Breast Reduction Complication Checklist
Please read the Purity Bridge Breast Reduction information booklet and other information leaflets that
you have received in full. Then please read through and initial beside each point in the complication
checklist for your procedure below to indicate that you are aware of and understand each potential
risk or complication. Once completed and any questions answered, please sign and date at the end of
the last page.
IMPORTANT:
Ms Nugent must receive this completed paperwork prior to your date of surgery.
Early complications (within the first week of surgery)
Bleeding (haematoma)
If there is any suggestion that bleeding into one of your breasts has occurred after surgery, you will
need to go back to the operating theatre to have the bleeding stopped and the breast washed out to
evacuate the collected blood. Signs that a haematoma is developing include: the filling up of your drain
bottle with blood, swelling of one of your breasts, a swollen and purple nipple, pain on one side and
the development of severe bruising around the breast.
Patient initials ………………………
Infection
Rates of severe infection in breast reduction surgery are low. However, minor wound infections or
inflammation may occur. If you have had a Wise pattern (T-shaped) breast reduction, this is most
common at the T-junction of the scars. Minor wound infections are dealt with using special dressings
and antibiotics where appropriate. If a major infection develops, it might be necessary to go back to
the operating theatre to wash out the wound. In severe cases, more than one return trip to theatre
may be required, as well as the use of a specialised dressing, to try and get the wound to heal as
quickly as possible.
Patient initials ………………………
Blood clots
Blood clots in the veins of the legs (DVT - deep venous thrombosis) may occur after breast reduction
surgery, which is why important preventative measures are taken (compression stockings, pneumatic
calf pumps and blood thinning injections while in hospital). You should continue to wear the calf
compression stockings for 2 weeks after discharge from hospital. If a DVT does develop, you will need
various investigations and treatment as appropriate. A pulmonary embolus (PE) describes a blood clot
that has broken off from the DVT and lodged in the blood vessels in the lungs. This can be serious (at
times, fatal), and again, appropriate investigations and treatment are instigated should this be
suspected after your operation.
Patient initials ………………………
Intermediate complications (within 6 weeks of surgery)
Delayed wound healing
Uncommonly, in some people the wounds take longer to heal than in others: this may be due to having
had a mild infection of the wound, due to a reaction with the stitches or from overdoing it straight after
surgery. Normally this is a minor inconvenience, which can be managed with special dressings as an
outpatient. Occasionally it can lead to a more severe infection developing as described above.
Patient initials ………………………
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Suture spitting
As described above, stitches (sutures) that are designed to dissolve sometimes do not dissolve as
quickly as they are meant to. In these situations, there is a chance that they can work their way out of
the wound and appear as sharp prickly filaments, occasionally with a surrounding area of redness.
Should this occur, it is nothing to worry about - any sutures that are spitting out of the wound can be
removed in the clinic, and the wounds should then heal over these areas uneventfully.
Patient initials………………………
Nipple problems
Nipples need to be re-sited during breast reduction surgery, and in some women having large breast
reductions, this can mean they need to be moved a long way. If there is any problem with the blood
supply to the nipple, this may affect the healing and even the survival of the nipples. If this problem is
evident during the surgery, your nipples may be detached and reattached as free nipple grafts as
paradoxically this helps the situation in some cases. In the worst case scenario (which is fortunately
very rare) the entire nipple may die. Otherwise, part of the nipple may form a scab, which will
eventually heal underneath. If you are unlucky enough for this to happen, you may require revision
surgery in the future to address poor scarring or to reconstruct a new nipple for you.
Patient initials………………………
Nipple sensation
For similar reasons that the blood supply to the nipple may be affected, so too might the nerve supply.
This means that there is a chance that your nipples are less sensitive (or even completely numb)
following a breast reduction. In some cases, nipples may be more sensitive. This is important to
understand prior to undergoing a breast reduction, as the change in sensation is likely to be
permanent.
Patient initials………………………
Fat necrosis
In the same way as there may be some trouble with the blood getting to the nipple to keep it alive,
occasionally the same may happen to the fat in the breast. If this happens a pocket of fat may die – this
is known as fat necrosis. If this happens to a small degree, it may just present as firm lumps in the
breast. These will usually settle with time and massage. If you have more significant fat necrosis, you
may produce an oily discharge from the wound. Depending on the degree of fat necrosis, this may
either be managed with dressings and wound washouts in the outpatient setting, or if it is more
severe, it may require a further surgery to washout the breast.
Patient initials………………………
Seroma
Normally wound fluid (that comes out into the drain bottles if drains are used) stops being produced
by the body shortly after surgery. Sometimes, however, the body continues to produce this fluid for
some time and the fluid can accumulate in the breasts, known as a seroma. If this happens it may be
uncomfortable and there is a chance that the fluid can become infected. Therefore, should you
develop a seroma, it may be necessary for it to be drained. This involves a fine needle being passed
into the breast and the fluid sucked out (in a similar manner to how it previously came out into the
drain bottle if used). The aspiration may need to be repeated on more than one occasion depending
upon your situation. Fortunately, this is unusual in breast reduction surgery.
Patient initials………………………
Synmastia
This describes an effect where the cleavage between your breasts becomes webbed, resulting in an
unnatural appearance. This is unusual and every care will be taken during your operation to ensure
this does not happen. Regular central chest massaging may help to minimise mild synmastia that can
be caused by swelling in this area. More severe synmastia may need surgical correction. It is more
common if it existed to some extent before surgery.
Patient initials ………………………
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Late complications (more than 6 weeks from surgery)
Asymmetry
Everyone has a degree of breast asymmetry (differences between the breasts). If this is mild, no special
steps are taken to address this, and the differences that were present prior to your surgery will remain
after your surgery. Should you have a significant degree of asymmetry between your breasts, how best
to address this will be discussed with you, often with the use of a variety of surgical techniques.
Sometimes, despite performing the same surgery on both sides or planning surgery to reduce an
existing asymmetry, there can be a noticeable difference between your breasts. Should you be in this
situation, you will be carefully examined, and the situation will be discussed with you and a plan can be
made to address this if required.
Patient initials ………………………
Scarring
Breast reduction scars will fade but this can take 1-2 years. Until this time scars may be red and firm.
As described above, regular scar massage and moisturising is important to help the scars to mature
and settle down as quickly as possible. Rarely stretched, tender or lumpy scars can occur.
Hypertrophic or keloid scars can occasionally occur – these are thickened and lumpy scars that are
more common in people of Asian or Afro-Caribbean descent. Should these occur, this will be discussed
with you as well as the best ways of treating them. Small asymmetries in scar level or thickness have to
be accepted as part of the normal healing process.
Patient initials………………………
Recurrence of loose skin/sagging of breast tissue
As your recovery takes place, your breast tissues gradually soften. This is a normal part of recovery. In
some situations, a degree of recurrence of loose skin or breast sagging may occur. This is more likely in
thin or very stretched skin with poor tone or stretch marks or when surgery has taken place after
significant weight loss or where you had significant drooping or looseness of your breast tissue before
surgery. The skin tone in stretched skin such as skin with stretch marks is low and can result in a
degree of loose skin or irregularities in the areas where the stretch marks remain. If loose skin or
sagging occurs after breast reduction surgery, further surgery is usually needed to correct this.
Patient initials ………………………
Very large breast reduction or breast reduction after significant weight loss
Very large breast reductions or breast reduction after significant weight loss can be very rewarding.
However, it may not be possible to get as good a breast shape as that which is achievable in someone
having a small breast reduction where much less loose skin is present and less reshaping and lifting is
needed.
Patient initials………………………
Irregular shape of areolae (pigmented area around nipples)
While every effort will be made to shape your areolae in a round and regular shape, sometimes they
heal in a less round or a distorted shape. This may be due to how the scar around them contracts as it
heals or due to pressure from the breast tissue underneath. If this is an issue for you, revision surgery
can be done to improve the shape. This usually incurs further costs.
Patient initials ………………………
Chronic pain
Occasionally patients suffer from chronic pain after breast reduction surgery. This is not always
predictable or easily treated. It is more likely to occur if you suffer from severe or complex pain prior to
your surgery. Further surgery or referral to a pain specialist may be indicated in this situation although
it must be appreciated that there is not always a surgical solution to chronic pain.
Patient initials ………………………
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The sub-optimal result
Despite a successful breast reduction operation, some patients will feel their breasts are not exactly as
they were hoping. This may be due to a number of factors including experiencing one of the
complications listed here, poor skin elasticity or poorly supportive breast tissue that cannot maintain a
very high or tight breast position or shape or unrealistic expectations (for example, some patients are
disappointed that they have visible scars, or that they have mild degrees of asymmetry). It is important
to discuss any concerns you have. If further procedures are warranted, there may be further costs
involved and this will be explained. It is crucial that you appreciate what you can expect from a breast
reduction prior to undergoing the surgery.
Patient initials………………………
The need for further surgery
Revision surgery may sometimes be indicated to make minor adjustments to areas such as the nipple
shape, nipple position, scars position and dog-ears (puckering skin that can occur at the end of the
scars).
Patient initials ………………………
Other points about breast reduction surgery
Bulky or fatty tissue in the under arm area
If you have a significant bulk of tissue in your under arm area or outer chest wall area, it may not all be
removed or reduced with a standard breast reduction. Additional liposuction to this area or a longer
scar going out to the side under your arm may be needed to reduce the amount of tissue in this area.
If this is a concern of yours, it is important to discuss it before your surgery in case the extended
surgery (liposuction or extended scar) is needed.
Patient initials ………………………
Future pregnancies or significant changes in weight
With any future pregnancies, the same hormonal changes will occur in your breasts as they would have
done without any surgery. Therefore, any changes in size and change to your breasts that would
normally occur during pregnancy, will continue to happen. After your pregnancy is over, your breasts
will again undergo the same changes that they normally would after a pregnancy. This can mean some
residual stretched skin and/or a change in the volume of your breast tissue compared to your prepregnancy breasts. Likewise, with any significant gain or loss of weight, your breasts will gain or lose
weight as they would normally, and this will change the size and shape of your breasts as would have
happened before your surgery.
Patient initials………………………
Breast feeding
Breast feeding following breast reduction may be possible and if so, it is safe. As the breast tissue has
been operated on and moved around, there is a significant chance that you will not be able to breast
feed after this surgery.
Patient initials………………………
Size issues
Some people are unhappy with the size of their breasts after breast reduction surgery. It is crucial to
understand that breast reduction is not carried out in “cup sizes” and indeed cup sizes vary
considerably between bra manufacturers. The extent of the reduction you wish to have will be
discussed with you beforehand, but a cup size cannot be guaranteed afterwards. The degree of
reduction is agreed more in terms of a small, medium or large reduction rather than a specific amount.
It depends on several factors including your breast shape and size, the shape and width of your breast
base and chest wall, your overall body proportions and your wish in terms of the extent of reduction
performed.
Patient initials ………………………
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Fullness of the upper breast
It is important to be realistic about the degree of fullness that can be achieved and maintained in the
upper breast following breast reduction surgery. Your breasts will usually be quite full in the upper
areas in the early stages, but this will reduce over the recovery period. This is partly due to swelling
reducing and partly due to your breast tissue softening and settling into a final position over time. It is
not always possible to maintain a very full upper breast.
Patient initials ………………………
Future ageing
As you age over the years, your breasts will change in size and shape and may droop. This continues at
the same rate following breast reduction surgery but from the newer more youthful position of the
breast. Over a long time, this can result in a less than optimal shape to your breasts again.
Patient initials ………………………
COVID-19 measures
As well as the standard process to ensure you are ready for treatment and to plan treatment, there are
likely to be additional requirements due to COVID-19. You will need to undertake a COVID-19
screening questionnaire and follow the safety measures and protocols that are in place in the clinic
and hospitals. Other measures that may be considered in some situations are a COVID-19 test, selfisolation in advance of treatment and during the early recovery period. You must also consider the risk
of contracting COVID-19 around the time of your treatment and how this might affect you. Contracting
COVID-19 during or after a time you have undergone a general anaesthetic or significant surgery may
lead to a worse or more protracted course of illness than if you had not undergone the surgery.
Patient initials ………………………
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I acknowledge that I have read and understood the nature of a breast reduction operation. I have
read the information booklet provided to me and I understand the potential risks and
complications associated with this procedure.
I agree to follow the postoperative care instructions given to me, including attendance at the
postoperative follow up appointments, compliance with instructions to stop smoking/nicotine
products (when relevant) and cessation of exercise and heavy lifting during the recovery after
surgery.
I agree to communicate any concerns I may have in a timely manner and to inform Ms Nugent of
any changes in my health or circumstances that may affect my suitability for, or recovery from
breast reduction surgery.
I understand that the administration of an anaesthetic (general and/or local) will be needed and
consent to this. I understand that all forms of anaesthetic involve risk and the possibility of
complications.
Occasionally during surgery, unexpected events can occur or there are unexpected findings
which affect or prevent performing the planned surgery or require adjusting of the surgical plan
or procedure. Should this happen, Ms Nugent and/or the operating room team will carry out any
emergency treatment required and will adhere as much as possible to the planned surgery if
safe to do so. If this should occur, you will be informed of this, any consequences of this and if
any further treatment or assessment is required at the earliest opportunity.
I acknowledge that no guarantee has been given to me as to the result that may be obtained or
maintained. I understand this will depend on several factors including but not limited to my preexisting health, my body weight, skin and tissue type, the procedure chosen and performed, how
my body heals during the recovery period, my lifestyle and if a complication occurs.
I agree that the procedure(s), recovery, after care, expected results, potential risks and
complications and alternative treatments have been explained to me in a way that I understand.
I understand that I have the option of not undertaking any surgery at all.

Patient signature ………………………………

Date …………………

Patient name ………………………………………………………………………..
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