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Policy:  

Gynaecomastia is a common condition that causes male breasts to swell and become larger than 

normal.  

Surgery to remove male breast tissue is not usually carried out by the NHS. It can be done in very 

specific situations if the reasons for surgery meet certain criteria.  

Studies looking at those individuals that have and have not had surgery showed a variation in the 

criteria applied, impacting on the ability of a patient to access this surgery.  

The EBI programme proposes clear, evidence-based criteria for use across England. The expected 

outcome from the use of these criteria is consistent and fair access for male patients to funding for 

gynaecomastia reduction surgery across England through individual funding requests (IFRs). 

Clinical overview 

True gynaecomastia is the enlargement of the male breast due to hyperplasia of the glandular 

tissue. Pseudo gynaecomastia is bilateral breast enlargement entirely due to adipose tissue. 

Gynaecomastia is common, occurring in 33-41% of men aged 25-45. It is strongly associated with 

obesity. Gynaecomastia can be due to hormonal imbalances (e.g., liver cirrhosis, renal insufficiency, 

gonadal failures), drug induced or physiological (such as in newborns, during puberty or old age). 

Medical or surgical treatments may be considered to manage pain or for cosmetic improvement, but 

resolution is not always possible.  

Surgery for gynaecomastia should not be routinely funded by the NHS. However, there may be 

some circumstances, for example when gynaecomastia is due to rare congenital or endocrine 

causes, where surgery may be considered via the Individual Funding Requests (IFR) process. 

Patients who have or are receiving treatment for prostate cancer may benefit from surgery where 

first line medical treatment has been unsuccessful, however, this does not fall within the remit or 

scope of this guidance. Given the limited evidence base, psychological distress alone will not be 

routinely accepted as a reason to fund surgery 

Psychological screening of all individuals seeking aesthetic surgery should be performed by the 

consulting clinician and onward referral for formal appearance psychology assessment and 

intervention made as appropriate. 

Criteria: In cases where an IFR is being considered the following criteria must be met: 

• The reduction in breast tissue will be significant i.e., 250g or more or Simon Grade 3 or 

more. 

• The weight of the resection and pre and postoperative photographs MUST be recorded for       

audit purposes AND 

• Have a body mass index (BMI) of <27 AND 

• Endocrinological causes have been investigated — Those patients with significant 

gynaecomastia secondary to underlying endocrinological conditions should have been 

adequately treated for that primary condition and their application for surgery be supported 

by their treating doctor AND 

• In drug-induced gynaecomastia, the offending agent should be withdrawn, where possible 

for at least one year to allow resolution. 
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Patients may present in adolescence or early adulthood. This should not preclude patients from 

being considered if the above criteria have been met. However, the patient should be monitored for 

at least one year to allow for natural resolution if aged 25 or younger. 

This recommendation does not cover the following, where separate guidance is available: 

• Gender reassignment surgery  

• Surgery for breast cancer  

• Gynaecomastia caused by medical treatments for prostate cancer.  

Given the limited evidence base, psychological distress alone will not be routinely accepted 

as a reason to fund surgery.  

Expected Outcome  

The implementation of this proposed guidance would result in a reduction in unwarranted variation 

to access across England for male gynaecomastia surgery by standardising the criteria for the 

consideration of funding. 

Rationale for recommendation 

The Get It Right First Time (GIRFT) Breast Surgery report identified significant variability in ICB’s 

approach to funding surgery for gynaecomastia. Surgery for gynaecomastia should not be routinely 

funded on the NHS except for in exceptional circumstances. However, findings from the GIRFT 

report emphasise the need for a standard set of criteria that commissioners must consider when 

reviewing IFRs for gynaecomastia surgery.  

Medical treatment of gynaecomastia is associated with a high success rate and avoids surgical 

intervention. However, the clinical course of gynaecomastia is proliferation of glandular tissue 

followed by fibrosis. Once fibrosis has occurred, treating the cause may stop further growth but is 

unlikely to reduce breast tissue already present and surgical treatment is the only definitive 

treatment. A systematic review found surgical excision of glandular tissue combined with liposuction 

provides the most consistent results and a low rate of complications.  

A review of the literature and systematic review found that many young men suffer emotional 

distress due to gynaecomastia. A recent case-control study suggested surgical treatment improves 

the quality of life of adolescents, with improvements in physical and psychosocial functioning. A 

cohort study found that younger patients experienced better patient satisfaction and improvement in 

self-esteem after surgery. A systematic review on psychological changes after surgery for 

gynaecomastia found surgical treatment improved psychological functioning but the amount of 

published data was limited and of low quality, with further research required. 

It should be noted that surgical intervention is highly unlikely to alleviate disproportionate 

psychological distress. In these cases, ideally an NHS psychologist with expertise in body image or 

an NHS Mental Health Professional (depending on locally available services) should detail all 

treatment(s) previously used to alleviate/improve the patient’s psychological wellbeing, their 

duration and impact. 
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