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Cosmetic Breast Surgery
Workshop and Seminar with

Live Surgery Training

Learn the Scarless Endoscopic Axillary Technique



Introduction and Overview

Breast surgical anatomy and the fundamentals of breast aesthetics: Shape, cleavage, symmetry, size, body types, ptosis, nipple-areolar 
complex position and appearance.

Applying breast aesthetics to surgery. An overview of breast augmentation.

Augmentation mammaplasty.
Patient assessment and selection. Preoperative workup. Breast volume determination. 
Selecting the type of implant.

Selecting the implant position: subglandular or subpectoral or subfascial
Advantages and disadvantages

The endoscopic-assisted axillary approach for breast augmentation.
Key anatomical landmarks and measurements for placement of the implants.

Breast augmentation using autologous fat injections.
Technique. Advantages and disadvantages of the procedure.

External breast tissue expansion as an adjunct to autologous fat transfer with the Brava system

Immediate and delayed post operative care of breast implants.

Prevention and management of breast implant complications: Capsular contraction, de�ation/rupture, hematoma, infection,  
symmastia, Mondor’s disease, scarring.

Target Audience
This course is designed for surgeons seeking to expand their range of safe and e�ective body contouring options. At the conclusion of this course, attendees will 
be knowledgeable in the principles of e�ective cosmetic breast surgeries and how to safely and e�ectively perform these procedures.

Faculty
Marco Pelosi III, MD, FACOG, FACS, FICS, FAACS - Course Director;  Director of Pelosi Medical Center; Founder, ISCG
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Cosmetic Breast Surgery Program



Augmentation mammoplasty video demonstration of non-axillary techniques

Peri-areolar breast augmentation techniques

Trans-Umbilical breast augmentation  (TUBA) techniques
including modified techniques for silicone breast implants

Inframammary breast augmentation techniques

Revisionary breast augmenation for asymmetry

Revisionary breast augmentation for capsular contracture

Revisionary breast augmentation for larger size

Revisionary breast augmentation for infection

Reduction mammaplasty with liposuction under local tumescent anesthesia technique.
Advantages/disadvantages.

An overview of instrumentation for autologous fat transfer to the breasts

Treatment of gynecomastia with liposuction under local tumescent anesthesia.

Tips for starting a cosmetic breast practice.

Establishing a price schedule for breast augmentation

Dealing with breast aesthetic problems:  low inframammary  fold, ptosis, nipple inversion.

Axillary breast tissue excision versust liporeduction versus combinations

Dealing with very large breast augmentation requests

Dealing with asymmetrical breasts

Dealing with ptosis: augmentation versus lifting decision analysis

Dealing with the short lower pole

Dealing with nipple inversion

An overview of instrumentation for endoscopic breast augmentation

DIDACTICS (CONTINUED)

Cosmetic Breast Surgery Program



MD/DO/APRN

Clinical Support Sta�

Non-Member

$7,800

$300

Amount

TOTAL

$7,200

$300

ISCG Member
Workshop Fee: Includes attendance at all applicable sessions, 
syllabus marterials, continental breakfast, and lunch.

Workshop Date: _________________

Cosmetic Breast Surgery Workshop
(Limited Enrollment)
REGISTRATION FORM

PHYS ICIAN ATTE NDEE (please print)

First Name _________________________________________   M.I.  ____

Last Name ________________________________   Title  _____________

Mailing Address ______________________________________________

___________________________________City_____________________

State  __________________________      Zip _______________________

Country ____________________________________________________

Phone  _____________________________________________________

Fax ________________________________________________________

Email: ______________________________________________________

Medical License #  ____________________________________________

Specialty  ___________________________________________________

Print your name below as you would like it to appear on your certi�cate:

___________________________________________________________

Name of additional clinical support sta� (non-physicians) who will be 
accompanying you at the preceptorship (include credentials). 

___________________________________________________________

___________________________________________________________

PAYME NT INFORMATION

Check (Make check payable to: ISCG)  Visa                  Mastercard  Amex

Card # _____________________________________________________________________________ 

Exp. Date______________________________________*CVV2/CVC2_________________(REQUIRED)

Name on Card (print) _________________________________________________________________

Signature _________________________________________________________________________* 

CVV2 /CVC2: For Visa and Mastercard – the last 3 digits printed in the signature space on the back of the credit card. 

For American Express – the 4-digit number on the front of the card.

COURSE LOCATION

The Pelosi Medical Center, located at 350 Kennedy Blvd. (between 12th & 13th St), Bayonne, NJ, is

approximately 15 minutes driving distance from the Newark Airport hotels

CANCELLATION AND REFUNDS

Requests for cancellation of course registration must be made in writing by fax to 201-339-5030 or

email to contact@iscgyn.com no later than one week prior to the �rst day of the course. No refunds of 

registration fees will be issued after that time.

HOW DID YOU HEAR ABOUT US Email _____     Conference _____    Search Engine _____

Doctor _____    Friend _____    Other _____

v.04.04.24

A

C New YorkNew York
Jersey CityJersey City

Liberty
State Park

Liberty
State Park

Newark Liberty
Int’l Airport

Upper New
York Bay

Upper New
York Bay

BayonneBayonne

Oak Island
Junction

Oak Island
Junction

Newark Liberty
Int’l Airport

B

HOTELS 
A
Wyndham Garden Newark Airport
550 Route 1 South, Newark, NJ 07114
www.wyndhamhotels.com
Driving distance: 10.8 miles 

B
Holiday Inn Newark Intl Airport - North
160 Frontage Road, Newark, NJ 07114
www.ihg.com
Driving distance: 8.0 miles

C 
Hyatt Regency Jersey City on the Hudson 
2 Exchange Place
Jersey City, NJ 07302
www.hyatt.com
Driving distance: 8.0 Miles
Hudson-Bergen Light Rail available - go to 
www.njtransit.com/light-rail-to for 
schedule

www.ISCGMedia.com

Please return the completed form by fax, email  or mail     ==> FAX: Fax 201-339-5030   MAIL: ISCG
Attn: Course Coordinator  350 Kennedy Blvd
Tel 201-436-8025 Bayonne, NJ 07002

EMAIL: contact@iscgmedia.com
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