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ABSTRACT
Background: Outcomes of reconstructive mammoplasty depend not only on transferred volume but also on recipient-bed vascularity, compliance, fibrosis, and mechanical constraint. This study presents a ten-year, recipient bed–oriented strategy integrating autologous fat transplantation with iterative percutaneous Rigottomy.
Methods: From 2015 through 2025, 37 patients (47 breasts) underwent 58 treatment sessions. Recipient beds were classified as developmental (Class I, n=15), structural interface (Class II, n=8), compromised tissue (Class III, n=4), or oncologic (Class IV, n=10). Purified fat was transplanted primarily using the 10-cc MAFT-GUN® according to the one-in-eight principle: each 1 mL was distributed along at least 8 cm through retrograde, multidirectional, and multiplanar deposition. This spatial distribution minimized focal accumulation and central necrosis while maximizing graft-to-recipient contact. Grafting volume and procedural staging were individualized according to recipient-bed vascularity, compliance, fibrosis, and safe accommodative capacity. In scarred, adherent, capsularly contracted, or sclerotic beds, fat grafting was followed by percutaneous Rigottomy to release restrictive fibrous structures. When necessary, both maneuvers were repeated iteratively until mechanical restriction was adequately relieved and the graft was optimally accommodated within the recipient bed’s maximal safe capacity.
Results: Single-session treatment was sufficient in 11 of 15 Class I and 6 of 8 Class II patients, whereas Classes III–IV generally required staged procedures. Overall, 33 patients (89.2%) were satisfied or very satisfied: 93.3% in Class I, 100% in Class II, 75.0% in Class III, and 80.0% in Class IV. Three minor complications—two hematomas and one 2-cm oil cyst—resolved after aspiration; no major complications occurred. No oncologic recurrence or metastasis was observed during surveillance.
Conclusions: Aligning spatial fat distribution, procedural staging, and iterative Rigottomy with recipient-bed biology provides a safe, reproducible framework for reconstructive mammoplasty. In large-volume grafting, disciplined spatial distribution is more clinically relevant than micro-parcel size, shifting reconstruction from simple volume replacement toward biologically informed tissue-interface engineering.
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