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ABSTRACT

Objectives: Oncoplastic breast surgery provides breast cancer patients with the opportunity to remove 
more breast tissue while maintaining aesthetic outcomes. The choice of surgical method depends on 
the tumor’s location in the breast quadrant, breast size, tumor-to-breast ratio, and the extent of breast 
sagging. The lower inner quadrant tumors, having less breast tissue, pose greater cosmetic challenges, 
making oncoplastic breast surgery increasingly significant. This article introduces the ‘banana incision 
mammoplasty’ technique, specifically designed for lower inner quadrant tumors.

Methods: The technique involves a concave, banana-shaped incision extending from the areola to 
the medial aspect of the breast fold and then superiorly. The incision’s lower end terminates 2-3 cm 
above the inferior breast fold.

Results: The banana incision mammoplasty, tailored for lower inner quadrant breast tumors, is versa-
tile, suitable for all breast sizes. This technique, as we described for these specific tumors, shows 
a complication rate (including wound infection, seroma, hematoma) comparable to other mammo-
plasty methods. Notably, the banana incision mammoplasty involves a smaller incision and avoids skin 
tension by preparing only the glandular flap.

Conclusion: The banana incision mammoplasty is poised to be recognized in medical literature as 
a reliable oncoplastic surgery technique. It allows for extensive surgical resection while ensuring 
favorable cosmetic results.

Keywords: Banana Incision Mammoplasty, breast inner quadrant tumor, new oncoplastic surgical 
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Oncoplastic breast surgery offers breast cancer patients the opportunity to remove more 
breast tissue without compromising cosmetic results. Patients are more satisfied with 

the cosmetic outcome than with conventional methods. Less distortion of body image 
ensures a better quality of life and fewer psychological problems in the postoperative 
period. Cosmetic results in the postoperative period are negatively affected by factors such 
as increasing tumor size, decreasing breast size, medial tumor location, inappropriate inci-
sions, and increased scar length. While removing more than 20% of breast tissue with 
conventional methods is cosmetically unacceptable, even removing 5% of breast tissue 
in tumors located in the lower inner quadrant can result in poor cosmetic outcomes (1-3).

The surgical method to be used varies depending on the quadrant where the tumor is 
located, the size of the breast, the tumor-to-breast ratio, and the degree of breast sagging. 
Oncoplastic techniques suitable for the specific quadrant of the tumor have been defined. 
The presence of less breast tissue in lower inner quadrant tumors causes more cosmetic 
concern, making oncoplastic breast surgery increasingly important (4). This article aims to 
describe the ‘banana incision mammoplasty’ technique, which is applicable for tumors in 
the lower inner quadrant.

METHODS

The study was conducted in accordance with the Declaration of Helsinki and was approved 
by the Ethical Board of the Institutional Ethics Committee of Etlik City Hospital, Ankara, 
Turkey (AEŞH-EK1-2023-553).
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Technical Description
The technique is specifically designed for tumors located between 
the lower middle and lower inner quadrants (7-8 o’clock for the 
left breast, 4-5 o’clock for the right breast). While applicable to any 
breast size, it is particularly suitable for cup sizes A and B.

A concave, banana-shaped incision is planned from the areola to 
the medial aspect of the breast fold and then extends superiorly. 
The lower end of the incision terminates 2-3 cm above the infe-

rior breast fold (Figure 1). The extent of skin removal, typically 2-3 
cm in width, may vary according to the tumor and breast size. Skin 
flaps are prepared up to 9 o’clock for the left breast at the top, 3 
o’clock for the right breast, and down to the fold on the inferior side. 
The mass is resected with intact surgical margins. Glandular flaps 
are created from the superior and inferior parts of the incision by 
lifting them subcutaneously and over the pectoral muscle. These 
flaps are then approximated using polyglactin multifilament suture 
(vicryl), closing the defect area in the lower inner quadrant. Subcu-
taneous and skin tissues are subsequently sutured (Figure 2). After 
de-epithelialization to the superolateral of the areola, the areola 
is re-centered. This technique is primarily described for the lower 
inner quadrant, where glandular tissue is insufficient for creating 
glandular flaps. However, with the described incision, if there is not 
enough gland tissue to fill the defect inferior to the incision, no 
collapse will occur as this area aligns with the inferior breast fold. 
Thus, the lower end of the incision ends 2-3 cm above the inferior 
breast fold (Figure 3).

DISCUSSION

The density of breast tissue varies across different quadrants. The 
outer quadrants, having denser breast tissue, allow for a wider 
range of oncoplastic surgical techniques and typically yield better 
cosmetic results. In contrast, the lower inner quadrant, character-
ized by less breast tissue, presents a challenge for cosmetic success 
post-surgery, with the outcome heavily dependent on the surgical 
technique employed. In tumors located in the lower inner quadrant, 
conventional breast-conserving surgical techniques often result in 
less satisfactory cosmetic outcomes compared to other quadrants 
(Figure 4)(5).

One of the oncoplastic techniques applicable to lower inner quad-
rant breast tumors is superior pedicled mammoplasty. This tech-
nique involves an inverted T-shaped incision. A potential complica-
tion is ischemia at the T junction, which can arise due to impaired 
skin vascularization (Figure 5)(6). 

Figure 1. A banana-shaped incision is made medially, 2-3 cm above 
the inferior breast line, extending towards the areola, covering the 
tumor area located in the lower inner quadrant. De-epithelialization 
is performed towards the superolateral side to centralize the areola.

Figure 2. Postoperative image of the breast.

Figure 3. Image of the breast on the 3rd postoperative day.
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Another technique for the lower inner quadrant is the dermoglan-
dular rotation flap. In this method, the prepared dermoglandular 
flap is shifted towards the lower inner quadrant, which may lead to 
ischemia in the skin due to tissue tension (Figure 6)(7). 

The comma-shaped incision mammoplasty, another technique 
suitable for lower inner quadrant tumors, involves a long incision 
extending towards the fold with the prepared dermoglandular flap. 
This approach can lead to tension-related complications (Figure 7)
(6).

The banana incision mammoplasty technique, specifically designed 
for lower inner quadrant breast tumors, is versatile and can be 
applied to tumors in this quadrant across all breast sizes. In our 
clinic, this technique was employed in 10 patients with breast 
tumors located in the lower inner quadrant. We observed that all 
patients achieved cosmetically satisfactory results while maintain-
ing safe surgical margins. The complication rate of the banana inci-

Figure 6. Visible tension in the flap of a patient who underwent 
a dermoglandular rotation flap for a lower inner quadrant tumor 
(From the archives of Prof. Dr. Lütfi Doğan).

Figure 7. Postoperative image of a patient who underwent comma-
shaped incision mammoplasty (From the archives of Prof. Dr. Lütfi 
Doğan).

Figure 5. Ischemia observed at the skin junction of the inverted T 
incision in a patient who underwent superior pedicled oncoplastic 
mammoplasty (From the archives of Prof. Dr. Lütfi Doğan).

Figure 4. Postoperative image of a patient who underwent conventional breast-conserving surgery for a lower inner quadrant tumor (From the 
archives of Prof. Dr. Lütfi Doğan).
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sion mammoplasty technique, including wound infection, seroma, 
and hematoma, is comparable to that of other mammoplasty tech-
niques.

In contrast to other mammoplasty techniques where a larger inci-
sion is made to prepare the dermoglandular flap, leading to more 
frequent complications such as ischemia due to tension, the banana 
incision mammoplasty technique involves a smaller incision with 
no tension on the skin, as it involves the preparation of only the 
glandular flap. Following the introduction of this technique to the 
medical literature, there are plans to present the surgical-cosmetic 
results and complication rates in comparison with other oncoplas-
tic techniques.

CONCLUSION

The banana incision mammoplasty technique is anticipated to 
establish its presence in medical literature as a safe and effective 
oncoplastic surgery option. It facilitates extensive surgical resec-
tion while ensuring favorable cosmetic outcomes, marking a signif-
icant advancement in the field of breast cancer surgery.
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