NOT &
FOR e
S A LE A Ilé.w 1823 W m

COMPLIMENTARY &

| OF COSMETIC SURGERY

| ' our_'ljéfdre & after surgery guide * Quiz : What's Your Beauty 1a? Basasus




=i

BREASTS

the best

reas

for your

body

The days of the colossal boob job may be
numbered, as more and more women are
going to plastic surgeons in search of a
natural look. To find out meore, Dan Childs

; dropped in on Brazilian plastic and cos-

| metic surgeon Dr. Marco Faria Correa to

i get his take on breasts and body type.
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There was a time, decades back, when everyone seemed 1o
wanl everything big. Big cars. Big hair. Big, beach-ball-sizod
hoobs.

Since then. of course, many of us have traded fn our huge
Meres for Mini Coopers. Our permed and feathered coils
liave also shrunk dovwn to more man Apeable propartions.
However, some of the more... or._. tidlatin g refics of the
super-size age are sHll quite appavent on the beaches and in
the shopping districts of the world,

Thunkfully, this, too, ia a trend that is on its wiy out.
Unsurprisingly, i charge sgainst ovesized, annatural-look-
ing breasts is enrrently being led by cosmetic SUTECONS who
strive to achieve 2 natural look in their palients. One such
surgeon is Draxil's D Marco Faria Correa, who practices al
Gleneagles Medival Centre 2and East Shore Hospital in
Singapove. Dr. Marco says that fimproved implants have
played o big part in the trend towards more natural-looking
breasts; however, it is still up to both tha sirgeon and the
patient to opt for the size and positioning of the implant in
order to get the most natural results,

BREAST AUGMENTATION TODAY

These days, a wide variety of implants — as well as 2 number
of surgical options for their insertion and positioning —
ensure that breast augmentation surgery is far from a conkie-
eutter approach to a larger bust. Dr, Mareo notes that hreast
implants themselves have eome a long way.

In Malaysia, both silicone and saline implants are avail-
able. While surgeons often have their own preferences in this
arena, it is up fo the patient to decide which aption to go
with in the end. The choice hebween round implants and
newver, anatomically shaped devieos adds yel muore variety Lo
U mix, 45 paticnts can now chonse which shape hest com-
plements their bodics. Plus, a ranges of profiles, from low o
biigh, gives variance in terms of projection and prominence.



~ Frequently Asked
- Questions About

Breast Allgmentation

“Frow many mitlilitres are in

a cup?”

VWhen going for breast augmentation, women can
expet 10 gain about one eup size for every soom! of
implent, So, for example, if 8 woman with A-cup
hteasts opts for 400wl implants, she will end upa ©
eup, The same implants o a woman with B-cop :
bressis sypnld yield s B eop result. :

“What about my mammegram?”
One of the 1op coneerns thal many womnen have about
hreast implants is that they will interfiere with a doc-
tor's ability to detect breast cancer, These fears are
partialty founded; when implants are placed below the
musele they obseure about 10 percent of brenst tssue

 from g proper mammogean reading, while fmplants
above the musele can hide up o 25 percent of breast
Viseue from tiis sercening, Fowever, rogardless of
where the implants are placed, breust implanis do ned
nterlire with self-exams. There ate also other meth=
aile of breast cancer sereening, such ax MET and ultea-
sound, which provide results that are not affected by
the presence of breast implants.

"What’s the difference between
placing an implant over the muscle
wined plucing it beneath the inuscle?”
Muck: of thi decision whather to go shove er helow the:
el with an implant depends on the preferences of
 the patient, and to & lesser extent the preferences of
the surgeon.

“Thare are thiee main advantages to placing it
under the muscle.” D Mareo says, “First, the muscles
will cover the fmplant, 50 ¥oQ cannot see the edges of

" the tmyplant in the upper chest. Second, the muscle
 holds the implant, giving it 4 Iohger nsable life: Thivd,

when the inplant is placed nnder the muscle, the fat-

ural miscular fnavements massage the implant, 50 )

{here is less chance of hardening”

D, Maren adds, however, that there are tradentfs.
#ryne of these relates to the fact that in order to posi-
tion the implant under the musele, we need to cut part
of the muscle, Fn thiz way, we damage the muscle, 50
penple who like to participate in certain sports, sl
4 tenmis, swimming and golf, may fnd that their pee-
toral nusdles take a long time to reeover belare they
can patticipate i thesc SPoEts dpain.” -

Pyl sy implants change position
over fime?”

Cver the years, any breast implant will shift at least
slightly due tothe constant exeriion of gravity,
However, newer implants have a polyurethane ecating
that alloyw them to form a move durable attachment to
{he breast envelope. This coating also minitnises the
effect of capsular contracture and allows for the prop-
ar positioning of anatomically shaped implants.
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BREASTS FOR YOUR BODY TYPE

Nowadays, breast augmentaticon is far from a ane-size-fits-all prospect; on the contrary, a wide range of implant :
- sizes and shapes combine with 2 host of surgical technlques to make any augmentation a remarkably customised |
L operation. Thinking about breast augmentation? Then check the table below to find out how you can get the
best braazks for your bodyl

If you
h i

The best breasis for you may be...

You probably want to alm for an Implant
with a small or mediumn profile. Dr. Marco
says that thase Implants, which tend to

vigle a more proportionate result when
saen in conbext with the rest of the chest.

= "I the patient haz a thin, long chest, then
they would do best with a high profile

implant, which has more projection and

lezs hase,” Dy, Marco says. Sticking with a

narrow baze ensures that the breasts de

' not end up too wide for the chest, while a

high profile gives added definition. in this

& barvg chiest -
st

| their frame. Go too large, and the results
could be unnatural. Dr. Marco adds that

A slenter the chest muscle is also an important con-
body with sicleration. “For very skinny people who
small breasts have ne flabby skin, we can still usa the

submuscular approach.” he savs.

et and surgeons should chooze Implants that

placing the Implants beneath the muscle

rirs on bropsHoadineg chidvan Iakap an in
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skin tissues in life. The pariareclar (around the nipple)

your breasts, | Incision should also probably be avoided in

no history of these patients, as disturbing nipple func-
tion could make broastfeading more diffi-

breastiesding
; i culk

Most surgeons agree that it is imperative
these wormen choose to have thely

implants inserted above the muscle. This
will ensure that the emptiness in the skin

Some loose skin and flabhiness that often follows

flabbiness breastfeeding. The siza of the Implants

and loose should be in proportion with the rest of the

skin in your patient’s body. I some cases, a mastopexy

breasts, {breast lift) oporation may ba neaded in

possibly from conjunction with an audmentation in order |
to get rid of extra loosa skin.

92

| And here’s what to avoid...

have a wider base and less projection, pro- |

" the added base of these Implants could

case, an anatomically shaped implantiza

These patients must pay speclal attention
to keeping thelr implants proportionate to -

| where the Implant ks inserted in refation to |

The key here is to not go too big. Patients
are modest in size. Some axports note that -

may be a wise cholce i the patient is plans=

envelope will be filled, which eliminates the.

Imiplants that offer too much projection

may have the unwanted effect of making
tie patient appear fakter rather tham sinme :
ply full-figured. Golng too farge canalse
over-emphaszize an already shork, squarish .
chest, making the thorax appear avan 5
bireader than it actually is.

In the ¢
In the s

An implant with a small profile may coma
off looking round and artificlal when
placed onto a thin, long chest. Additionally,

rnake them too wids for the rib cages of
those with thin chests, which londs an awic-
ward-looking result. Round implants will
come off leaking artifclal as well.

Though the dabate over whathor bo Insert |
implants above or below the muscle inany
caga is a source of lvely debake amongst
cosmetic surgeans, Dr. Marco belleves that
an over-the-muscle approach can malke the |
edges of the implant apparent. “If you see
this adge, it can look very artificial, espe-
clally in skinny people,” he says.
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Going too big too fast can lead o conpli- notes <
cations in these patients, according to Dr uninfiz
Marco. "There are certain problems that exacthy
oty because you stretch the skin™ he i will ey
saye, “If you go from nothing to very big, | “WH
youi will and up with =0 many streich . [haptd
miars.” Dverstreiching the skin can alsa i whyia
result in skin redundancy - or flabbiness - ! fTurami
in the years following surgery. Another i theresi
consideration |5 recovery pain. “if you go {
from very small to blig, It Is palnful” he GO
altls, & EXTl
- - R ST m : 1f'z ofte
Placing the implant beneath the muscle 88 typesh
will not solve the problem of flably, 8L aoongs
ampty-leoking breasts. “If you put the - { who zip
implant under the muscle, sometimes you | availal
will still be left wathout a vary full breast,” damined
Dr. Marco notes. “50 even though the i zetthe
breast is profecting and has more volume, @ they'ss
you will still have the skin, It’s a phenome- | theirs)
non that the Americans call the "double 88  that piy
bubble’” order
f. T “Az 3
28 von e
big pasi
from 5




The Ministry pf Health Singapore (MOH) Advertising Guidelines
for locals clinics prohibits the display of “before and after” photos

on websites and all electronic forms.

‘Thus, the myth of a homogenons 2Urgi-
el breast is debunked. Yet, Dr. Marco
notes thal many patients remain woefully
aninformed when it comes to knowing
qetly what tvpe of breast au gimentaiion

[~
will hest complement their physique,

*ru.-mm the hress: implants are too big
{hey lnok so artificial,” he says. “This is
why I ask all of my patients to ples
for an implanl size at is i harmey with
the rest of their body."
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It's often £aid thal stereotypes are STErco-
types for a reason, elieve it or not, sur-
j = ctill see their fair shaze of women

g
1t

who simply want the largest implants
avallable, proporions a nd balance be
damned. Whether it's a case of trying 1o
uot the most *hamny {or their buck’, o - if
re Lt r.n" Loy fm-u‘ the m»rjmml- of

ihat D"'IJ.II_,.]. --mu.r_e‘hu&, is imperative in
arder to avoid a double-D disaster
=au 2 dovlor, it s very imporiant +]'I At
von never damage a persom,” he says. "A
bv- part uf your worl i to meu_- therm

from their own ignoral

Dir. Maren adds that aside from the
s apsthetic implications, too-big
hreasts can slso have severe implications
for health and day-to-day life,
“Breast implants that are

b0 ue._u‘r can
acl, and the
s will mok last
onally, the sup-
port bras that they must wear will be very
tight, so you will also have pain in the

shoulders.”

also he bad for the woman's
hody's support for the brea

he says, “Addit

g0 long,”

downsides oiten docs

the trick in dissuading a woman from
choosing implants thal are too

hig for her frame. However,
aometimes 3 more divect
approach is necessary, a stralegy
that Dr. Mareo describes by say-
ing simply, “The key w ard is
at”.” He langhs. “That is, you tell
o, ‘that size b implant will
miake vou loolk fat,’ and she will
usually changs her
Hents who refuse

nind.”
For thase pahl

Lo budge, however, Dr. Marco
SHYS 11 is the suTgeon’s pre
o choose whether or not 1‘u~ opr sh

proe Dﬂd with the surgery. Adter all, what-
ever the motivations behind 1he angimen-

A

1)
]

with their pend
their request 15
T deny them the surg

tatiom, the sarzeon will nltimately be
answerable for the results of the surgery.
“In cxtreme cases 1 think fhere may

even be a competition issue, as some
women wani their hrr"}

s i he higger
| those of their friend. It's like men
' Dir. Marco says. “But if
too out of the novmal, then

THE BOTTOM LINE
Thankfully, breast augmentation today for
mast vomen isn't just about bigger boobs.
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Subglandular .

Submuscular

when inserting an implant, the surgaon
can choose to place it elther above the
muscle or below the muscie. Each choice
hae its own set of pros and cons.
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WHERE TO CUT &

One of the major decisions when It comes to any breast awgmentakion sur-
gery Is where the incision will be made te insert the Implant. Here are the
most common methods, along with their pros and cons;

Transaxillary

wiew.

Peviareolar

evern lass distinguishable.

Inframaminary

surgery, hiding it from view.

aesthatically displeasing.

An inciclon is made in the armpit, and
positioned in the chest. After recovery,

hea scar, It is likely that anl

"Marry doctors li

Ccan cause some numbBness in nipple area, an
patient can have residual numbness.
can damage the glands and block the ducts of the breast.

* another consideration is that the incis

An inclslon is made along the bottom of the breast. After the surgery,

Pros “This approach is generally a vary
mathod, but it is still in use” He adds that this m
glands and nerves due to its direct nature.

Cens: There is no avoiding the creation af an incision sc
ohscured by the breast, is still more visible than seme ciher areas where the
has a tendency towards keloid scarring, {he avidence of surgery can be even

L More Than One Way To Boost a Breast
|
|

the implant is passed through and

Pros: This approach offers a mora pasily concealahla scar than tha inframarm-
mary approach while ctill offering the surgecn a fairly direct route to the

chast. "Thiz methaod is getting more and more popu
scars in the breast area,” D Marco notes.

Cons: Wormen who like o wear sleaveless P
as lang as thair arms are by their sides, raising
rought up concerns that this method could hinder a particular ty
| anly guestion that some dactors bring ug is that of the sentinal node in &t
comas ta determining when cancer has spread,” Dr. Marco says. HoWwevern
cal technigue that avolds damage to tha =en
the top of the pectaral muscle rather than from the side.

he

An incision is made in 2 semi-circular manner along the bottom edge of the areola (the border where the nipple
meets the breast). The implant is passed through this incision.
Pros: This is prelby much the penultimate procs
implant. Bocause of the location of ©
able o see any evidence of surgory.

Cons: The small size of the incision limits the size of the implant that may be
srmall nipplas, this approach is impossible, Also, this procedure is riskier than
potential for damage to ofher tissues,

Rather, women are considering more and
more how they can achieve a look that is
as nafural and as much in harmony with
the rest of their body as possible. D
Mareo says that this is a promising trend,
and it is up to the sargeon 1o capitallse on
this healthier patient mentality for the
hest possible resulis,

“Fou must explain and show examples
and be realistie,” Dr. Mareo emphagises.
"o must talk not enly about the good
things but also ghout the risk. You must
say that ves, the risk of a complication like
capsular contractare is minimal, but it's

still around 6 percent, Sears may also be a
comsideration, capecially if the patient’s
temdency for keloid scars is very strong.”

Women must also be aware thal breast
angmentation surgery is no pienie. Pain,
drawsiness and nauses dr: COMMII 01
the day of surgery, Afterwards, the chest
may feel tight and uncomfortable, and
enreneas is to be expected. The overly
firm, high, and swollen breasts that usnal-
Ty fllowe surgery will seitle in time, bul it
may take up Lo a year for the breast
implants to finally achicve their perme.-
nent position.

94

INSERT

the patient’s arm hides the scar from

lar, since you don’'t get any

= must remember that even thaugh the incision site will
their arms will expose a visible scar. Also, some doctors have
ae of breast cancer screehing later on in life. "The
12 armpit, wihich is important winen it

tinel node through a curved entry approach, bringing the implant in at

dure when it cames to hiding a scar from the insertion of a silicong |
v the patient and her intimate acquaintances will ke |
Meacified technigues incarporating an irreguiar incision pattern make the scar

ke i, and many patients like it" Dr Marco says. 'Howevet, it
is not often the first choica when you ara concarned with preserving function and capsation. & cul to the nipple i
o while 80 percent of sensafion can comes back in a few months, a '
ione and sutures used in this approach |

tha breast tissus hangs over the scar from the

easy, safe and straightforward apporoach,” Dr. Marco says. "It is the aldest
ethiod also allows for minimal disturbance of imporkant muscles,

ar aleng the bottom of the broast - an area that, though
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PERASECLAH
HCESIC

INFRAMABLNARY
IHCESION

rarnain hidden

adds, many Surgeons Now Use 3 SLEFC-

used, and if the patient already has
come othet options because of the

incision could be made. If a woman
more obviaus - and in some Cases,

With these coneerns in mind, however,
Mareo says that breast angmentation sur-
mary is a safe way for & woman o improve
the way she frels about her physique —
provided, of conrse, that she trusts an
expericnced surgeon with her body.

“The surgery is safe hecause the doctess
loroner how to liandle the sitmation,” he i
BaYE. i

“Any lind of surgery is taking a risk.
however amall, and they must know shos

this.” cE



