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Abstract 
Gynecomastia, characterized by excessive development of breast tissue in males, is a common medical condition that can lead to psychological distress and self-esteem issues. Surgical intervention is often required to achieve a more masculine chest contour. Several surgical approaches are performed, including the lipoaspiration combined with Round Block technique.

We report two cases of gynecomastia. The patients were aged 25 and 32. Endocrinologic exams were normal.

They were evaluated as grade 3 and 2B of ptosis, respectively, according to Simon's classification. 

under general anesthesia, a circular mark is made around the peri areolar area for cutaneous excess, followed by liposuction to remove adipose tissue from the mammary region's outer edges. The new areolar position is then fixed using a Benelli round block suture.

Postoperative follow-up evaluations revealed minimal complications without evident scars and a high level of patient satisfaction with the aesthetic outcomes achieved. 

By addressing both excess fat and glandular tissue, this technique provides a comprehensive approach to achieve a more masculine chest appearance. The use of liposuction enables precise contouring and ensures minimal scarring, while glandular tissue removal ensures optimal reduction of breast tissue. 

The Round Block, reported as an effective approach, is achieved by creating a dermal double areolar pedicle, which suspends the areola in its new position. The conservation of a double vascular-nervous pedicle reduces significantly the risk of areolar necrosis, especially in cases of gynecomastia type III.

The excess glandular tissue is removed through the peri areolar incision, allowing for direct access to the breast tissue. 

Gynecomastia is a common condition that can have a significant impact on patients' quality of life. The Round Block technique combined with lipoglandular tissue removal has proven to be an effective surgical approach for managing gynecomastia, offering satisfactory aesthetic outcomes and improved self-esteem.
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