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IDEA AND 
INNOVATION

A novel technique for nipple reduction surgery: the 
tripod wedge resection method

INTRODUCTION
Breasts are important for women in terms of both functional and 
aesthetic aspects, the latter of which can also have psychological 
implications. The nipple is one of the most important factors af-
fecting the function and shape of the breast. Some women experi-
ence emotional distress associated with their nipple size or shape, 
especially if it is large or ptotic. The epidemiology of nipple defor-
mity is unknown, but it seems to be common in Asian populations 
[1]. In women who experience psychological stress due to the shape 

of their nipples, nipple reduction surgery could be very helpful.
 There are four major surgical techniques for nipple reduction: 
circumcision, amputation, wedge resection, and flaps [2]. These 
four techniques are illustrated in Fig. 1. Each technique has advan-
tages and disadvantages, which are mainly associated with the aes-
thetic outcome, preservation of lactiferous ducts, and complexity 
of the surgical technique. Although aesthetically unsatisfactory re-
sults and scarring/contracture have not been described for any sur-
gical techniques, it is reasonable to presume that wedge resection 
and flap techniques may result in postoperative surgical scars due 
to their asymmetric design [3-5]. Regarding the patency of lactifer-
ous ducts, which is especially important in breastfeeding women, 
circumcision, amputation, and wedge resection may impair the 
ability to lactate. Although the flap and wedge resection techniques 
involve complicated surgical techniques, we regard this aspect as a 
relatively unimportant issue when considering their more satisfac-
tory outcomes. From the perspective of these considerations, we 
present a novel technique that has benefits in terms of its symmet-
ric design, resulting in good aesthetic outcomes, and preservation 
of the lactiferous ducts, enabling breastfeeding.
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Nipple size varies from person to person, but having a large nipple, or macrothelia, can 
be a concern for some women; therefore, some surgical methods have been developed 
for the reduction of nipple size. Conventional surgical methods for nipple reduction are 
classified into two types according to their purpose: reduction of length and reduction 
of diameter. For reduction of length, soft tissue is resected (except the central supply-
ing vessel) and shortened by circumferential repair. The disadvantage of this method is 
possible necrosis of the nipple and impairment of the lactiferous duct. For reduction of 
diameter, a wedge-shaped resection is done from side to center and the defect is cov-
ered by a local advancement flap. The disadvantage of this method is the locally focused 
tension line, which is associated with unfavorable aesthetic outcomes. In this article, 
we present a case involving a novel method of nipple reduction surgery, referred to as 
the tripod wedge resection technique, which has three benefits compared to conven-
tional nipple reduction surgery: simultaneous reduction of both length and diameter, 
relative safety for the vasculature and lactiferous duct, and an evenly tensioned inci-
sion line.
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Fig. 1. Four conventional types of nipple reduction. 

Circumcision Amputation

Wedge resection Flaps

Fig. 2. Preoperative and postoperative clinical photographs. (A) Pre-
operative photographs. (B) One-month postoperative photographs.
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IDEA
A 43-year-old woman presented with large nipples (macrothelia). 
This patient had experienced psychological distress associated with 
the size and ptosis of her nipples. Clinical photographs were taken 
preoperatively (Fig. 2A), intraoperatively (Fig. 3A), and at 1 month 
after the operation (Fig. 2B). Before surgery, we had a consultation 
with the patient about the expected postoperative result. The surgi-
cal design was done intraoperatively and complete stitch removal 
was performed at 2 weeks postoperatively.

Surgical technique
The incisional design for the tripod wedge resection is composed 
of three triangular legs (tripod) and one doughnut-shaped head 
(Fig. 3B and C). By varying these factors, the operator could ma-
nipulate the length and width of the nipple. With our design, the 
skin was resected primarily and then the soft tissue was excised, 
followed by an additional excision of soft tissue that made volume 
management possible.
 After excision of soft tissue with an appropriate volume of the 
nipple, the remaining lateral skin of the nipple was repaired with 
each other so that the nipple looks like a telescope. Before repairing 
the skin flaps on the top and lateral walls, the operator could imag-
ine the final shape of the nipple. Because of the tension between 
the skin flaps on top and the lateral wall, the length of the nipple 
was shortened, and the width of the nipple was increased compared 
with the remaining soft tissue that was trimmed. An antibiotic oint-
ment was applied on the reduced nipple and a foam dressing with a 
nipple-sized hole was applied for nipple protection.

Assessment 
This technique was carried out for the first time in this case. The 
patient experienced alleviation of emotional distress and was satis-
fied with the surgical outcome. From an aesthetic standpoint, the 
length, diameter, and severity of ptosis all improved. There were no 
surgical complications associated with aesthetic factors, such as asy-
mmetry or inversion of the nipple induced by scarring or contrac-

ture. The circumference and length of the nipple were reduced post-
operatively, resulting in a clear improvement in the degree of ptosis.
 Regarding the functional aspect of the nipple, there are two things 
to consider. First, with regard to the patency of the lactiferous duct, 
it was not possible to confirm directly whether breastfeeding was 
possible in our case, but our surgical technique does not involve 
the lactiferous duct. Therefore, it is almost certain that breastfeed-
ing would be possible after this procedure. Second, with regard to 
sensory changes of the nipple, the patient experienced numbness 
of the nipple for about 2 weeks, but after approximately 1 month, 
the sensation of the nipple recovered to its normal preoperative 
status.

DISCUSSION
Although nipple reduction is necessary for women who experience 
distress due to protruding nipples, techniques for nipple reduction 
vary since there is no standard method considering both symmet-
ric cosmetic results and functional aspects such as preservation of 
the lactiferous ducts (Table 1). This novel technique is favorable 
from both standpoints. Regarding the cosmetic aspect, our method 
was able to decrease both the length and diameter of the nipples, 
and we used an evenly tensioned incision line to obtain a symmet-
ric aesthetic outcome. 



114

aaps Archives of
Aesthetic Plastic Surgery VOLUME 27. NUMBER 3. JULY 2021

Fig. 3. Intraoperative photographs and illustrations. (A) Intraoperative photographs. (B, C) Illustrations of the novel tripod wedge resection 
method used in this study.
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 Although the amputation technique, as exemplified by the chul-
lo-hat method, can maintain symmetricity, it can only decrease the 
length of nipples and also poses a risk of sensory loss that is not 

present in our method [6,7]. Conventional methods such as the si-
nusoidal flap incision technique [4,8] may have complications re-
lated to postoperative asymmetric contracture. From a functional 
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Table 1. Comparison of nipple reduction techniques in terms of their effects on each component

Amputation Circumcision Flap Wedge resection Novel technique

Techniques - Chullo hat - Top hat - Sinusoidal - Geometric - Tripod wedge  
resection- Four-flap jester’s hat - Windmill - Three-dimensional 

Z-shaped- Triple flap

Symmetry + + – + +

Simultaneous reduction of length and diameter – + + – +

Safety of lactiferous ducts – + – +/– +

standpoint, some techniques, including circumcision and some 
types of vertical wedge resection [9,10], may avoid lactiferous duct 
injury, as is also the case for our method. However, the circumci-
sion method cannot decrease width; instead, it only reduces length. 
Likewise, the vertical wedge resection method can only reduce width, 
but not length. In our method, the width of the circular doughnut-
shaped skin tissue, which lies on top of the three legs, is the factor 
responsible for decreasing nipple width, while the length of the three 
legs is the factor responsible for decreasing nipple height. Therefore, 
considering both the aesthetic aspect and the functional aspect, es-
pecially for patients who plan to breastfeed in the future, our tripod 
wedge resection technique can be a good surgical method.
 There are some limitations to this study. First, a measurement or 
grading of the patient’s preoperative status was not available. Con-
sidering the novelty of this method, accurate measurements of the 
preoperative and postoperative status may be needed in further 
evaluations. When more cases are analyzed in the future, it may be 
possible to evaluate the degree of satisfaction in terms of grades 
and their distribution. This method may also seem complicated to 
less skilled surgeons, and standardization of this novel method may 
be needed to achieve consistent results. 
 The tripod wedge resection method, a novel technique for nip-
ple reduction surgery, could become the standard method once its 
technique is standardized, since it has numerous advantages in-
cluding symmetric results, decreases in length and diameter, and 
the avoidance of injuries to the lactiferous duct. Further efforts to 
apply this method more widely and to analyze the results accord-
ingly may contribute to the establishment of an efficient and safe 
nipple reduction technique.
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