
    
      [image: Cover]
    

  

[image: Feedbooks]

FAQ about breast implants

Dr Laurent BENADIBA





Published: 2010

Tag(s): breast implant reconstructive plastic surgery
aesthetic prothesis




Chapter 1
Taking a decision



1.What is a breast implant ?

A breast implant is made from silicone elastomer (solid
silicone) usually filled with physiological serum ( Water and salt)
or with silicon gel.

The shape of the implant is generally round but in some cases
surgeons can use what is called « anatomical » implants which are
drop-shaped.

The external texture of the implant can be smooth or rough thus
decreasing the risk of creation of capsular contracture around the
implant.

 

 

2.Short history of breast implants

 

The history of breast enlargement goes back a long way. It began
at the end of the XIXth century when the German doctor CZERNY
filled a mammary depression left by the removal of an adenoma
(benign tumor) with a lipoma (greasy benign tumor) which he had
removed from the lumbar vertebra area of the patient.

 

Afterwards, in the 20th century, three methods were
used that combined promise, spectacular success and sometimes also
disappointments such as:

· the intra or retro-mammary injections of various substances
(liquid silicone, microballs)

· greasy or dermo-greasy transplants

· prosthetic implants

 

In 1963, two Americans, doctors CRONIN and GEROW, presented a
new type of prosthesis at the international congress of plastic
surgery in Washington. It was a pocket of thick silicone containing
silicone gel.“Dacron stamps” (with rough texture) were placed at
the posterior face of the implant to limit its dislocation. The
first mammary prothesis was born.

 

The success of silicone mammary prothesis was massive and
immediate.

In France , Dr Jacques Faivre introduced the first Japanese
silicone prosthesis which was created by Dr Akyama. It was a
subsitute for the small pockets into which silicone gel was
injected during the procedure.

 

In 1965, Dr Arion, a French surgeon, displayed a prothesis made
from silicone elastomer which had to be filled by a liquid (Dextran
or polyvinnyl pirolidone at 40%) . The injection was made with the
help of a cannula which was linked to the prothesis and closed by a
tap: it was the first inflatable prothesis. Later, this cannula was
replaced by a diaphragm valve. Nowadays, this valve is still used
for inflatable prothesis.

 

In the seventies, plastic surgeons mainly used two types of
breast implants : the Cronin silicone gel prothesis and the Arion
inflatable prothesis.

 

3.Which breast implants are available nowadays and what
are their components ?

 

Every mammary implant is composed of an external envelope made
of silicone elastomer (solid silicone) which is closely moulded to
and interacts with the body. The implant is called filled
beforehand when the filling product has been incorporated
in the factory. Therefore its volume is fixed by the manufacturer
and not by the surgeon. On the other hand, inflatable prothesis
using saline liquid are filled by the surgeon who will adapt the
volume of the implant (within certain limits) during the
operation.

 

Other filling materials such as soy oil, PVP or hydrogel have
also been tested.

In the begining, breast implants were round shaped and this type
is still the most used today. Their profile shape and base vary
depending on the manufacturer.

 

Recently, a new type of implant called an “anatomical” implant
has been used. It has the shape of a water drop and its insertion
is more natural, in particular in case of breast
reconstruction.

 

4.What are the psychological benefits when wearing
breast implants ?

 

In aesthetic surgery, breast augmentation by implant insertion
often provides the patients with a feeling of enhanced femininity.
Changes in the way of dressing, especially through the replacement
of « breast masks » by low-cut necklines, is frequently
observed.

 

In all cases, psychological benefits are always observed and
indeed necessary to obtain good results. However, morphological
change may be accepted with some difficulty at the beginning by
certain patients because it involves the implantation of an
external element which they will have to integrate into their body
image.

 

As for every type of reconstructive procedure, psychological
benefits are very significant in reconstructive surgery after
cancer.

It is the possibility for the patient to remove her external
prothesis and to dress as she wants. It enables her to recover a
normal body image and to forget about her mutilation and therefore
her cancer. Sometimes, it can be an opportunity for showing her
body to her partner after a long period of hiding it.

 

5.What are the physical benefits of breast
implants ?

 

Breast implants correct breast assymetry which can be related to
breast removal, hypotrophia or even to a total absence of one or
the two bossoms.

It is also a solution that she will no longer need to resort to
artificial enhancers such as Wonderbras® or push-up bras.

 

Many women who have undergone a masectomia declare that the
implant has helped them to cure shoulder pain generated by bad
postures adopted to hide or mask their external prothesis.

 

The thorax can sometimes be very sensitive after a masectomia
because of the soreness caused by the external prothesis,
especially after radiotherapy. In such cases,the implant can play
an important part in the additional protection between skin and
chest wall.

 

Reconstruction can also contribute to correct the effects of
previous local treatments.

 

5.What is the age limit for the operation?

 

There is no age limit for this kind of procedure. In Plastic
surgey, mammary prothesis can be inserted after puberty, especially
in cases of pronounced assymetry.

 

For young girls, hormonal evolution and contraceptives can
modify breast size. That is why it is better to wait until the end
of puberty before considering an operation.

After cancer, the use of an implant is the simplest and quickest
reconstruction method.There is no age limit, the only limiting
factor is the patient's physical condition.

 

7.Can I choose the size of my
implants  ?



In plastic surgery, it is important to talk with the surgeon
about the size of the desired breast. He will advise you
on the size of the implants that are best adapted to your
morphology.

Some people use pictures from  magazines to make
their wishes clearer.

 

In mammary reconstruction, surgeons adapt the size of the
implant to the remaining breast. In certain cases,
reshaping the remaining breast is possible at the same time, to
harmonize the two breasts. This is called contralateral
breast symmetrization

 

8. Is silicon-gel dangerous for
health? 


Silicone  has been used since 1950
as an implantable material. It is considered as the best tolerated
biomaterial by the human body because it is inert and non
allergenic.

Molecules of silicone occur naturally in the human body
from birth. It is estimated that there are approximately 6 g
of silicone present in a healthy adult's body.

 

Silicone is used as a lubricant for needles, syringes
and surgical instruments but also as anti-froth (anti-moss) in
glues, as an anti-adhesive in certain bandages, but especially in
make-up products. It can also be found in
dummies for babies, as well as in sun creams, lipsticks, deodorants
and many types of medicine.

 

Silicone has been accused of activating certain auto-immune
diseases in certain particular cases. Because of the huge
number of women wearing mammary prothesis ( over 10 million),
such low-recurring pathologies are normal. Today, there is no
material evidence  which scientifically proves that silicone
prothesis increase the risks of auto-immune diseases .

 

 

9.Which kind of implants are authorized in
France ?

 

In France, pre-filled silicone gel implants have been
re-authorized since february 2001 . The 1996 ban has been
withdrawed. However, the use of other types of implants ( hydrogel,
soy oil, etc.) is still banned and will not be authorized until
scientists obtain proof they are harmless.

 

Since June 14th 1998, EEC labelling is compulsory for
all medical appliances. Every product which has obtained an EEC
label in one country can be commercialized. In France, two kinds of
implants are commercialized : saline implants and pre-filled
silicone gel implants.

 

 

10.Which kind of implants are authorized in Europe and
United states ?

 

In the US, surgeons may use silicone implants subject to
agreement by the patient to participate in a study protocol aproved
by the FDA. These protocoles are carried out by legally authorized
manufacturers. However, in case of a first aesthetic operation,
such implants are not allowed.

 

Legal authorisation is possible for
reconstruction after cancer, for specific hypoplasia cases
(insuficient developpement of an organ) or unilateral anegisia (
total lack of organ developpement) . It is also
authorized for patients who already wear implants and who have to
change them.

In other countries of the EU, there are no limitations to the
type of implant used for the operation.

 

 

11.Medically speaking, is there such a thing as a “safe
implant” ?

 

So far, no one can assert with absolute certainty that one type
of implant is better than another one for the patient's health.
Production standards are strict and must be adopted by
all manufacturers.

However, as in any industrial process, the
experience of certain laboratories can be helpful for
their sales. Therefore, some surgeon prefer using a brand they
already know.

 

 

12.Can the surgeon insert a silicone implant in
France ?

 

Yes, it is now possible to have silicone implants in France
whatever is the medical indication (aesthetic or reconstructive)
.

 

Before february 2001 , it was necessary to obtain a specific
waiver from the ministry. These authorizations could be obtained in
the following cases :

. Insuficient results after mammary reconstruction due to an
inflatable implant that can be corrected using a silicone
implant.

. Need to change an old silicone implant because of rupture or
capsular contracture

 

﻿










Chapter 2
The operation



1.How are breast implants
inserted? 

 

Breast implants can be inserted under the gland (retro-glandular
position ) or under the pectoralis major muscle (retro-pectoral
position ) .

This second technique leads to lesser feeling in the
prosthesis when touching, especially when there is poor
glandular tissue (on women with small bosom volume) or after
mastectomy.

In plastic surgery, the sections used to insert the implant are
classically the areole, the armpit or the furrow under
the breast. The surgeon is required to explain in detail to
the patient which technique is most adapted to her case.

 

In reconstructive surgery, surgeons often use the masectomy scar
as the incision point to insert the implant. In this case,the
implant is placed behind the pectoralis major muscle.

 

 

2.What is the average length of the
operation  ?



Generally in plastic surgery, the operation is quite rapid and can
last from 1 to 1.5 hours. 

In reconstruction after cancer, the operation may take longer (2
hours) especially if skin graft is necessary.

 

 

3.How long before I can go back to
work ?

 

Patients have to plan for a hospital stay of 24 to 48 hours of
and 8 to 10 days sick leave. They also will have to deal with
temporary limitations in their everyday life (no weight
carrying, car driving or violent sports ).

 

 

4.Is the operation painful ?

 

When implants are placed behind the mammary gland, the
after-effects of surgery are usually not very painful. The
pain is limited to a sensation of breast tension which can last for
a few days.

However, when implants are placed behind the pectoralis
muscle, the after-effects can be quite painful and the patient will
have to take pain-killers for a few days.

 

 

5.What is the rate of satisfaction for women with breast
implants ?

 

Whatever the kind of surgery ( reonstruction or aestethic), the
satisfaction rate is quite high .

Even though the psychological aspect may vary from patient to
patient, reconstruction or creation of a new breast generally
produces a high rate of patient satisfaction.

This surgery is nowadays one of the most frequent demands in
plastic surgery. It is estimated that, in the US in 1998, more than
150 000 women underwent a breast implant operation, and 80% of
these operations were for aesthetic purposes.

 

 










Chapter 3
After the operation



1.What medical care is necessary after the
operation ?

 

Generally, the only necessary care until the stitches are
removed is a simple daily scar disinfection
and in case of intense pain, some sedatives.

Showers are authorized and the surgeon often recommends
wearing sports bras to maintain the breast.

 

2; How long before I can go back to
exercising?

 

The breast is temporarily swollen, feels tense and is sometimes
more sensitive to touch.

It is better therefore to wait at least one month before
exercising again, particularly for sports which mobilise the chest
muscles such as horse-riding, swimming,tennis or gym.

 

 

3. How long before reconstruction of the areola and
nipple in case of breast reconstruction ?

 

It is better to wait at least three months after breast
reconstruction before reconstructing the areola and nipple. This
surgical procedure can be carried out under local anesthesia.
It isn't compulsory or systematic but it is the final phase
of aesthetical reconstruction.










Chapter 4
Downsides and complications related to breast implant surgery



1.What are the complications related
to this type of surgery ?

 

As with any surgical act, there are risks of bruising,
infection, post-operative pain and scarring problems.

Moreover, there are also classical general
anesthesia risks. Therefore, a pre-operation check-up including a
mammography will be carried out.

The operation must be preceded by a consultation with the
anesthesist.

 

2.What are the
downsides associated with breast implants ? How frequent are
they ?

 

As in all implants, there is a risk of
complication with breast implants.

Many of them can be found in medical literature, such as
:


	
.rupture of silicone gel implants.



	
.deflation of saline implants



	
.formation of a capsular contracture



	
.formation of wrinkles or bumps



	
.dislocation of the implant





 


	
What is a capsular contracture ?
Is it risky ?





 

The formation of a capsular contracture around the implant is a
normal reaction of the body, which creates a kind of membrane
surrounding any foreign tissue in order to isolate it and protect
itself.

In certain cases, it gets thicker and creates a fibrous capsula
around the implant : this is what doctors usually call a capsular
contracture.

Four stages of firmness can be distiguished : from the
normal aspect which is hardly noticeable to more serious
consequences such as the formation of a round and fixed breast that
can sometimes be quite painful.

The frequency of this complication has been considerably
reduced. 15 years ago is was estimated that 30% of the patients
developed it, while today the rate is around 10%.

 


	
Is it possible to avoid or limit the appearance of a
capsular contracture ?





 

Some implants have a textured ou rough external cover which
disorganise the fibrous reaction and clearly reduce the risk of
capsular contracture .

 

The position of the implant is also important. A clear reduction
of capsular contracture cases has been observed with the
retro-pectoral position for example.

 

Saline implants are less prone to create capsular contracture
than silicone ones.

 

Capsular contracture is more frequent is reconstructive surgery
( 10 to 13% of the apsular contractures) than in plastic surgery (4
to 9%), particularly when there is a total absence of mammary gland
between the skin and the implant.

Radiotherapy can increase capsular contracture risks,
particularly if it is carried out after the operation. When
radiotherapy is planned, it is better to wait from 6 to 12 months
after before carrying out the reconstruction.

 


	
What are the risks for a women
suffering from a capsular contracture ?





 

The risks of real capsular contracture are quite low. When a
capsular contracture appears, the main problem is the appearance.
It is generally necessary to carry out another operation to remove
or weaken the capsula.

In most cases, the implant has to be changed and inserted behind
the retro-pectoral muscle. In rare cases, the implant has to be
completely removed and a reshaping procedure is carried out.

 


	
Is there a risk with polyurethane
implants ?





 

Polyurethane has been used to reduce the risk of capsular
contracture. Its use on human beings has been prohibited after
medical experiences on animals which have shown the appeareance of
liver cancer after injections of high doses of polyuerthane.
However, today the FDA( Food and Drug Administration, USA) has
denied there is a risk of liver cancer due to polyutherane.

 

7.What does the appearance of wrinkles or waves on the
breast skin mean ?

 

Sometimes, wrinkles of the implant´s external cover are visible
under the skin. This creates a wavy appearance, particularly in the
upper part of the breast.

This phenomenon is more frequent with textured implant and with
saline implants. For some surgeons, insufficient inflatation or
partial deflation favour this phenomenon.

However, waves are quite rare with pre-filled implants because
of the difference of viscosity between silicone and saline
implants.

 


	
What is “ bleeding” ?





 

This phenomenon is quite rare nowadays. It corresponds to the
leakage of micro-particules of silicone through the implant
cover.

 

It is more frequent with implants from the 70's or 80's because
of the thinness of their inner wall.

Today, implants have a thick external layer called “low-bleed”
which limits this phenomenon.

On the other hand, our body contains and daily absorbs silicon
gel that is used in the production of make-up for instance.

 


	
What is an implant rupture ?





 

We usually talk about the rupture of pre-filled silicon gel
implants when there is a internal leak which is created by a breach
of the envelope.

 


	
What is the average percentage of
rupture ?





 

A recent study shows that the average percentage of rupture over
a long-term period is about 1,6%. The average time for the rupture
to appear is more than 6 year after surgery over a 15-year
observation period .

The analysis of this time period in medical research is quite
similar with 3 to 5% of rupture.

However, the real percentage is unknown because of asympotomatic
rupture( i.e.: there are no clinical signs) but it can be screened
by means of an X-ray examination ( mammography).

This phenomenon is quite unusual and can be screened for.

 


	
Is there any factor favoring implant
rupture?





 

Yes, some factors facilitate the rupture of pre-filled implants.
A violent trauma ( car accident) can cause dislocation, but, the
major cause for rupture is the fineness of the implant layer of the
implants produced in the 70's and 80's as well as the age of the
implants.

My study has shown that the average lifetime for a silicon
implant is about 12 years. That corresponds to the period after
which the supervision must be reinforced in order to detect
possible asymptomatic rupture.

 

 


	
What are the risks associated with
rupture?





 

An important point is that the rupture of a pre-filled silicon
implant is quite rare.

When the implant bursts, silicon gel can remain in the fibrous
layer that surrounds the implant. This doesn't have any
consequences on health but it means that it needs to be
changed.

 

In certain cases, silicon gel spreads through the fibrous layer
and can create an accumulation of silicon called siliconoma. This
siliconoma can lead to the emergence of gland inflamation which is
a normal defensive reaction of the body.

The leaking of silicon gel makes the surgery more delicate to
carry out, especially if silicon gel is very fluid.

Silicon gels used nowadays is significantly less viscuous and
the risk of leakeage is quite rare even in case of rupture.

 


	
What is implant deflation ?





 

Deflation is specific to saline implants. In this case a breach
in the cover, generally a small one, is created or a problem of the
waterproofing of the implant valve including a leak of saline
liquid can appear. Moroever, partial deflation of the implant can
occur if the saline liquid “sweats” out of the implant without any
rupture ( the implant envelope allows small molecules to leak).

Saline liquid is harmless and is absorbed by the body within a
few hour. The only inconvenience is aesthetic because of the
settling of the empty implant.

 

14. What is the percentage of implant
desinflation?

 

Deflation is more frequent than rupture because of the poor
viscosity of saline liquid that can irritates the envelope. Medical
studies refer to a deflation percentage that ranges from 2 to 15%
depending on the duration of the implants.

Time is also a factor which increase the wear
of the implant and favours deflation.

 


	
Are there any factors facilitating
deflation?





 

There are serveral causes for deflation :

We can distinguish causes linked to the envelope ( weakening),
through causes related to a leak created by a damaged
valve, to causes related to direct
rupture.

Squeezing or direct trauma to the breast can break a weakened
envelope.

Intense compression during mammographies or excessive pressure
during medical examination of the areola zone can cause the opening
of the valve.

In most cases, deflation occurs with partly deflated
« wrinkled » implants .

 


	
How does a rupture or a deflation
manifest itself ?





 

Changes in the breast : volume, hardness, pain or emergence of
capsular contracture are signs of a rupture. To be sure there is no
rupture, the patient must be examined by the surgeon and generally,
he will order an X-ray.

For saline implants, deflation is generally quite rapid. In a
few hours the breast is emptied of its liquid, which is completely
absorbed by the body.

 


	
What is the resistance of a breast
implant ?





 

Presently, in Europe, the implants available on the market have
to respect strict production standards and are controlled by EEC
branding. Many resistance tests have been carried out on these
implants, but that doesn't mean they are indestructible. Various
extreme conditions can cause deflation or rupture. A violent
trauma, an injection or a puncture directly carried out on the
implant for instance. However, high risk conditions like a plane
trip, diving, skydiving or mountain climbing are not risky in
normal conditions.

 


	
Is there any risk of rupture with
mammography ?





 

Presently, mammography devices are pretty well calibrated and
there is almost no risk. However, it is essential to warn the
radiologist about the presence of a breast implant before the
examination.

 

19.What should the surgeon do if my silicon implant
leaks?

 

In this case, the implant must be changed since even a minor
trauma can break the fibrous external envelope surrounding the
implant and the gel can sometimes spread quite fast or create a
siliconoma.

 

20.What is an autoimmune
disease?

 

These are rare pathologies linked to the production of self
antigens.

The most frequent diseases are dermatomycosis, systemic lupus
erythematosus, sclerordermia and rheumatoid arthritis. These
diseases combine various symptoms and clinical signs such as fever,
tiredness, joint pain, rashes, adenopathy, intestinal
damage,etc.

 

21.Can breast implants cause autoimmune
diseases?

 

Silicon pre-filled breast implants were accused of being
responsible for autoimmune diseases among some patients.
Considering the number of women with breast implants ( estimated at
more then 10 million), various pathological phenomenona are
statistically inevitable.

In 2001, all scientific reserach on this subject has shown that
there is no any tangible proof of increased risk among patients
with breast implants and particularly silicon implants.

 


	
What are calcifications ?





 

They are deposits of calcium on a
transplanted foreign body. It is a relatively rare
complication.

This calcifications collect on the fibrous part of the
implant or around it and forms a calcified blot. When
large, calcifications can make the breast harder and can also lead
to the discovery of.microcalcifications which are associated
with breast cancer and require a specific mammographic examination
(digitized mammography or MRI).

Retro-pectoral location of the implant enables clearer
differentiation of calcifications on the implant or on the mammary
gland .

 










Chapter 5
Living with breast implants


 


 

1.What are the effects of implants on breast
sensitivity ?

 

Generally, breast sensitivity returns to normal within a few
weeks after the operation. In some cases, sensitivity can be
exactly the same as it was before the surgery.

 

In other cases, a change in sensitivity may occur. Sensitivity
may be reduced or increase temporarily or permanently in one or
both breasts.

 

2.Can my spouse feel my implants ?




The tactile sensation of the implant depends on its location,
its content and on the thickeness of the mammary gland. Thus, a
saline implant transplanted onto a woman who has a very small
breast will be palpable, particularly on the lower part which is
not often covered by the pectoral muscle.

 

On the contrary, some silicon gel implants which are placed
behind the pectoral muscle can create a very natural aspect and be
almost indetectable even for a doctor.

 

In reconstruction after cancer, the implant is always palpable
even in a retro-pectoral location because of the total absence of
the mammary gland.

 

 

 3.Is there any difference in the aesthetic result
between an inflatable implant and a silicon one ?

 

There is necessarely a difference. The saline liquid is a fluid
with poor viscosity and the tactile sensation of the implant is not
as good as with a silicon implant. Moreover, the silicon implant
has a more natural aspect which is quite similar to the natural
breast.

 

As regards saline implants, it is sometimes better if the
implant is placed behind the pectoral muscle instead of under the
gland. Furthermore, from an aesthetic point of view, the wrinkle
and fold phenomenon is more frequent with saline implants.

 

In reconstruction, the aesthetical result ( assymetry
percentage) is often considered less effective with saline
implants.

  

4.In there any risk if I am pregnant ?

 

To date, no scientific study has demonstrated the risk of foetus
deformity with silicon implants. No descriptions of congenital
anomaly regarding babies of woman with breast implants exist.

  

5.Can I suckle with breast implants ?




Generally there is no restriction to suckling after the surgery
and this is true for all kinds of implants.

However the suckle may sometimes be jeopardized.

 

  

6.Is breastfeeding risky for babies of
women with implants ?

 

No, there is no restriction regarding breastfeeding for women
wearing implants. No relations of cause and effect have been
scientifically proven concerning digestive troubles observed on
some babies breastfed by women with implants.

 

However, when the implant is inserted through the nipple, the
section of some galactophores can complicate breastfeeding.

 

  

7.Is there any risk of dislocation of the
implant ?

 

During the operation the surgeon digs a cavity adapted to the
implant

Dislocation can be caused by gravity when the implant is in
retro-muscular position as well as by capsular contracture.

 

This problem is more frequent with the so-called anatomic
implants because their rotation is more obvious. On the contrary,
it is less frequent with textured implants since they are less
mobile.

 

In addition, body-building on pectoral muscles carries many
risks since the excess of muscle can push up the implant and thus
make it more obvious.

 

8.Is there any risk of rejection of the
implant ?

 

No, stricly speaking there is no rejection of the implant but in
some rare cases the implant can be exposed through the scar or even
through the skin. This kind of complication often occurs after an
infection.

 

9. What is the assymetry problem?

 

Breast assymetry is often present before the operation and is
something natural. The goal of surgery is to correct this assymetry
or at least to reduce it.

 

Assymetry can also be a consequence of the operation,
particularly after mammary reconstruction.

There are several causes to this problem such as removed under
breast furrows, inappropriate size of the implant with assymetrical
volume, especially in cases of weight gain after the operation, or
more commonly in cases of ulterior ptosis of the controlateral
breast.

 

In plastic surgery, assymetry can be caused by implant
dislocation or can also be due to the insuffisant size of the
initial cavity. Therefore the appearance of a capsular contracture
or of a deflation of the implant are likely to create assymetry
regardless of the doctor’s indication.

 

10. Is there any interference between
implants and mammography ?

 

The presence of an implant can disrupt interpretation of the
mammographic imagery. The risk of a late diagnostis of tumors that
may be concealed by the implant is quite controversial. Some
specialists consider that the risk is insignificant since modern
medical imaging enables detection of tumors on implants at an
earlier phase .

 

On the other hand, other specialists have demonstrated the
limits of medical imaging on patients with implants and have
insisted on the need to use more sophisticated techniques such as
digitized mammography and MRI and to employ radilogists who are
used to these kinds of imagery.

It should also be borne in mind that capsular contracture
increases the difficulties of mammography since it makes the
check-up more painful .

  

11.Does a women with implants need more frequent
radiological examination ?

 

No, there is no need to carry out useless check-ups,
particularly if the patient is young and the implant has been
inserted less than 10 years ago.

After this period, we recommend you regularly undergo a medical
examination and mammography, especially in case of modification of
the breast, in order to look for possible asymptomatic rupture.

  

12.Do breast implants involve any risk of
cancer ?

 

No, many studies have been carried out on this topic and it is
now admited by the scientific communauty that breast implants are
not linked with cancer. No increase of cancer risks have been
observed on implanted women.

 

Silicone, which has been used and carefully examined by
surgeons, biologists, cancerologists and implant producers doesn't
carry any risk of cancer either. Silicone implants are used for
breast reconstruction after cancer and some studies have
demonstrated that there is no difference in the survival rates of
reconstructed patients.

 

However, having an implant involves regular follow-up car ,
including mammography, especially after 10 years. The mammography
must be carried out by a competent radiologist who will follow
apropriate procedures.

  

13.What kind of follow-up care is
reauired after breast implant surgery ?




Generally there is no need to carry out any specific
follow-up.

As for every woman, self breast exams must be done every month
especially after periods.

After breast implantation, the patient must inform her
gynecologyst about her operation.

 

After ten years, particularly in the case of silicone implants,
it is advised to undergo regular mammography to detect asymptomatic
rupture. This medical examination must also be carried out in case
of any kind of breast modification (shape, pain, hardness).

 

After breast reconstruction, with the exception of regular
cancer follow-up, we recommend you to see your surgeon regularly.
Asymptomatic rupture can be discovered earlier with systematic
mammographic examination.

  

14.Can implants be easely removed ?

 

Yes, for various reasons the surgeon may have to remove the
implant and sometimes it is the result of the patient's wish.

 

In some cases, simple removal of an implant can be carried out
under local anesthesia.

This procedure is often however carried out under general
anesthesia, particularly if removal of the capsula or breast
reshaping are necessary.

 

 










Chapter 6
Practical questions


 

 


	
What is the average cost of the
operation ?





 

For a plastic surgery operation in France , the price can vary
between 3500 and 4500 € depending on various factor such as :

• the kind of implant used for the operation (anatomical
implants are more expensive )

• the location of the operation : private clinic or hospital

• the lemgth of the stay in hospital

•the fees of the surgeon and the anesthesist

 

In case of reconstruction after cancer , the French national
health insurance covers the cost of the fees

  

2.Who pays for the operation in case of
removal of the implant ?

 

In plastic surgery, if the complications are linked to the
quality of the implant, the operation fees can in some rare case be
covered by national health insurance but not the fee for the new
implant or that of the surgeon. However, some manufacturers replace
the implant for free and sometimes even during the full life of the
patient, in particular in case of implant deflation.

 

In case of breast reconstruction, the national health insurance
bears the cost of everything since it is considered as part of
post-cancer care.

  

3.How long do I have to wait before changing my
implant ?

 

Some patients have been wearing implants without encountering
problems for 20 years. However, an implant is never permanent. Like
all biomaterial, its life time depends on the wearing effect of
time and on certain factors directly linked to the quality of
materials.

 

In my study, I have calculated the average life time for an
implant based on a sample of 949 implants over a period of ten
years. I have concluded that silicone implants last more than
saline implants because saline implants are more often subject to
deflation.

However, the real percentage of silicone implant rupture may be
under-evaluated due to the unknown number of asymptomatic
ruptures.

 

The average life for saline implants is more than 10 years and
about 14 years for silicone implants including a annual loss of 7%
volume .

  

4.Are there wear and
tear signs for breast implants?




For a silicone implant, the discovery of an implant hernia can
be a sign of rupture. Equally, digitized mammography can detect
intra-capsular rupture.

 

For saline implants, the major problem which increases with the
age of the implant is deflation. Deflation has no warning sign
since its appearance is brutal and very sudden.

  

5.What is “informed consent” ?

 

Before any surgical procedure, and particularly in plastic
surgery, the patient must be informed about the risks and eventual
downsides related to the operation.

An official drafted explanatory document including
information about the risks of the operation is generally given to
the patient. This document, called “ informed consent”, has to
be carefully examined by the patient before signing . It is a legal
obligation for all surgical operations.

 

6.Is a quote
compulsory ?

 

Since 1st january 1997, the surgeon has to provide a precise
quote for the patient before every surgical act the cost of which
exceeds 300€ .

This quote must inform the patient about the detailed cost of
the whole procedure and must be examined and signed by the
patient.

In case of reconstruction, a quote is not necessary since the
surgery is considered as reconstructive and not aesthetic.

 

7.What the documents are given to the
patient after the operation ?

 

The surgeon must provide an information booklet about breast
implants to the patient. It is generally provided by the producer
and gives further details about the implant itself.

 

8. Why are some women against breast
implant reconstruction ?

 

Implants are never permanent and some patients, after having
suffered from cancer, are not willing to undergo more surgical
operations. Others thinks that this kind of surgery is quite risky
and that its benefits are not sufficiently well known.

Some women accept their new body after masectomia ( only 20%
of masectomied patients have undergone breast
reconstruction operation). It is a personal choice that
should be guided by the advice of the surgeon and other
patients.

 

9.Are there any other breast
reconstruction techniques after cancer ?

 

There is a possibility of reconstructing the breast by using
tissues from another part of the body . The tissue can be extracted
from the abdomen or from the skin of the back. With the rectus
abdominis muscle flap technique, the excess of abdominal skin, and
sometimes the two rectus abdominis muscle flaps are used for the
reconstruction of one or the two breasts.

 

The advantage of this technique is that it gives a natural
appearance to the breast without leaving any big scar on the
abdominal wall. The drawback is that the abdominal wall or the two
rectus abdominis muscle may be weakened.

 

On the other hand, the latisimus dorsi muscle flap technique
uses the skin of the back and the latisimus dorsi muscle whose
function is not essential for everyday life movements. This
techniques enables reconstruction of the breast without implant and
leaves a scar that can be hidden by the bra. It is a techniques
communly used and quite reliable.

The downside is the insufficient volume of the breast that often
requires the introduction of an implant under the flap. Moroever,
the skin color of the back can be different from that of the breast
and thus creates a “piebald” appearance. The main complication is
lymphatic seepage that may require puncture.

 

10.How to choose your surgeon ?

 

Breast implant surgery can be carried out by any competent
plastic surgeon .

However we recommend you ask the advice of your family
doctor. Do not hesitate to consult various surgeons before the
operation because a trusting relationships between the patient and
the surgeon is necessary for things to go smoothy during and after
the operation.

It is possible to contact the General Medical Council to find
information about the qualifications and competences of a
surgeon.

 

11.What is a plastic surgeon ?

 

A plastic surgeon is a doctor qualified in the field of plastic,
aesthetic and reconstructive surgery. This speciality was approved
by the General Medical Council in 1989.

Before the formal emergence of this specialized medical field,
plastic surgery was carried out by different kinds of surgeon.

 

To become a plastic surgeon a two year training course in the
field of general surgery, as well as a four-year training stint in
the plastic, aesthetic and reconstructive surgery field are
reauired. A total of 12 to 15 years of study are required to obtain
a certificate.

 

Nowadays, in France, there are about 600 practicing plastic
surgeons. A list of plastic surgeons is available on the General
Medical Council website at :

http://www.conseil-national.medecin.fr/

 

 

12.Where can I find more information about breast
implants ?

 

There are plenty of recent articles about this topic in
specialized medical magazines. However, we recommend you to have a
look at some of the websites below that are specially dedicated to
breast implant information.

 

• Food and Drug Adminstration (FDA) breast implant information
:

http://www.fda.gov

 

• A website from the british departement of Health is dedicated
to silicone gel breast implants :


http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-specificinformationandadvice/Product-specificinformationandadvice-A-F/Breastimplants/Siliconegelbreastimplants/IndependentReviewGroup-siliconegelbreastimplants/index.htm

 

• American Society of Plastic and Reconstructive Surgeons :

http://www.plasticsurgery.org

 

• National Alliance of Breast Cancer Organizations (NABCO) :

http://www.nabco.org

 

• Y-ME National Organization for Breast Cancer Info and Support
:

http://www.y-me.org

 

• Société Française de Chirurgie plastique, reconstructrice et
esthétique:

www.sofcpre.fr
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