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BAVISTHUE ®A3bI MEHCTPYA/ABHOI'O LIMIK/A HA PE3YABTAT
AYITMEHTAIIMOHHOUN MAMMOIIZTACTUKU
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MockoBckuit 004aCcTHOI HayYHO-MCCAeAOBATeAbCKUI KAMHMIEeCKUIT MHCTUTYT uM. ML.®. Baagumupckoro, Mocksa, Poccuiickasa Peaepanst

Llenb: onpeaenuTb ONTUMasibHble CPOKM NPOBEAEHUA ayrMEHTALMOHHOM MaMMONAACTUKK (AM) ¢ y4€Tom $asbl MEHCTPYANbHOTO LKA,

Marepuan u metoap!: 66111 NPOaHaNM3UPOBaHbI pe3ynbTaTbl 49 AM, NpoBeAEHHbIX Y NALMEHTOK B pasnnyHble $pasbl MEHCTPYANbHOTO LuKAa. Mepu-
04, NPOBEeAEHUA UCCNeA0BaHUA cocTaBuA 1 rog,. MauneHToK pasaenmnam Ha 4 rpynnbl B 3aBUCUMOCTM OT Gasbl MEHCTPYaNbHOTO UyKAA: GONUKyNApHan
basa uam cobeTBeHHO MeHCTpyauus, GonnKynapHan dbasa nocne OKOHYaHWA MeHCTpyauuu; Gasa oBynaumMm; AtoTenHosan dasa. OLEeHUMBANNUCL UHTPA-
ornepaLyMoHHble OCTIOKHEHUA U TEYEHWE NOCAEOomNepaLMoHHOro Nepuoaa.

Pe3ynbTathl: 6blAM BbIABNEHbI CTATUCTUYECKM 3HAUMMbIE PA3ANUMA MEXAY rPYNNamm NaLMeHTOK No TakMM NoKasaTensm, Kak He06X0AUMOCTb APeHH-
POBaHKA MOJIOCTM UMMNAHTA, PA3BUTUE PAHHUX FEMaToOM, MOBbILEHHAs OTEYHOCTb TKAHE M 3aTsAXHan peabunutauma. OKasanocb, YTO NOTEMHOBAN
basa MeHCTpyanbHOro LMKAa ABnseTca Haubonee 6aaronpuATHOIM ana nposeseHna AM ¢ HAUMEHBLIMM PUCKOM Pa3BUTUA PaHHWUX OCIOMHEHWIA.
3akntoueHue: nnaHMposaHve AM LenecoobpasHo NPOBOANTL C YHETOM dasbl MEHCTPYaIbHOTO LMK/ MaLMEHTKM, YTO CMIOCOBCTBYET CHUKEHMIO PH-
CKa Pa3BUTMA MHTPa- M NOCAEONEPALMOHHbBIX OCTIOXKHEHWUI 1, 6E3YCN0BHO, BAMAET Ha KOHEYHbIN pesynbtat AM.

Kntouesble cnoBsa: ay2mMeHmayuoHHas MamMmonaacmuKa, paHHUe 2emMamomsi, OpeHUposaHue NoaA0CMU UMMAAHMA, NOBbIWEHHAS OMEYHOCMb MKa-
Hel, 3amAaxHas peabuaumayus, Gass MeHCMPYanbHO20 YUKAQ.

Ana uutuposaHmna: ®daiisyniuH TP. BavaHue dasbl MEHCTPYanbHOrO LMKAA HA pe3ynbTaT ayrMeHTaLMOHHOM MaMMONAACTUKU. BecmHuk AsUyeHHsbI.
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THE EFFECT OF THE MENSTRUAL CYCLE PHASE ON THE OUTCOME OF
AUGMENTATION MAMMOPLASTY
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M.F. Vladimirsky Moscow Regional Research and Clinical Institute, Moscow, Russian Federation

Objective: To determine the optimal timing for augmentation mammoplasty (AM) relative to the menstrual cycle phase.

Methods: The results of 49 cases of AM performed at different phases of the menstrual cycle were analyzed. The study period was 1 year. The patients
were divided into 4 groups depending on the phase of the menstrual cycle: follicular phase during menstruation, follicular phase after menstruation;
ovulation; luteal phase. The results were reviewed for intra- and postoperative complications.

Results: Patients operated during different phases of menstrual cycle showed significantly different rate of intra- and postoperative complications,
such as implant cavity drainage, early hematomas, increased tissue edema and prolonged rehabilitation. Luteal phase of the menstrual cycle was
shown to be more favorable for AM with lower risk of complications in the early postoperative period.

Conclusion: During planning of AM the phase of menstrual cycle should be considered to reduce the risk of intra- and postoperative complications
and provide better outcome of AM.

Keywords: Augmentation mammoplasty, implant cavity drainage, early hematomas, increased tissue edema, prolonged rehabilitation, menstrual cycle
phase.
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BBEAEHMUE

AyrmeHTaLMOHHAA Mammonnactuka (AM) sBnsetca ofHoW u3
CaMbIX PACNPOCTPAHEHHBIX OMnepaLuii B NiacTu4eckoin xupyprum [1].
C KaxAblM rofoM NJacTUYECKMe XMPYPr CTPEMATCA YIYYLLIUTb METO-
[bl NPOBELEHUA ONepaLyu, TEXHUYECKOE OCHALLEHWE, MaTepuansl,
a, INIaBHOE, COKPATUTL CPOKM peabununtaumm 6o/bHbIX Nocie npoBe-
[EHHOM AM [2]. BaxkHOW 334a4eit N1acTUYecKon XMpyprum aenaeTcs
NPOGUNAKTMKA OCNONKHEHUN.

B HacTosLLEee BPEMSA HU Y KOTO HE BO3HWUKAET COMHEHWIA B CBA3U
C Tem, 4TO BbIGOP MIAHOBOW ONEPaLLUM JOMKEH CTPOUTLCA C YHETOM
PENpPOAYKTUBHOTO BO3PACTA KeHLUMHbI, 0COBEHHO KOTAa 3TO KacaeTcs
3CTETUYECKMX OMEPaLLMA Ha MONOYHOM Kenese [3-6]. Ha ¢pusmonoruio
MOJIOYHOM }Kenesbl BAUAIOT NO/0BbIE TOPMOHbI U Gasbl MEHCTPYasb-
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INTRODUCTION

Augmentation mammoplasty (AM) is one of the most com-
mon operations in plastic surgery [1]. Plastic surgeons constantly
strive to improve the surgical technique, upgrade surgical equip-
ment and materials, and, most importantly, to shorten the reha-
bilitation period for patients after AM [2]. Prevention of complica-
tions is an important task of plastic surgery.

It is well known that the choice of a planned surgery should
consider woman'’s reproductive age, especially in aesthetic breast
surgery [3-6]. The physiology of the mammary gland is influenced
by sex hormones and phases of the menstrual cycle. The level of
sex hormones in the blood is associated with menstrual function
and decreases with age leading to the menopause. During the
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HOro LMKNA. YpoBeHb FOPMOHOB B KPOBM 3aBUCUT OT TOTO, COXPaHEHa
NI MEHCTPYasbHaA GYHKLMA Yy NALMEHTKMU, U YMEHbLUAETCA No Mepe
[JOCTUXKEHUA MeHonay3bl. B TeyeHMe e Camoro MeHCTpyasbHOro
LMKAa oTMedaeTcsA $Ha3oBoe KonebaHMe KOHLEHTPaLMKU NOM0BbIX Frop-
MOHOB, KOTOpOEe BAWAET Ha GU3NoN0orMyeckme nNpoLeccbl opraHM3ma
[7, 8]. Mo3TomMy MOXHO MPEANONOKMTb, YTO YYBCTBUTENBHOCTb MO-
JIOYHOW Kenesbl K Pas/IMYHbIM MHTEPBEHLMAM MOXET 3aBUCETb OT
basbl MEHCTPYanbHOTO LMKAA.

CornacHo AaHHbIM MexayHapoaHOoro obLecTBa 3CTETUYECKOM
1 niacTuyeckoit xupyprum (ISAPS) B mupe 3a 2018 r. 6bi10 caenaHo
okono 10607227 nnacTUYECKUX onepaumii, U 3 MAH. U3 HUX Bblan
BbINOJIHEHbI HA MO/IO4HOM enese [9]. C KakKabIM rofom KOAM4ecTBo
NAACTUYECKMX onepaLmii pacTér. Bmecte ¢ Tem, No AaHHbIM auTepa-
TYpbl, YKa3aHHble TEHAEHLMM 06yCNaBAMBAIOT NOABAEHWE PA3/IUYHbIX
OC/IOXKHEHWI, B TOM YMC/IE U COCYAMUCTbIX, @ MMEHHO KPOBOTEUYEHU
1 pa3BUTHE remaTom B nocieonepaumoHHom nepuoge [10-13]. Mpo-
bWNAKTMKA JaHHbBIX OC/IOXKHEHWI 3aK10YAETCA B TILATE/IbHOM YYéTe
$aKTOPOB pUCKa CO CTOPOHbI NALMEHTKM, BbIGOPE ONTUMA/ILHOTO Me-
TOZ,a ONepaLymn 1 Nepnoaa NPoBeaeHNA XMPYPryeckoro BMeLLaTeb-
ctBa [14-17].

LLENb NCCNEQOBAHUA

Onpepenntb ONTMManbHbIE CPOKM NPOBEAEHUA ayrMEHTALLMOH-
HoM MammonnacTku (AM) ¢ yuéTom dasbl MEHCTPYaNbHOTO LKA

MATEPUAN U METOAbI

[aHHoe HabntogaTenbHOe NPOCNEKTMBHOE MCCeaoBaHKUe Npo-
BefeHo B TedeHue 1 roga (vonb 2019 — mionb 2020 r.r.) Ha 6a3e Kypca
NAacTMYecKon xupyprum MOCKOBCKOro 0671acTHOTO HayyHo-uccne-
[0BaTeNbCKOrO KAMHWUYECKOro MHCTUTYTa um. M.®. Bnagmumupckoro.
Bblna npoaHanM3nMpoBaHa MeAULIMHCKAA SOKYMEHTALWA NALMEHTOK U
NpoBeAEHO AMHAMUYECKOe HabloAeH e B TeueHue 6 MecALes nocse
onepaluu.

B rpynny nccnenoBaHma bbiam BrAOUEHbI 49 NaLMEHTOK, Y KOTO-
pbix 6blAM NpoaHaNU3MpPoBaHbl hasa MEHCTPYanbHOTo LMKAA Ha Mo-
MeHT npoBeaeHuna AM, 4yacToTa 0C/I0XKHEHU M 0COBEHHOCTU TeUeHMA
nocseonepaLmMoHHOro nepmoga. B mccnegosaHue BKAKOYEHbI KeH-
LMHbI B Bo3pacTe oT 21 roga Ao 45 net, cpeaHuii Bo3pacT NauMeHToK
cocTtasun 32,4 ropa. Kputepumamum BkAoUYeHMs Bbian: BospacT ot 20 Ao
45 net, HaAnumMe NoKasaHuii K nposeaeHnto AM, OTHOCUTEIbHAA CUM-
METPUA MOJIOYHBIX }eNé3, OTCYTCTBME NOKa3aHUM K 3aHUNKEHUIO UK
BblPaBHMBAHMIO CybMaMMapHOM CKAaAKM, 0OBEM UCXOLHOM Kenesbl
okono 70 mAa, Hannmume MHGOPMMPOBAHHOTO COMACUA NALMEHTKMN Ha
onepaLmio 1 y4acTue B HabaofaTeNbHOM UCCEA0BAHUM.

B 3aBMcMMOCTM OT dasbl MEHCTPYaNbHOTO LMKAA MALMEHTKU
6bl2M pasgeneHbl Ha 4 rpynnbi:

| rpynna — 12 naumMeHTOK; onepauma nposeseHa B GONNKyAAp-
Hyto dasy, Bo Bpems cO6CTBEHHO MeHCTPYyaLLMK;

Il rpynna — 10 nauueHTOK; onepawma BbINoAHEHa B GOAMKyAAp-
Hyto dasy nocne meHcTpyaLmy;

Il rpynna — 13 naumeHToK; onepauus nposegeHa B ¢pasy oBy-
nauum;

IV rpynna — 14 nauMeHTOK, ONEpPUMPOBAHHBIX B JIIOTEUHOBYIO
daszy.

Bcem nmaumeHTKam NpPOBEAEHO KAMHWMKO-aHaMHECTUYecKoe U
NabopaTopHO-MHCTPYMeHTanbHOe obcneposaHue. AM Bo Bcex ciyya-
AIX BbINOMHANACH U3 NEPUAPEONAPHOrO AOCTYNA, MPU 3TOM UCNO/b30-
Ba/NNCb CNabOTEKCTYPUPOBAHHbIE MMMAHTbI, KOTOPbIEe YCTaHaB/MBA-
JINCb CYOMYCKYNAPHO Nnoa 60NbLIYHO FPYAHYIO MbILLLLY.

menstrual cycle the level of sex hormones fluctuates affecting
the physiological processes in the body [7, 8]. Therefore, it can
be assumed that sensitivity of the mammary gland to different
interventions may depend on the phase of the menstrual cycle at
which the patient undergoes mammoplasty.

According to the data of the International Society of Aes-
thetic and Plastic Surgery (ISAPS), about 10,607,227 plastic sur-
geries were performed in the world in 2018, with three million
out of them performed on the mammary gland [9]. The number
of plastic surgeries is growing every year. At the same time, ac-
cording to the literature, the number of various complications is
also growing, including vascular complications, such as bleeding
and development of hematomas in the postoperative period [10-
13]. Prevention of these complications includes careful consider-
ation of risk factors in the patients, selection of the optimal meth-
ods of surgery and the time of surgical intervention [14-17].

OBIJECTIVE

To determine the optimal timing for augmentation mammo-
plasty (AM) relative to the phase of the menstrual cycle.

METHODS

This observational prospective study was carried out for 1
year (July 2019 — July 2020) on the basis of the Plastic Surgery
Course of the M.F. Vladimirsky Moscow Regional Research and
Clinical Institute. The medical records of the patients were ana-
lyzed and the follow-up was carried out for 6 months after the
operation.

The study group included 49 women undergoing AM with a
last menstrual period recorded in the medical record. The inclu-
sion criteria were: age from 20 to 45 years, indications for AM,
the relative symmetry of the mammary glands, the absence of
indications for lowering or alignment of the submammary folds,
the volume of the original gland around 70 ml, the patient’s in-
formed consent for surgery and participation in an observational
study.

The average age of the patients was 32.4 years. Depending
on the phase of the menstrual cycle, the patients were divided
into 4 groups:

Group | (12 patients) operated at the follicular phase during
menstruation;

Group Il (10 patients) operated at the follicular phase after
menstruation;

Group Il (13 patients) operated during ovulation;

Group IV (14 patients) operated at the luteal phase.

All patients underwent clinical-anamnestic and laborato-
ry-instrumental examination. AM in all cases was performed
through the periareolar approach, using microtextured implants,
which were installed submuscularly under the pectoralis major
muscle.

Intra- and postoperative complications, such as a need for
drainage of the implant cavity, the presence of early hematomas,
increased edema of the breast tissue, and prolonged rehabilita-
tion periods after surgery, were assessed. As mentioned above, in
the early postoperative period, an increased edema of the breast
tissue was assessed, which was manifested by excessive skin ten-
sion in the intermammary space and its spread to the clavicle
region. Painful arm movements in the postoperative period for

209



Fayzullin TR Menstrual cycle phase and augmentation mammoplasty

AVICENNA BULLETIN
Vol 23 * No 2 * 2021

OueHMBanuUCh Takne GpaKTopbl, KaK HEOOXOAMMOCTb B APEHUPO-
BaHWUW NONOCTU MMNNAHTOB, HAIMUYME PAHHUX FEMATOM, NOBbIWEHHAA
OTEYHOCTb TKAHW MOJIOYHOM Kenesbl, 3aTAXKHbIE CPOKM peabunuta-
LMK nocne onepaumu. Kak 6b110 yKasaHo Bbille, B PaHHEM MOCNEOD-
nepaLVoHHOM Nepuoae OLEHMNBANACh NOBbILLEHHAA OTEYHOCTb TKAHU
MOJIOYHOM }Kesesbl, KOTOPas XapaKkTepM30Banach M3bbITOUHbIM HATA-
KEHMEM KOXUN B MEXKIPYAHOM PACCTOAHUM U e€ pacnpocTpaHeHnem
B 061aCTb KMtounLpl. K 3aTAXKHBIM CPOKaM peabunutaumm oTHOCUMAK
Hannune 60NEBbLIX OLLYLLEHWUIM NPU ABUMKEHUM PYKU B NOCNEONEPaLLM-
OHHOM nepuoge 6onee 14 aHeil.

CTaTUCTUYECKUIA aHANWN3 OCYLLECTBAANCA C MOMOLLBIO CTATUCTU-
yeckoro naketa «Statistica 10» (StatSoft Inc., USA). B pabote ucnonb-
30BaHbl TO/IbKO KaYecTBEHHbIE NOKa3aTesn, KoTopble bblnv NpeacTas-
NeHbl B BUAE gonei (%). Pasnnuma mexay CpaBHUBaeMbIMM rpynnamu
onpeAenanmn no Kputepuio ¥2 ¢ nonpaskoi Metca. Pasanuma cumtanm
CTAaTUCTUYECKM 3HAUMMbIMK npu p<0,05.

PE3YNbTATbI

pynnbl HAabAOAEHUA U KPUTEPUW OLEHKU PE3ynbTaToB npes-
cTaBneHbl B Tabn. 1.

B pe3ynbTaTe NpoBeAEHHOrO aHa/iM3a bblav BbIABAEHbI CTaTH-
CTUYECKM 3HAYMMble Pa3MYMA MO HANUYMIO MHTPAONEePaLMOHHbIX
OC/IOKHEHWUW NPU CPAaBHEHUM LAHHbIX MeXZy nauueHTKamu | un IV
rpynn (x?=4,6705; p=0,0310). CTaTUCTUYECKM 3HAUYMMbIX Pa3IMUMiA
NpW CpaBHEHUW KONMYECTBA MHTPAoNepaLMOHHbIX OCN0oXKHeHW B I
1 IV rpynnax *eHLWMH C COOTBETCTBYHOLLMM NOKa3saTenem Bo Il rpynne
HE YCTaHOB/IEHO, HECMOTPA Ha OTHOCUTENBHO BbICOKYHO (60%) YacToTy
BCTPEYAeMOCTU OCNOXHEHWUI BO BPEMA onepauuii, NpoBeAEHHbIX B
donnvkynapHyto dasy (tabn. 2).

OcnoHEHHbIE cnyyawn, noTpeboBaBlWME APEHUPOBAHUA MO-
NIOCTU UMMNAHTOB, CTaTUCTMYECKM 3HAYMMO Yalle BCTpeyvanuch B |
u Il rpynnax no cpasHeHuto ¢ IV rpynnoi (x*=5,4413; p=0,0202) u

Tabauya 1 pynnsi Ha6AOEHUA U NPOAHAU3UPOBAHHbIE OCIOHHEHUA

more than 14 days were attributed to the extended rehabilitation
period.

Statistical analysis was carried out using the «Statistica 10»
software (StatSoft Inc., USA). In the study qualitative indicators
were presented as per cent. Differences between the compared
groups were determined by the x? test with Yates correction. Dif-
ferences were considered statistically significant, if p<0.05.

RESULTS

Observation groups and criteria for the results evaluation
are presented in Table 1.

The analysis revealed statistically significant differences in
the rate of intraoperative complications when comparing data
between patients of Groups | and IV (x*=4.6705; p=0.0310). The
incidence of intraoperative complication in Groups Il and IV com-
pared to Group Il was not significantly different despite the rel-
atively high (60%) incidence of complications during operations
performed at the follicular phase (Table 2).

Complicated cases requiring drainage of the implant cavity
were significantly more frequent in Groups | and Il compared to
Group IV (x*=5.4413; p=0.0202) and (x>=7.8372; p=0.0060). It was
also significantly more common in the patients of Groups Il and Il
(x2=5.2361; p=0.0226) (Table 3).

Early hematomas in the postoperative period in patients
of Group | were significantly more frequent compared to the
Group Il and IV (x*=4.8682; p=0.0277 and x?=7.6566; p=0.0065
respectively) and in the Group Il compared to the Group Il and
IV (x3=4.9715; p=0.0261 and x?=7.7362; p=0.0063 respectively)
(Table 4).

Increased tissue edema was significantly more common
in Groups | and Il compared to Group IV (x*=4.0510; p=0.0442

KonnyecTtBo nauuneHTOB B rpynne 12 (100%) 10 (100%) 13 (100%) 14 (100%)
a3a MEeHCTPYasIbHOTO LMKAA bonnkynapHas e I AroTeNHOBaR

OcnoxHeHus (meHncTpyauus)

Mpobnembl ¢ remocTazom 7 (58%) 6 (60%) 2 (15,3%) 2 (14,2%)

JpeHunpoBaHue 8 (66,6%) 8 (80%) 3 (23%) 2 (14,2%)

PaHHuMe remaTombl 8 (66,6%) 7 (70%) 2 (15,3%) 1(7,1%)

MoBbileHHan OTEYHOCTb TKaHen 6 (50%) 7 (70%) 1(7,6%) 1(7,1%)

3aTaxHan peabunutauma 6 (50%) 6 (60%) 1(7,6%) 1(7,1%)

Table 1 The rate of complications in the observation groups of patients

Observation group 1 (total/%) 1l (total/%) 1l (total/%) IV (total/%)

Number of patients in a group 12 (100%) 10 (100%) 13 (100%) 14 (100%)
hase of the menstrual cycle follicular . .

. . follicular ovulation luteal

Complications (menstruation)

Problems with hemostasis 7 (58%) 6 (60%) 2 (15.3%) 2 (14.2%)

Drainage 8 (66.6%) 8 (80%) 3 (23%) 2 (14.2%)

Early hematomas 8 (66.6%) 7 (70%) 2 (15.3%) 1(7.1%)

Increased edema 6 (50%) 7 (70%) 1(7.6%) 1(7.1%)

Extended rehabilitation 6 (50%) 6 (60%) 1(7.6%) 1(7.1%)
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Tabnauya 2 Yacmoma pacnpedesneHus UHMPAoNepayUoHHbIX OCA0XHeHUl Yy NaUUeHMOoK NONApPHO CPABHUBAEMbIX 2pyNnn

1 (n=12) Il (n=10) 1l (n=13) IV (n=14)
| (n=12) x?=0,0005 X?=3,3060 X?=4,6705
p=1,0005 p=0,0690 p=0,0310
Il (n=10) X?=0,0005 X?=3,1884 X=3,6219
p=1,0005 p=0,0742 p=0,0570
2=3,3060 2=3,1884 2=0,0005
==Y ):)=0,0690 )r(3=0,0742 )|(o=1,ooos
2=4,6705 2=3,6219 2=0,0005
IV (n=14) );()=0,0310 ):)=0,0570 ):)=1,0005
Table 2 Incidence of intraoperative complications in the paired comparison groups of the patients
1 (n=12) Il (n=10) 1l (n=13) IV (n=14)
| (n=12) X?=0.0005 X?=3.3060 X?=4.6705
2 p=1.0005 p=0.0690 p=0.0310
3 Il (n=10) x?=0.0005 X=3.1884 X=3.6219
® p=1.0005 p=0.0742 p=0.0570
2 I (n=13) X2=3.3060 X?=3.1884 X?=0.0005
€ p=0.0690 p=0.0742 p=1.0005
= IV (n=14) X*=4.6705 X*=3.6219 X?=0.0005
p=0.0310 p=0.0570 p=1.0005

(x=7,8372; p=0,0060). TaksKe OTMEUYEHbI CTATUCTUYECKM 3HAYMMble
pasnnuma mexkay nauventkamu Il vl rpynn (x%=5,2361; p=0,0226)
(tabn. 3).

Hamu 611 BbIABNEHbI CTAaTUCTUYECKM 3HAYMMble Pas3ninuma B 60-
Jlee 4acToi BCTPEYaEMOCTU PaHHWUX FeMaToM B MOC/E0NepaLMOHHOM
nepuoze y naumeHTok | rpynnbl B cpasHeHum c Il (x*=4,8682; p=0,0277)
n IV (x>=7,6566; p=0,0065) rpynnamu. Mpu cpaBHeHWM NaumeHToK I
rpynnbi ¢ Il (x*=4,9715; p=0,0261) n IV (x*>=7,7362; p=0,0063) rpynnamu
NPOC/EKMBANACh Ta XKE 3aKOHOMEPHOCTH (Tabn. 4).

and x?=7.7362; p=0.0063 respectively). It was also significantly
more common in the patients of Groups Il compared to Group Il
(x*=7.1220; p=0.0085) (Table 5).

Patients of Groups | and Il significantly more often re-
quired extended rehabilitation compared to Group IV (x>=4.0510;
p=0.0442 and y?=7.7362; p=0.0063 respectively). Group Il pa-
tients also significantly more commonly required extended reha-
bilitation than Group 11l (x?=5.032; p=0.0251) (Table 6).

Tabauya 3 Yacmoma pacnpedesneHus OpeHUPOBAHUSA Y NAUUEHMOK NONAPHO CPABHUBAEMbIX 2pyNN

1 (n=12)

1(n=12)

Il (n=10) )5:833372
I (n=13) ’;:333:2
IV (n=14) ’g:gfggéf

Table 3 Incidence of the implant cavity drainage in the paired comparison groups of the patients

1 (n=12)
2 1 (n=12)
© v s

1l (n=10) Il (n=13) IV (n=14)
X?=0,4082 X*=3,2058 X?=5,4413
p=0,8277 p=0,0734 p=0,0202

X>=5,2361 x>=7,8372
p=0,0226 p=0,0060
X?=5,2361 X?=0,0089
p=0,0226 p=0,9278
X*=7,8372 X*=0,0089
p=0,0060 p=0,9278
Examined groups

1l (n=10) Il (n=13) IV (n=14)
X?=0.4082 X?=3.2058 X?=5.4413
p=0.8277 p=0.0734 p=0.0202

X>=5.2361 X>=7.8372
p=0.0226 p=0.0060
X?=5.2361 X?=0.0089
p=0.0226 p=0.9278
X>=7.8372 X?=0.0089
p=0.0060 p=0.9278
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Tabauya 4 Yacmoma pacnpedeneHus pPaHHUX 2eMamom Y NaUUEeHMOoK NONAPHO CPABHUBAEMbIX 2pyNnn

I (n=12) Il (n=10) Il (n=13) IV (n=14)
lne12) X?=0,0005 X2=4,8682 X?=7,6566
- p=1,0005 p=0,0277 p=0,0065
2 2_ 2_
I (n=10) X2=0,0005 X2=4,9715 X2=7,7362
p=1,0005 p=0,0261 p=0,0063
_ X2=4,8682 X2=4,9715 X2=0,0051
DY p=0,0277 p=0,0261 p=0,9466
_ X2=7,6566 X=7,7362 X2=0,0051
IV (n=14) p=0,0065 p=0,0063 p=0,9466

Table 4 Incidence of early hematomas in the paired comparison groups of the patients

Examined groups

Il (n=10) 1l (n=13) IV (n=14)
I (n=12) x?=0.0005 X?=4.8682 X?=7.6566
Py } p=1.0005 p=0.0277 p=0.0065
=] 2— 2— 2
3 _ x*=0.0005 X>=4.9715 X*=7.7362
-E" Il (n=10) p=1.0005 p=0.0261 p=0.0063
2 N (n=13) X?=4.8682 X>=4.9715 x?=0.0051
E B p=0.0277 p=0.0261 p=0.9466
©
b IV (n=14) X?=7.6566 X>=7.7362 X*=0.0051
- p=0.0065 p=0.0063 p=0.9466

Tabauya 5 Yacmoma pacnpedeneHus nosbiweHHol omEYHocmu mKkaHel y nayueHmMoK NonapHoO CPAasHUBAEMbIX 2pynn

I (n=12) I (n=10) 1l (n=13) IV (n=14)
| (n=12) x?=0,2653 X?=3,6409 X?=4,0510
3 p=0,6068 p=0,0564 p=0,0442
Il (n=10) x*=0,2653 X?=7,1220 X=7,7362
p=0,6068 p=0,0085 p=0,0063
_ X?=3,6409 X=7,1220 x*=0,0005
1l (n=13) p=0,0564 p=0,0085 p=1,0005
_ X*=4,0510 X?=7,7362 X?=0,0005
IV (n=14) p=0,0442 p=0,0063 p=1,0005

Table 5 Incidence of increased tissue edema in the paired comparison groups of the patients

Examined groups

Il (n=10) Il (n=13) IV (n=14)
| (n=12) x?=0.2653 X?=3.6409 X?=4.0510
" p=0.6068 p=0.0564 p=0.0442
o Il (n=10) x2=0.2653 X%=7.1220 X*=7.7362
g - p=0.6068 p=0.0085 p=0.0063
B Il (n=13) X?=3.6409 X*=7.1220 X*=0.0005
E - p=0.0564 p=0.0085 p=1.0005
Y] 2 2 2
2 IV (n=14) X*=4.0510 X*=7.7362 X*=0.0005
p=0.0442 p=0.0063 p=1.0005
MoBblleHHan OTEYHOCTb TKaHeW CTaTUCTUYECKM 3HAUMMO Yalle CONCLUSION

BcTpeyanach B | v Il rpynnax no cpasHeHutio ¢ IV rpynnoi (x*=4,0510;
p=0,0442) u (x>=7,7362; p=0,0063). CTaTUCTMYECKM 3HAYUMbIE Pa3/n-
umna mexay naumentkamu Il u Il rpynn (x2=7,1220; p=0,0085) oTpaxa-
v 6onee YacToe pasBUTHE OTEYHOCTM TKAHEN Y MALMEHTOK |l rpynnbl
(tabn. 5).

Y naumeHToK | 1 Il rpynn cTaTMCTUYECKM 3HAUMMO Yalle Tpe-
6oBanacb 3aTAXHaA peabunutaumsa no cpasHeHuio ¢ IV rpynnoit
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As a result of the study, statistically significant differences
in the incidence of complications were revealed in patients of
Groups | and Il operated during the follicular phase of the men-
strual cycle in comparison with the patients of Groups IIl and
IV who underwent surgery during ovulation and luteal phase.
Among patients of Groups | and Il, intraoperative complications,
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Tabauya 6 Yacmoma pacnpedeneHus cay4aes 3amaxcHol peabuaumayuu y nayueHmoK NonapHo CpAsHUBAEMbIX 2pynn

1 (n=12) Il (n=10) 1l (n=13) IV (n=14)
| (n=12) X?=0,0020 X?=3,6409 X?=4,0510
° - p=0,9696 p=0,0564 p=0,0442
3 2_ 2_ 2_
E Il (n=10) x2=0,0020 X2=5,032 X2=5,5380
3 p=0,9696 p=0,0251 p=0,0191
=) A= 2_ o
$3 -1 X2=3,6409 X?=5,032 X?=0,0005
5 E p=0,0564 p=0,0251 p=1,0005
8 e IV (n=14) X2=4,0510 X?=5,5380 X?=0,0005
- p=0,0442 p=0,0191 p=1,0005
Table 6 Incidence of extended rehabilitation in the paired comparison groups of the patients
Examined groups
1(n=12) I (n=10) 1l (n=13) IV (n=14)
| (h=12) x?=0.0020 X?=3.6409 X>=4.0510
o - p=0.9696 p=0.0564 p=0.0442
= 2=0.0020 2=5.032 2=5,5380
o - X X X
&% (=10 p=0.9696 p=0.0251 p=0.0191
T
@ I (n=13) X?=3.6409 X?=5.032 x?=0.0005
g - p=0.0564 p=0.0251 p=1.0005
©
= V (n=14) X?=4.0510 X?=5.5380 x?=0.0005
- p=0.0442 p=0.0191 p=1.0005

(x*=4,0510; p=0,0442) un (x*=7,7362; p=0,0063) cooTsercTBeHHO. CTa-
TUCTUYECKM 3HAUYMMble pPa3nnmumna mexay nauueHtkamu Il v Il rpynn
(x*=5,032; p=0,0251) nosbliwanu notpebHOCTb B 6oNee AMTENbHOM
peabuautaumm ansa naumeHTok Il rpynnbl (Taba. 6).

3AKNIOYEHUE

B pesynbraTe NpoBeAEHHOrO MCCNEA0BaHMA OblN BbIABNEHDI
CTaTUCTUYECKN 3HAYMMble PA3INYMA NPU3HAKOB Y NaumeHToK | u Il
rpynn, NPoonepupoBaHHbIX B GONNMKYNAPHYIO a3y MeHCTpyaibHO-
ro UuKAa B cpaBHeHUu ¢ nauueHtkamu Il n IV rpynn, npoonepupo-
BaHHbIX B $a3y oBynALMM U ntoTenHosyto dasy. Cpean NaumMeHToK |
n Il rpynn yawe BCTpeYanncb MHTPAONEPALMOHHbIE OCIOXKHEHUA C
HeobX0AMMOCTbIO PEHNPOBAHUA KapMaHa NoA UMMIAHT MOJIOYHOM
)enesbl, C NoABNEHNEM PaHHWUX FemMaToM, NOBbILEHHON OTEUHOCTbIO
TKaHW MOJIOYHOM }Kefle3bl U 3aTAXKHbIMM CPOKaMKU peabunuTtaummn B
nocneonepawuMoHHoM nepuoge. Takum 06pa3om, B COOTBETCTBUM C
No/ly4YeHHbIMU HaMU AaHHBIMM, NOTEMHOBAA da3a MEHCTPYasIbHOMo
LIMKNa XEeHLWMHbI ABNAeTCA Hanbonee baaronpuaTHOM AnA nposese-
HWA ayrMEHTaLMOHHOM MaMMONACTUKM. NpyU NAaHUPOBaHWUK onepa-
Lmu uenecoobpasHo aHaAM3MPOBaTb NEPUO MEHCTPYabHOTO LIMKAA
MaLMEHTKU, KPOME APYTvX MOKasaTesiel, KOTopble MOTYT OKa3blBaTb
BNAHME Ha reMOCTa3 U PUCK BOSHUKHOBEHWA OCNIOXHEHWIA.

such as early hematomas, increased edema of the breast tissue
and prolonged rehabilitation during the postoperative period
were frequent. More commonly their breast implant pockets
needed to be drained. Thus, in accordance with our data, the lu-
teal phase of menstrual cycle is the most suitable for augmenta-
tion mammoplasty. When planning an operation, it is advisable
to consider the phase of the menstrual cycle in the patients in
addition to other factors that may affect hemostasis and increase
the risk of complications.
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