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CLINICAL POLICY ADVISORY GROUP (CPAG) 

 

Statement 
 
NHS Derby and Derbyshire ICB has deemed  that mastopexy will not be routinely 
commissioned, except when undertaken as part of breast cancer reconstruction. 
This may include a unilateral mastopexy or a contralateral (non-cancer-affected) 
mastopexy performed to achieve symmetry following unilateral reconstruction. 
 
These commissioning intentions will be reviewed periodically. This is to ensure 
affordability against other services commissioned by the ICB. 
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1. Background 
 
Mastopexy is a surgical procedure that involves the removal of extra loose skin from the breast 
to help lift and reshape them. Over time, breast tissue becomes stretched and loses the 
support of the fibrous ligaments. This is a natural progression commonly seen with age, after 
pregnancy and breastfeeding, and after weight loss. The procedure can lead to reduced 
sensation in the breast and nipple. 
 

2. Recommendation 
 
NHS Derby and Derbyshire ICB has deemed that mastopexy will not be routinely 
commissioned, except when undertaken as part of breast cancer reconstruction. This may 
include a unilateral mastopexy or a contralateral (non-cancer-affected) mastopexy performed 
to achieve symmetry following unilateral reconstruction. 
 

3. Rationale for Recommendation 
 
The restriction of activity to just one procedure will improve patient outcomes by limiting post-
operative complications to one spell.  The surgical procedure carries risk of complications such 
as scarring, bleeding, infection, seroma (collection of fluid within the breast), asymmetry, 
increased or reduced sensation, damage to deeper structures such as the nerves and blood 
vessels. Mastopexy also carries risks associated with anaesthesia such as chest infections, 
allergic reaction, blood clots, heart attack and stroke.  The risks should be weighed up against 
the potential benefit of the surgery. 
 

4. Personalised Care 
 
Personalised care simply means that people have more control and choice when it comes to 
the way their care is planned and delivered, considering their individual needs, preferences 
and circumstances. It includes supporting shared decision making and self-management. 
Shared decision-making means people are supported to:  

• understand the care, treatment and support options available and the risks, benefits and 
consequences of those options 

• decide on a preferred course of action, based on evidence based, good quality information 
and their personal preferences. 

Supported self-management means increasing the knowledge, skills and confidence a person 
has in managing their own health and care. This involves using self-management education, 
peer support, and health coaching. 
Decision support tools, also called patient decision aids support shared decision making by 
making treatment, care and support options explicit. They provide evidence-based information 
about the associated benefits/harms and help patients to consider what matters most to them 
in relation to the possible outcomes, including doing nothing. 
 

5. Useful Resources 
 
• British Association of Aesthetic Plastic Surgeons, Breast Uplift (Mastopexy), accessed 

02/12/25    
https://baaps.org.uk/patients/procedures/5/breast_uplift_mastopexy  

• Breast Surgery GIRFT Programme National Specialty Report, February 2021, accessed 
02/12/2025  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpersonalisedcare%2F&data=05%7C02%7Ctom.goodwin%40nhs.net%7C97f53c8e89b8428db74f08dd0a6c306d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638678181999550616%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=MnGjhnLGMhXZooAWXSeHdGYEa0n8bKz1lKKoYGT%2FF5Y%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpersonalisedcare%2Fshared-decision-making%2F&data=05%7C02%7Ctom.goodwin%40nhs.net%7C97f53c8e89b8428db74f08dd0a6c306d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638678181999563028%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=58PIdbET347SQuIubAzw4FvrYGo9Pn9zKiqLkMo3IwM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpersonalisedcare%2Fsupported-self-management%2F&data=05%7C02%7Ctom.goodwin%40nhs.net%7C97f53c8e89b8428db74f08dd0a6c306d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638678181999575431%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=rufVSdvjRsGOSggCJkjr5t3RpZ86VPkBbkK9RB1SFDc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpersonalisedcare%2Fshared-decision-making%2Fdecision-support-tools%2F&data=05%7C02%7Ctom.goodwin%40nhs.net%7C97f53c8e89b8428db74f08dd0a6c306d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638678181999587792%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bdxT3mCTaS76kkMDk1DC%2BJO%2BWV9Pkp913snFCyoj1TE%3D&reserved=0
https://baaps.org.uk/patients/procedures/5/breast_uplift_mastopexy
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https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/09/BreastSurgeryReport-
Jul21p.pdf  
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7. Appendices 
 

Appendix 1 - Consultation 
 
All relevant providers/stakeholders will be consulted via a named link consultant/specialist.  
Views expressed should be representative of the provider/stakeholder organisation. CPAG 
will consider all views to inform a consensus decision, noting that sometimes individual views 
and opinions will differ. 
 

 

 Consultee  Date 

 Consultant Plastic Surgeon, UHDBFT  December 2025  

 Consultant Breast Surgeon, UHDBFT   December 2025 

 Consultant Brast Surgeon, CRHFT   December 2025  

 Clinical Policy Advisory Group (CPAG)  December 2025  

 

 

Appendix 2 - Document Update 

 
 

 
Appendix 3 - OPCS Code(s) 
 
• B313 (mastopexy) 

 
 

Document Update Date Updated 

Version 3.0  
Policy reviewed. Minor changes include: 

• Clarification that unilateral breast uplift (mastopexy) can be 
undertaken on the contra-lateral (non-cancer affected) breast to 
achieve symmetry following unilateral reconstruction   o  

• Addition of Section 4 "Personalised Care"  

January 2026  


