
• 65% of patients with known initial pedicle 
underwent SRM with the same pedicle

• Patients with unknown initial pedicle underwent 
SRM with 
 42.9% inferior pedicle
 14.3% central pedicle
 42.9% vertical bipedicle

AIM:

METHODS:

RESULTS: CONCLUSION:

• Patients who undergo SRM were 

significantly more likely to have 

hyperlipidemia

• Between PRM and SRM patients, there 

were no significant differences in rates 

of complications, scarring, readmission, 

and revision

• SRM aesthetic outcomes were scored 

significantly lower compared to scores 

for PRM

• An unknown initial pedicle was not 

associated with worse complication rates 

or aesthetic outcomes
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This study examines the clinical and aesthetic 

outcomes of secondary reduction mammaplasty with 

respect to operative factors. 

All reduction mammaplasties performed by 6 surgeons 

across 2017-2021 at a single institution : 

 1:3 ratio of secondary reduction mammaplasty 

(SRM) cases and randomized unmatched 

primary reduction mammaplasty (PRM) 

controls

Postoperative photographs graded by 5 blinded non-

experts using the 13-item Validated Breast Aesthetic 

Scale (1)

Univariate analysis to assess differences in outcome : 

 SRM vs PRM

 SRM with known initial pedicle vs SRM with  

unknown initial pedicle 
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