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Gynaecomastia surgery (male chest reduction) can be approached in a number of ways.  
The precise technique needs to be tailored for the individual’s specific chest type.  This 
will be impacted on by age, skin quality, degree of gynaecomastia, skin excess and fat 
presence. 
 
Gynaecomastia can occasionally be approached through liposuction techniques alone but 
normally requires some of the glandular breast tissue to be excised in addition.  Most 
commonly this is performed through a hemiareola incision(an incision around the lower 
part of the areola).  This usually heals well but (please see below) sometimes scarring 
can be problematic.  For more significant gynaecomastia open approaches with or 
without liposuction are required.  These will leave long scars along the chest as well as a 
scar around the areolar.  Typically scars either run along the chest crease (below the 
pectoralis major muscle) or either side of the areolar itself. 
 
Gynaecomastia surgery, like any other plastic surgery, is therefore a trade off between a 
degree of contour improvement and degree of scarring.  It is important that you have a 
careful think about how you feel about this trade as once the surgery has been 
undertaken it cannot be reversed. 
 
Gynaecomastia surgery has various complications that can be associated with it as 
outlined below :- 
 

• Bleeding.  This may require return to the operating theatre for washout of any 
bleeding and control of the bleeding.  Occasionally a haemostatic net is placed 
which means a series of stitches through the skin into the deeper chest muscle 
which are left in place for 48 hours to close down the space that has been left 
behind following excision of the gynaecomastia tissue.  If this is going to be used 
this will be discussed with you during the consultation process. 

• Infection.  Mild wound infections can be treated with antibiotics but occasionally if 
there is a more significant infection it may require return to the operating theatre 
on more than one occasion to resolve the infection and can include prolonged 
periods of dressing in the worse case scenarios.  

• Asymmetry.  We all have a degree of asymmetry between left and right halves 
and there will inevitably be some asymmetry.  Furthermore there can be 
asymmetry with respect to scarring and areolar shape and size. 

• Contour Irregularities.  It is important that a small amount of gynaecomastia 
tissue is left behind directly behind the nipple to prevent a “dished out” deformity 
which describes a dip or concavity behind the nipple.  This can be challenging to 
treat and therefore you will invariably be able to feel some residual 
gynaecomastia intentionally left behind.  There can also occasionally be contour 
irregularities due to the breast tissue or fat removal leaving minor irregularities 
and indentations.  Occasionally these may require further surgery for correction.  
There might be further costs involved depending on the specific situation. 

• Seroma.  This describes the wound fluid build-up within the cavity.  Should this 
happen it might need to be drained off on more than one occasion in the 
outpatient clinic. 

• Scarring.  Most gynaecomastia scarring heals well, however, some people develop 
thick, red and lumpy scarring (hypertrophic or keloid) which can be very 
challenging to treat.  There may be further costs involved in treating these 
problematic scars should you develop them. 

• Under or Over Correction.  Occasionally there is some gynaecomastia tissue left 
behind that might warrant removal with further surgery.  Similarly if too much 
has been taken out it might result in a contour irregularity that can require 
correction with further surgery.  Further costs may be involved for corrective 
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surgery. 
 
It is important to bear in mind that any plastic surgery involving soft tissue such as this 
carries a degree of uncertainty as different people’s soft tissues behave differently during 
the healing and scarring process so please consider this when deciding to proceed with 
surgery. 
 
In terms of what is covered and the fees charged, my consultation fee covers all the 
necessary preoperative discussions required to confirm a treatment plan.  You will need 
at least one further consultation after this appointment.  The hospital will collect their 
fees as well as those of the anaesthetist, and my office will invoice for the surgical fees.  
The hospital charge covers early complications such as infection and bleeding.  Post-
operatively, the nurses will normally review you at 1 week and 2 weeks before I see you 
at 4-6 weeks after surgery (and beyond). 

For further information, I would very much like you to read and watch the following prior 
to our next consultation: 

Please read the page on this link, and then watch all of the videos at the bottom of the 
page: https://www.marcpacifico.co.uk/treatments/breast/gynaecomastia-surgery/ 
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