
ABSTRACT
Breast ptosis is a physical change that occurs in women following breast-
feeding or during the menopause. It is treated using plastic surgery tech-
niques to reposition the skin and breast tissue. In most cases, the skin is
stretched and shows stretch marks, with a separation between the skin
and glandular tissue, which is responsible for the breast tissue sagging
into the skin envelope, which has lost all its firmness and supportive
strength.

The increase in volume must be moderate and must not lead to a worse-
ning of secondary breast ptosis following the breast lift.

Regenerative surgery plays a major role in restructuring the skin; it repre-
sents a natural and beneficial alternative to a breast implant. Women are
becoming increasingly sceptical about the idea of a prosthetic foreign
body, and lipofilling – which is rich in regenerative stem cells – represents
the best procedure for correcting the skin and the ptotic mammary gland.
Lipofilling adds volume to the décolleté and provides additional projection
to the entire breast, which has been reshaped by the mastopexy.

We perform both of these techniques in a single procedure, utilising the
technical combination of the Workstation Pro plus and the Puregraft 850
for the filtration and purification of the fat cell grafts.
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OBJECTIVES
Correction of breast ptosis
Correction of skin ageing in the breast
Creation of moderate volume to ensure the long-term durability of the
result
Reconstruction of a harmonious and supple breast Maintaining body
temperature and minimising blood loss during this dual procedure
Ensuring the quality of the high-volume fat graft at clinical,
mammographic and cellular levels

PROCEDURE
Tumescent infiltration at 37 °C using the Vibrasat Pro, Liposat Pro
plus and Thermia Pro
Harvesting using the Vibrasat Pro connected to the Vacusat Power,
employing a 3 mm multi-hole cannula
Mastopexy during the decanting phase in the Puregraft, precise and
rapid lipofilling into the reshaped breast and décolleté

TUMESCENT INFILTRATION
1 litre of physiological saline solution
1 mg of adrenaline

Depending on the number of donor sites, approximately 1 litre or 2 litres
of tumescent solution is used. The saline solution is maintained at body
temperature using the Thermia Pro; after a 12-minute incubation period,
the blood vessels have constricted.

Gentle liposuction yields beautiful yellow fat with fewer red blood cells.

The negative pressure on the Vacusat Power is set to 500 mm Hg to
avoid damaging the adipocytes, which are channelled to the Puregraft via
special, atraumatic tubes.

CASE REPORT

Breast lift and lipofilling
performed using the
Moeller Medical
Workstation Pro plus



3

SURGICAL TECHNIQUE
The surgical procedure begins with infiltration and a vasoconstriction
period of 12 minutes.

The infiltration facilitates fat harvesting, and blood loss is significantly re-
duced thanks to the vasoconstriction.

A 3 mm diameter multi-hole cannula is used in conjunction with the
Vibrasat Pro for infiltration and fat harvesting. Liposuction is performed at
a low vacuum of 500 mm Hg, set on the Vacusat Power, to preserve the
viability of the fat cells, which are channelled directly into the Puregraft
850 via a fully closed circuit.

The fat is washed with Ringer’s solution and then filtered and decanted in
the Puregraft.

This approach, involving tumescent infiltration containing adrenaline and
gentle liposuction, significantly reduces post-operative pain and the
duration of bruising compared with other assisted liposuction procedures.
This yields yellow fat with a low red blood cell content, which improves
the quality of the fat to be transplanted.

The breast lift is performed using the upper pedicle technique for the
areola. Glandular reshaping is carried out using absorbable sutures. No
drains are inserted, as tranexamic acid is administered before, during and
after the operation.

The tunnels are created using the Vibrasat Pro and the Mercedes cannu-
la; the cannula can be bent to conform to the contours of the breast, and
lipofilling is performed subcutaneously and subglandularly at a constant
flow rate of 50 ml/minute using the Liposat Pro plus infiltration pump.

Body temperature is well maintained through the infusion of warmed
saline and the use of two electric blankets. The time spent in the recovery
room is reduced as hypothermia does not occur.

CASE REPORT

Breast lift and lipofilling
performed using the
Moeller Medical
Workstation Pro plus



4

CASE STUDY
A 57-year-old woman, who was conscious of her appearance, suffered
from very distressing breast ptosis, as her breasts had increased in vo-
lume following the menopause. She complained that her décolleté looked
hollow and concave and that her breasts were sagging. She did not wish
to keep her breast implants and suffered from cellulite in the pelvic area,
on her abdomen and on the inner sides of her knees, which she wanted
to get rid of. A fat harvest of 1,000 ml was performed in combination with
the removal of the breast implants, a breast lift and lipofilling. The opera-
tion lasted 3.5 hours, with 150 ml of lipofilling per breast. Body tempe-
rature was maintained. The result in the breast area is very satisfactory,
with supple breasts, no palpable lumps and no complications whatso-
ever. The result at the harvest sites is uniform, thanks to the use of a 3-
mm multi-hole cannula for the fat harvest.

CONCLUSION
The combination of the Workstation Pro plus with the Puregraft in a
closed-loop system makes it possible to perform lipofilling to achieve a
large breast volume simultaneously with a breast lift in a single surgical
procedure. Breast lipofilling enables the regeneration of damaged breast
tissue and the augmentation of breast volume in a natural and supple
manner, thereby enhancing the outcome of the breast lift using entirely
autologous material.

Disclaimer: This case study is intended for educational purposes only and does not necessarily reflect the
views or positions of the Centers for Disease Control and Prevention on this topic. 
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