurrent ptosis
and maintain a stable aesthetic contour of the mammary
glands over time. Successful mastopexy also contributed
to improvement in the patients’ physical and psycholog-
ical well-being. During the surgical procedure using the
Pitanguy-Ribeiro technique, the operation began with
deepithelialisation of the designated skin area of the
mammary glands, according to the appropriate marking.
This was followed by excision of the cutaneous-glandu-
lar flap. A retromammary pocket was prepared cranially,
based on the Pitanguy-Ribeiro pedicle, creating a bed for
repositioning and fixation of the cutaneous-glandular flap,
which was secured with Prolene sutures to the pectoralis
major muscle. The deep layer of the superficial fascia was
then sutured and cranially anchored to the fascia of the
pectoralis major muscle a few millimetres above the cu-
taneous-glandular flap fixation site. These ligatures were
additionally tied together, providing enhanced correction
of mastoptosis, improved upper pole fullness, and more
secure fixation of the breast.
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Figure 1 shows the postoperative appearance of the
breasts in a 34-year-old patient diagnosed with stage
III breast ptosis. The procedure was performed using
the Pitanguy-Ribeiro technique on 06.10.2023. At the
6-month postoperative evaluation, ptosis was noted to
have recurred, though to a lesser degree. The upper pole
of the breast remained insufficiently filled. Figure 2 pre-
sents the postoperative result in a 19-year-old patient
diagnosed with stage III breast ptosis, who underwent
classical reduction mastopexy (inverted T-shaped tech-
nique) on 19.06.2024. At the 3-month postoperative fol-
low-up, the patient exhibited recurrent ptosis of the mam-
mary glands, with “bottoming out” deformity — manifested
as elongation of the lower breast pole due to the inability
of the lower pole tissues (skin-glandular flap) to withstand
gravitational forces.

Figure 1. Appearance of the breast of a 34-year-old patient

who was diagnosed with stage III breast ptosis
Notes: A) before surgery; B) 6 months after surgery
Source: author’s photo

Figure 2. Appearance of the breast of a 19-year-old patient
who was diagnosed with stage III breast ptosis
Notes: A) before surgery; B) 3 months after surgery,
ptosis of the mammary glands developed “bottoming out”

Source: author’s photo

Figure 3 shows the clinical appearance of the breasts in
a 45-year-old patient diagnosed with Grade 3 breast ptosis.
Surgical intervention using the modified Pitanguy-Ribeiro
technique was performed on 16 October 2023. At the one-
year postoperative follow-up, the development of breast
ptosis was observed; however, its severity was significantly
lower compared to patients in other groups who underwent
surgery using alternative techniques. The reduced severity
of ptosis highlights the high effectiveness of the modified
technique in achieving long-term aesthetic and functional
outcomes, as well as improved stability of surgical results
due to the modification implemented.

Figure 4 presents the clinical outcome in a 34-year-old
patient diagnosed with Grade 3 breast ptosis. The modified
Pitanguy-Ribeiro technique was applied during surgical in-
tervention in March 2023. After one year of follow-up, no
signs of recurrent breast ptosis were observed. The results
demonstrated stability in the aesthetic appearance of the
breasts, with preservation of anatomical position and con-
tour. No secondary complications were reported, and no
further surgical intervention was required.

Figure 3. Appearance of the breast of a 45-year-old patient
who was diagnosed with Grade 3 breast ptosis
Notes: A) before surgery; B) appearance of the breast
immediately on the operating table; C) 1 year after surgery

Source: author’s photo

A

Figure 4. Appearance of the breast of a 34-year-old patient
who was diagnosed with Grade 3 breast ptosis
Notes: A) before surgery; B) 1 month after surgery;
C) 1 year after surgery
Source: author’s photo
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Thus, the modified Pitanguy-Ribeiro technique de-
monstrated clinical superiority, confirming its feasibility
for achieving long-term aesthetic outcomes and reducing
the likelihood of ptosis recurrence. No deaths, pulmonary
embolism, deep vein thrombosis, or postoperative com-
plications were recorded during the surgical interven-
tions. Overall, the effectiveness of mastopexy techniques
depends on appropriate selection based on the degree of
ptosis, individual anatomical features of the mammary
glands, and the presence of comorbidities. The growing
application of mastopexy techniques is associated with
the development and implementation of various surgical
approaches employing autologous tissues and allomateri-
als. Among the widely recognised and relevant mastopexy
techniques in plastic surgery are the methods developed by
J.O. Strombeck [15] and L. Ribeiro [16].

R. Abdelkader et al. [17] proposed augmentation mas-
topexy using a five-stage standardised strategic approach.
The authors presented a retrospective study involving 50
patients seeking both breast lifting and volume enhance-
ment, requiring augmentation combined with mastopexy
to achieve the desired aesthetic outcomes. The classical
Pitanguy-Ribeiro technique, employed in the present study,
remains one of the safest techniques for treating mastopto-
sis. It is applicable to women with varying breast sizes and
degrees of ptosis. However, it does have certain contraindi-
cations and is not suitable for patients with gigantomastia
or severe mammary ptosis [18]. H. Zavrides [19] reported a
study involving 140 women with mastoptosis who under-
went surgical treatment using the Pitanguy-Ribeiro tech-
nique, which by 2025 had evolved into two modified forms.
The first modification, described in the works of E. Swan-
son [20], D.A. Hidalgo [21], and A. Kostenko et al. [22], in-
volves vertical dissection of the upper breast pole down to
the pectoralis major fascia. Following this, the medial flap
is elevated cranially, rotated 90 degrees, and sutured, while
the lateral flap is placed beneath the medial flap.

S. Wall et al. [23] described the combined procedure
of breast augmentation and mastopexy. This approach is
often considered complex, as it essentially involves two
surgical interventions in one. The authors reviewed the
principles and guidance for various mastopexy techniques,
as well as the associated methods of breast augmentation.
In cases of mastopexy with adequate breast volume, satis-
factory surgical outcomes may be achieved through recom-
bination of breast tissue and elevation of the lower pole
without the use of implants, as reported by H. Jian et al. [24]
and E.]. Moya-Rosa & Y. Moya-Corrales [25]. The circum-
vertical technique is typically employed for patients with
moderate ptosis [26], defined by a vertical excess of 3-4 cm
accompanied by significant horizontal laxity.

R. Cohen-Shohet et al. [27] examined the perfor-
mance of mastopexy in both private clinical settings and
academic institutions. They identified seven main indica-
tions for mastopexy: ptosis, postpartum atrophy, non-sur-
gical weight loss, surgical weight loss, breast asymmetry,
reconstruction, and revision of previous augmentation.
The second modification of the classical Pitanguy-Ribeiro
technique involves the separation of the lower flap from
surrounding structures while preserving its attachment to
the vascular network of the chest wall, thereby maintaining
the necessary breast volume. This approach is discussed in

the work of P.G. di Summa et al. [28]. In this technique, the
upper flap of the breast is used to cover the lower flap.

The classical Pitanguy-Ribeiro technique and its two
modifications offer a versatile, well-vascularised pedicle,
enabling reliable repositioning of the nipple-areola com-
plex to the desired height. The selection of a mastopexy
technique should be guided by a comprehensive analysis
of the patient’s individual characteristics, the degree of
ptosis, and any accompanying pathologies. The applica-
tion of the classical Pitanguy-Ribeiro technique and its
modifications confirms their high effectiveness in deliv-
ering both aesthetic and functional results. The proposed
approach, which enhances tissue fixation to the pectora-
lis major fascia, addresses the limitations of conventional
techniques by providing longer-lasting outcomes and re-
ducing the risk of recurrence. The innovations presented
in this study are aimed at maximising aesthetic results,
preserving breast functionality [29], and minimising post-
operative complications, making this method a promising
option for widespread adoption in surgical practice. The
proposed technique for counteracting postoperative mam-
mary ptosis — through shortening, reinforcement, cranial
repositioning, and fixation of the inner layer of the superfi-
cial breast fascia to the deep fascia of the pectoralis major
muscle - based on the modified Pitanguy-Ribeiro method,
demonstrated positive outcomes.

CONCLUSIONS
The study revealed significant differences in the outcomes
of various mastopexy techniques in the correction of mas-
toptosis and the prevention of postoperative ptosis. The
results confirm the importance of an individualised ap-
proach to the selection of surgical technique — particular-
ly with reference to the degree of ptosis, as classified by
the Pitanguy-Ribeiro scale — in order to achieve optimal
aesthetic and functional outcomes. Mastopexy performed
using the Pitanguy-Ribeiro technique demonstrated a
low incidence of early postoperative ptosis (13.33%) but
showed a high rate of late ptosis (70%), thereby limiting
its long-term effectiveness. Reduction mastopexy (invert-
ed T-shaped) was associated with a higher incidence of
early ptosis (50%) but demonstrated greater long-term
stability, with a lower incidence of late ptosis (6%). The
most favourable results were achieved with the modified
Pitanguy-Ribeiro technique. Early postoperative pto-
sis at one year was observed in only two patients (4%),
and the incidence of late ptosis was the lowest among
all groups (6%). The incorporation of a modification in-
volving fixation of the cutaneous-glandular flap to the
pectoralis major muscle, along with additional anchoring
of the deep sheet of the superficial fascia, significant-
ly improved the stability of surgical outcomes, reduced
complication rates, and ensured an excellent aesthetic
appearance of the mammary glands. The proposed sur-
gical refinement - involving the application of additional
ligatures to the inner sheet of the superficial fascia with
cranial repositioning - enhances the projection of the
upper breast contour and substantially reduces the inci-
dence of recurrent ptosis in the late postoperative peri-
od. All patients experienced improvements in both phys-
ical and psychological well-being. No cases of serious
complications, such as pulmonary embolism, deep vein
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MoaundikoBaHa MeToauka Pitanquy-Ribeiro y MacTonekcii:
nepcneKTUBU NOKpaLLeHHS eCTETUYHUX
i yHKUiOHaNnbHUX pe3ynbTaTiB
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AHoTauia. OpHiero 3 HeBUPilIeHMX MPO6IeM B €CTeTUYHIi MaMOIUIACTHUII 3aMUIIAETHCS TPOdiTakTUKA TpaBiTalifiHOTO
NTO3y B BinjanmeHoMmy MicasionepariiiiHomMy mepiofi. MeTOw AOCTIIKEeHHS Oy/lI0 MOKPAIIUTY DPe3yabTaTy JIiKyBaHHS
MAaCTOITO3Y LUIISIXOM yI0CKOHATeHHS KIaCMYHMX OTlepalliifHMX MeTOAIB, sIKi CIIPUSIIOTh MPOodinakTHIli TOBTOPHOTO NMTO3Y
y BigmaneHunii miciasionepamiifHmii epioz. 1o OCHOBHOI rpyr yBiiinuio 50 mamieHToK 3 AiarHo30M MacTorTo3. [1arieHTkam
6yna TpoBeleHa orepallis 3a MeToAuKow Pitanguy-Ribeiro 3 momudikariero: dikcarii ykopoueHHsI KpaHiaJbHOTO
repemilieHHs Ta pikcatis mo ¢aciiii BemMKoro rpyiHOro M’si3a. Pe3ymbraTi oI IKeHHS T0Ka3yI0Th He0OXiIHICTh mig6opy
METOIMK MacCTOIeKCii 11T KOXKHOI MallieHTKY iHAMBIIyaNbHO, 11106 OTPMMAaTU eCTeTUYHI i QYHKIIIOHA/IbHI pe3ynbTaTu Ha
TpuBanuit mepion. B po6boTi mpencTaBieHo PO3IMO/i MAIiEHTOK 32 METOAMKOIO ITPOBeIeHHSI MACTOIeKCii Ta MOPiBHSIHHSI
TTOKa3HMKIB PAaHHbOTO i Ti3HBOTO MiC/sI0IIepallifiHOro IITO3Y JJ151 KOKHOI IPpyny. BcTaHOBIIEHO, 1110 MaCTOIIEKCisl IpOBeJeHa
3a MeToauKoio Pitanquy-Ribeiro € ehekTMBHOIO Ha KOPOTKOCTPOKOBMII Tepiof, i Ma€ 3HAUHUI PU3UK PO3BUTKY Mi3HBOTO
micasionepaniifHoro nto3y. PemykirijiHa MacTOIeKCisl Ma€e BUCOKMI PU3MK PO3BUTKY MTO3Y B IMi3HIil micasionepaniinHmii
repios, a MacToIeKcist 3a MeTofuKow Pitanquy-Ribeiro 3 momudikaiiielo € eheKTMBHOIO TEXHIKOIO, 10 Ja€ CTabilbHi
pe3ynbTaTy B TOPIBHSHHI 3 iHIIMMU PO3IISIHYTMMM METOOMKAMM LIOZO0 TPOGdiMaKTUKM TicasomnepaniifHoro mrosy,
a caMe — MOBHY BiICYTHICTb PaHHBOTO MTO3Yy Ta MiHiMaJbHY YacCTOTY Mi3HbOTO IITO3Y, 11O CBIJUUTb PO il MepeBsary.
[IpoBesneHe mOCTiAKeHHST NO3BOMSIE BULIMUTU MeTonuKy Pitanquy-Ribeiro 3 monudikaiiieio sik Hait6inbil edeKTUBHY
IUIST KOpeKIlii MacTOmTo3y, 3a6e3meuyioun JOBIOCTPOKOBY CTaGiIbHICTh, MPOGITAKTUKY PEIUAUBY MTO3Y Ta BUCOKMIL
piBeHb 3aJJ0OBOJIEHOCTi MaIlieHTiB. 3arporoHOBaHa MoAybiKallist Moyke 6yTV PeKOMEHIOBaHA SIK ONTVMasIbHa TeXHiKa JJIst
MIPOBEIeHHSI MAaCTOTEKCii. Pe3ynbTaTu MOCTiIsKeHHSI MOXKYTb OYTY BUKOPUCTAHI JJIsI BIOCKOHAIEHHST XipypriyHMX TEXHIK,
PO3pO0KM peKOMeHAalliii Moa0 iHAMBIAYaJbHOrO MiZOOPYy METOAMK MACTOIeKCii Ta IUIaHyBaHHSI MPOQiTaKTUUHUX
3axO0/IiB y BilajleHOMY MicisionepaliiiHoMy nepiofi

KnioyoBi cnoea: 1To3 MOJIOUHMX 3aJ103; XipypriuHa Kopekilis; dikcarris daciiii; ecreTyHa MaMOTIaCTUKA
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