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Dear Editor,

Chest wall masculinization is one of the familiar procedures used to serve the transition from 
female to male (FtM). Transmasculine patients typically have excess skin thickness, larger breast 
volumes, and presence of chest ptosis.1 Patients with high BMI have heavier and large breasts, 
making them more difficult to survive as a man. Many of these people have used breast binding 
to hide their breasts. Nevertheless, this can escalate the skin elasticity, necessitating excess 
skin excision during future chest masculinization. Because a large fraction of FtM individuals 
is obese, the early surgical access during their transition of gender affirmation can help with 
satisfaction and cosmesis. High body mass index (BMI) is regarded as a connection to the poor 
outcomes following the chest masculinization surgery.2 In spite, there is no proper evidence to 
support, people with a BMI greater than 30  kg/m2 have been denied this surgical procedure 
historically. When compared to other weight classifications, patients with a higher BMI had a 
higher incidence of wound dehiscence. The known relation between chest scarring and larger 
breast size is understandably the most concerning aspect of the chest masculinization among the 
obese individuals.3

Access to proper medical care for transgender people must be greatly simplified and the weight 
need not be a barrier for having the surgical approach to chest masculinization. Mastectomy 
could be performed securely in obese FtM patients for chest wall masculinization, while the 
interconnection between breast volume and obesity raises concerns about increased scarring 
and poor esthetic outcomes making the rates of acute or sudden complications comparable 
[Figure 1].2,4,5 The “hockey stick” incision comprising of free nipple grafts (FNGs) may dampen 
gender dysphoria in transgender men by reconstructing a cis-  masculine appearing chest. 
“Hockey stick” incision is made up of two incisions horizontally, one at the infra- mamillary fold 
(horizontalized medially) and one at the overlapping of the horizontal incision line superiorly 
above the upper limit of the nipple-areolar complex. Findings of a study by Junn et al. indicated 
that this approach is an effective and safe technique for chest masculinization, specifically 
in patients with ptotic and moderate to large breast tissue and high BMI who achieve gender 
congruence with cis-masculine models.6 Furthermore, the “hockey stick” technique provides 
comparable better clinical outcomes and patient satisfaction to types of periareolar incision and 
FNGs.6
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Figure 1: Mastectomy of an obese female to male (FtM) transgender patient performed with a transverse 
incision and free nipple-areolar complex grafts: (a) Preoperative planning and (b) postoperative result.
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