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•  

Gynecomastia refers to any enlargement of 

the male breast due to a proliferation of 

ductal, stromal, and/or fatty tissue 

• Pseudo gynecomastia 

 



One of the top 5 esthetic procedure in pracitce 

 

 

Asymptomatic – 

neonates(60-90%) 

puberty(60-70%) 

increasing age(20-65%) 

 

 





Causes of gynecomastia 

 

 







CLASSIFICATION 

 

• Simon classification 

• Grade 1-Small enlargement, no skin excess 

• Grade 2aModerate enlargement, no skin excess 

• Grade 2bModerate enlargement with extra skin 

• Grade 3Marked enlargement with extra skin 

 

•  Simon BE, Hoffman S, Kahn S. Classification and surgical correction of gynecomastia. 

Plast Reconstr Surg 1973;51:48. 



• Rohrich classification 

• Webster classification 

•   
 

 

 

•   

 



•  history 

• Clinical examination 

• What the patient desires… 

• Classify the grade 

• Counseling of patient 

• Preoperative marking 

• Post operative care 



Pharmacological Treatment 

 

•  (1) blocking the effects of estrogens on the 

breast (e.g., clomiphene, tamoxifen, 

raloxifene), 

•  (2) administering androgens (e.g., danazol),   

•  (3) inhibiting estrogen production (e.g., 

anastrozole, testolactone). 

 



Liposuction 

 
More of an art 

The superficial layer is 

composed of small dense 

pockets of fat separated by 

vertical well-organized 

fibrous septa. 

 The deeper fat layer is 

organized more loosely, 

with looser areolar fatty 

tissue interspersed with less 

regular fascial septae 

intervening between the 

pockets.  

Vertical septa originate 

from the fascia and extend 

upward toward the dermis 

 



Technique of liposuction 

Infiltration 

Liposuction 

 



Quito formula for infiltration 

Wt(kg)xpercentage of body surface  for liposucton x2.4 (ml) 



GRADE  1  

MILD VARIANT 

LIPOSUCTION 

ALONE +/_ 

EXCISION 

 







Severe gynecomastia 

 



Inferior pedicle breast reduction 

 







Post bariatric weight loss   



Bilateral gynecomastia with markings 

 



After liposuction and gland excision 



Unilatrael gynecomastia 

 





Tumesence 

1ltr RL+10ml of 

0.5%bupivacaine+10ml of 2%pliain 

xylocaine+1 ampule of adrenaline 

Infiltration 

 



 sub aerolar incision 

 

 





Immediate postop 

 



Pod 5 



2 weeks postop 



postop care 

 

adequate analgesia 

antibiotics 

compression garment 

avoiding heavy weights   

and pec exercises  



Thankyou 
 

before after 


