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[bookmark: _Toc197679906]Title
Mastopexy: evidence base to underpin Exceptional Referral Protocol.
[bookmark: _Toc197679907][bookmark: _Toc182494402][bookmark: _Toc182801996]Questions
What does available evidence and guidance indicate are appropriate referral criteria for this procedure? Limited to evidence and guidance relating to procedures that are not purely cosmetic in nature, most likely conducted using publicly funded or insurance-funded resources.
What types of benefits, risks and complications can arise from this procedure, and how likely are they?
What factors and individual characteristics are the strongest predictors of benefit or risk from this procedure?
What factors and individual characteristics are contraindications?
[bookmark: _Toc197679908]Method and approach
We carried out systematic searches between January and February 2025 to identify systematic reviews, guidelines and other evidence-based reports. We limited searches to the past 10 years and English language publications and websites. We screened the literature search results for relevance to the topic. Because of the high-level nature of the searches, there is the possibility that we did not include all relevant evidence. We used evidence from trusted sources; however, we did not critically appraise the evidence. The findings are summarised in the following sections. Appendices 1 and 2 detail the searching and screening method and search strategy.
[bookmark: _Toc197679909]Referral criteria
No professional guidelines specific to mastopexy were identified from the British Association of Plastic, Reconstructive and Aesthetic Surgeons (BAPRAS). However their procedure guidance for patients on breast augmentation (2021) states that ‘some patients, particularly after weight loss, having children and older women may be bothered by ‘droopiness’ of the breasts and may be offered a breast uplift operation called a mastopexy.’1
Toomey and Cape in their book published in 2025 recommend the following indications for mastopexy:
· any individual with breast ptosis who does not want a decrease in their breast size or volume but desires their breasts to have a lifted appearance
· differences in areolar size and symmetry
· following unilateral breast cancer, mastopexy of the unaffected breast may be performed in combination with oncoplastic procedures for improved symmetry
· following prophylactic nipple-sparing mastectomies, mastopexy may be performed before mastectomy, allowing the surgeon to address excess skin laxity and position the nipple appropriately, allowing the breast to heal before completing the mastectomy
· any individual who desires a breast lift in combination with breast augmentation in an immediate or staged fashion.2
[bookmark: _Toc197679910]Benefits
The BAPRAS procedure guide for patients on body contouring (2025) includes a section on mastopexy which states ‘the aim of surgery is to help lift and reshape the breasts. It can help with problems associated with excess breast skin, such as rashes, blistering, irritation; it can also improve mobility by removing the heavy hanging tissue, which may aid in exercise and weight loss.’3
[bookmark: _Toc197679911]Risks and complications
The 2025 BAPRAS procedure guide for patients on body contouring lists the following potential risks of mastopexy:
bleeding or haematoma
seroma
infection
skin excess or ‘dog ears’
tissue or skin death
altered or loss of sensation
scars
asymmetry
deep vein thrombosis or pulmonary embolism
dissatisfaction with results
total or partial nipple or skin loss
altered nipple sensation
inability to breast feed
delayed healing or wound dehiscence.3
The British Association of Aesthetic Plastic Surgeons (BAAPS) procedure guideline for patients on mastopexy (2025) lists risks of surgery and anaesthesia as:
chest infection
blood clots
heart attack or stroke
death.4
The British United Provident Association Limited (BUPA) expert review for patient and public information on breast uplift surgery (2022) lists possible side effects as follows:
soreness, swelling and bruising
permanent scars
change in nipple sensation.5
The BAPRAS procedure guide for patients on breast augmentation (2021) cautions that after mastopexy surgery the breasts often will seem smaller despite little or no removal of breast tissue. Breast augmentation alone will not solve the issue of droopiness and surgeons should discuss the potential need for breast augmentation and mastopexy either as a single operation or in two stages.1
The BAAPS procedure guide for patients (2025) lists additional complications as:
extrusion
loss of blood supply to skin, fat, breast tissue or the nipple
damage to deeper structures
change over time
allergy.4
[bookmark: _Toc197679912]Contraindications
The Academy of Medical Royal Colleges best practice guidance published in 2024 states that mastopexy should not be done at the same time as breast prosthesis removal.6
Toomey and Cape’s book Mastopexy (Breast Lift) published in 2025 lists contraindications as:
active breast cancer
active breast infection
patients who wish to have a significant decrease in breast size
pregnancy
those who are not medically stable for anaesthesia.2
[bookmark: _Toc197679913]Alternatives to treatment
The alternatives to treatment in the BAPRAS 2025 procedure guide for patients on body contouring (2025) are listed as padded bras and breast reduction surgery.4 The BUPA expert review (2022) lists alternatives to mastopexy as surgery for breast reduction or enlargement.
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[bookmark: _Toc197679916]Appendix 1–Searching and screening method
We searched MEDLINE, Ovid Embase, PsycInfo bibliographic databases on Ovid, the Cochrane Database of Systematic Reviews, DynaMed and British Medical Journal (BMJ) Best Practice point of care resources, and relevant websites to identify guidelines, systematic reviews, primary studies (when insufficient higher levels of evidence were found), and NHS policy or practice documents. We did not search any study registries. We identified further useful resources iteratively, for example, by browsing reference lists within initial sources. We did not contact study authors, and limited searches to the past ten years and English language publications and websites. We used EndNote reference management software to deduplicate and manage records.
We screened the literature search results for relevance to the topic by reviewing publication types, titles, abstracts, tables of content and executive summaries. We extracted and summarised the key findings from the included resources.
[bookmark: _Toc197679917]Appendix 2–Search strategy
Database: Ovid MEDLINE(R) ALL <1946 to January 17, 2025>
Search Strategy
1  mastopexy.tw. (1174) 
2  (Breast adj (lift$ or uplift$)).tw. (63) 
3  or/1-2 (1204) 
4  exp Critical Pathways/ (8214) 
5  exp Clinical Protocols/ (198432) 
6  exp Consensus Development Conference/ or exp Consensus/ or exp Consensus Development Conferences as Topic/ (39136) 
7  Critical Pathways/ (8214) 
8  exp Guideline/ (40016) 
9  guidelines as topic/ (42455) 
10  exp practice guideline/ (32957) 
11  practice guidelines as topic/ (131110) 
12  health planning guidelines/ (4165) 
13  (guideline or practice guideline or consensus development conference or consensus development conference, NIH).pt. (50139) 
14  (position statement* or policy statement* or practice parameter* or best practice*).ti,ab,kf,kw. (53636) 
15  (standards or guideline or guidelines).ti,kf,kw. (148999) 
16  ((practice or treatment* or clinical) adj guideline*).ab. (60411) 
17  (CPG or CPGs).ti. (6723) 
18  consensus*.ti,kf,kw. (39987) 
19  consensus*.ab. /freq=2 (39641) 
20  ((critical or clinical or practice) adj2 (path or paths or pathway or pathways or protocol*)).ti,ab,kf,kw. (30504) 
21  recommendat*.ti,kf,kw. (59979) 
22  (care adj2 (standard or path or paths or pathway or pathways or map or maps or plan or plans)).ti,ab,kf,kw. (97969) 
23  (algorithm* adj2 (screening or examination or test or tested or testing or assessment* or diagnosis or diagnoses or diagnosed or diagnosing)).ti,ab,kf,kw. (11704) 
24  (algorithm* adj2 (pharmacotherap* or chemotherap* or chemotreatment* or therap* or treatment* or intervention*)).ti,ab,kf,kw. (14480) 
25  or/4-24 (811728) 
26  3 and 25 (25)
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