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Fat graft for aesthetic breast surgery is a common procedure in 
these decades. Though it is not like prosthesis which can give 
relative large size during breast augmentation, nature is its greatest 
advantage. For harvesting, I use VASER because it is relative fat-
selective and stable cavitation of VASER can keep the integrity of fat 
cell during emulsification. VASER is not only for fat graft harvesting 
but also as a sculpture instrument for breast shaping by lipo-
sculpturing for accessory breast, gynecomastia, PM border and 
lateral breast border definition.

Fat graft can be used in female breast augmentation , male pectoral 
augmentation and it also can be combined with prosthesis for 
primary surgery or revision.
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Introduction. The main drawback of fat breast augmentation is 
that multiple sessions of fat injection are required. For 
approximately 15 years, the use of stem cells and Brava for breast 
expansion was discussed and extensively investigated to address 
relevant challenges. However, the safety and effectiveness of 
autologous fat transfer as a primary breast augmentation technique 
has not yet been standardized. To achieve megavolume fat breast 
augmentation in a single session, the authors of the present study 
developed a “space-creating” technique and emphasizes the use of 
highly purified fat to provide an optimized surgical outcome. 
Methods. Female patients who underwent aesthetic breast 
augmentation (between 2012 and 2019) involving the application of 
this space-creating technique for megavolume autologous fat 
transfer were retrospectively enrolled. Indications included 
hypomastia, breast asymmetry, and volume replacement following 
implant removal. After macrospace creation, high purified fat was 
injected in several times throughout the procedure. A breast 
massage was performed between each stage (microspace creation). 
Breast circumference, nipple–inframammary fold distance and cup 
size was measured preoperatively were assessed preoperatively and 
at least 6 months postoperatively. Results. Two hundred sixty-eight 
patients aged between 18 and 46 years met the inclusion criteria. 
All patients exhibited a significant increase in breast circumference, 
nipple–inframammary fold distance and cup size postoperatively 
that remained stable at 6 months after surgery. Conclusion. The 
space-creating technique and highly purified fat allows for the 
reliable transfer of megavolume fat to the breast that satisfactory 
and stable cosmetic outcomes can be achieved in one session.


