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1. CLAVICULAR FIXATION

DIRECTIONS:

1a. Mark the borders of the breast glandular tissue. Select the upper breast fixation point B depending on breast heaviness. 

1b. Select the position for clavicular fixation: 

· Central position

Place a plastic tape measure around the neck directed to nipples and mark the lines. Measure and mark the distance “nipple to clavicle” on both sides.
· Medial or Lateral nipple position

If requirements for more central or more lateral nipple position, select a more central or more lateral clavicular fixation point. 

1c. Local anesthesia in points A, A1, subperiosteal AA1, in point B intradermal and perpendicular into breast fascia, upper breast tissue and below, on the way AB in deep subdermal fat layer.

1d. Perforate points A, A1 and B using 11scalpel blade. Perforate blunt subdermal fascia in points A, A1 and breast fascia in point B using one branch of “mosquito” (hemostat) instrument.

Warning: If not perforated, superficial fascias will be engaged in the suture forming a dimpling effect on the surface

1e. Clavicular Fixaction AA1:
 Pass unloaded “mini mini” or “mini” Serdev needle from point A to A1 under anterior clavicle periosteum. Load the needle with thread size #4 or #6 (depending on breast size) and introduce it under the clavicle periosteum AA1.
Warning: Do not pass behind the clavicle (danger:  subclavian a. and v., brachial plexus)

1f. Take upper breast glandular fascia and tissue at point B using “medium” Serdev needle.  Proceed to point A1 under breast tissue and then in deep subdermal fat. Feed the thread end into the Serdev needle at point A1 and introduce it at B.
Warning:  Unwanted superficial needle pass forms dimpling on the skin surface. Try again in a deeper pass to obtain a smooth surface over the needle. 

Stay above the pectoralis fascia. If engaged, the pectoralis fascia will block the needle that is movable if it is in the subdermal tissue. 

 1g. Proceed with the Serdev needle from point A in deep subdermal tissue and then over the breast tissue to point B.  Feed the thread into the needle from point B passing it into point A to accomplish the circle of the suture.  
Warning: In the skin perforation points, pass the needle perpendicularly to skin surface, without forward resistance, smoothly twisting the needle. Do not push, do not pull back but twist needle (from side to side) smoothly forwards and backwards. 
At skin perforations do not perforate through dermis as this will result in a dimple.

1h. Tie at point A. Check for equality. After securing the knot, release any dimpling with a hemostat at points A, A1 and B.

Warning: Serdev sutures should not engage skin. Skin cannot hold or support the suspended tissue.
2. PECTORALIS TENDON FIXATION
DIRECTIONS:
2a. Select the place of fixation to the pectoralis major tendon in the axilla -Point A. 

Note: Please observe that point A in the starts from behind the tendon through to the front of it - Point A1. In other words Point A should be posterior to pectoralis tendon, near to its insertion to brachium.
2b. Local anesthesia in point A1, through the tendon to Point A, in point B intradermal and perpendicular into breast fascia, upper breast tissue and below, on the way A-A1-B in the deep subdermal fat layer.

2c. Perforate points A and B using an 11 scalpel blade. Perforate the subdermal fascia and breast fascia bluntly in point B using one branch of “mosquito” (hemostat) instrument.

Warning: If not perforated, the fascias will be engaged in the suture, forming a dimpling effect on the surface

 2d. With unloaded “medium” Serdev needle, perforate (puncture) through point A, through pectoralis major tendon to A1. Change direction passing deep in the subdermal fat layer, then under the upper breast tissue, then perpendicular up through breast tissue and skin perforation at point B.  Load up needle with #6 or #8 suture.  Pull through point A.

Note: If easier, perforate A-A1 with “mini” or “mini mini” Serdev needle and pass the thread A-A1. Then using unloaded “medium” Serdev needle proceed from point B perpendicularly through upper breast fascia, upper breast tissue, under breast tissue and in deep subdermal fat to point A1, load thread at A1 and pull through at point B.

 2e. With unloaded needle, take a slightly different plane and perforate point A - B, exiting the needle at point B. (With  second pass, do not grab the tendon and the glandular breast fascia but stay in deep subdermal fat tissue) Load needle at point B and pull through at point A.

2f. While pulling both suture ends at point A, release any dimpling seen at point A1 and B. Tie with medium tension at point A. After tying and securing the knot, release any dimpling with hemostat at point A,A1 and B.

 NOTES:
Arrows show the direction of the needle pass.  

In larger breasts a “long” needle could be necessary and 2 sutures may be required.
Using “Clavicular fixation”, the nipples can be raised as much as 14 cm or more. Due to the shorter distance between  the pectoralis tendon insertion point and the upper glandular breast tissue, “Pectoralis tendon fixation” can be used for small liftings (suspensions) only or for additional support in larger breasts.
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