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Muscle splitting biplane breast augmentation: Advantages and outcomes - A five year review of experience
Background: For an optimal result in augmentation mammaplasty, the implant must have adequate soft tissue coverage. One 
of the most important factors in the dynamics established between the implants and the soft tissues after breast augmentation is 
the pocket plane. The implant placed in the retroglandular space may have significant disadvantages if the soft tissue coverage 
is inadequate (implant palpability, visibility and capsular contracture). To correct these problems, use of the retropectoral space 
has become common place. Although this provides adequate soft tissue coverage, the problem of implant displacement with 
contraction has resulted. A reasonable solution to the problem of acquiring adequate soft tissue coverage without displacement 
of the implant through pectoralis muscle contracture has been to use the muscle splitting biplane breast augmentation. The use 
of the muscle splitting biplane technique seems to yield the benefits of both planes without the deficits.

Methods: Since 2010, 300 patients with hypomastia have undergone muscle splitting biplane breast augmentation.

Results: Pleasing long-term results have been obtained, with maintenance of a natural breast shape and cleavage, a smooth 
transition between the soft tissues and implant in the upper pole and low morbidity. There were no capsular contracture and 
no displacement of the implants. 

Conclusions: The muscle splitting biplane breast augmentation offers improved long-term aesthetic results due to the creation 
of a stronger supporting system for the implant’s superior pole. The trade-offs of the classic sub-pectoral approach have been 
significantly reduced and factors such as morbidity and postoperative recovery are acceptable.
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