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Effect of intracapsular triamcinolone
injection in treatment of capsular cont-
racture after augmentation mammoplasty.

Sangdal Lee, M.D.
M.D. Clinic

Purpose : The main problem for reoperation after
augmentation mammaoplasty is contraction of the
capsule surrounding a breast implant and it tends
to be recur after second surgery. The author stud-
ied that intracapsular injection of triamcinolone
could reduce the recurrence of capsular contrac-
ture.

Methods : Twenty-six cases of capsular contrac-
ture, undertaken at the M.D. Clinic between July
2002 and August 2004, were reviewed. Age, types
of previous implant, reoperation methods including
triamcinolone injection, and recurrence rates were
retrospectively evaluated.

Results : Two cases (7.7%) were in their twenties,
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14 (53.9%) in their thirties, 7 (26.9%) in their forties
and 3 (11.5%) in their fifties. The types of previous
implant were as followed: 24 (92.3%) saline, 2
(7.7%) silicone gel, 14 (53.9%) textured type and 12
(46.1%) smooth type. The reoperation methods
were as followed: capsulectomy in 4 (15.4%), sub-
pectoral conversion in 1 (3.9%), subpectoral con-
version with an intracapsule injection of triamci-
nolone in 2 (7.7%), capsulotomy in 7 (26.9%) and
capsulotomy with an intracapsule injection of tri-
amcinolone in 12 (46.2%). Recurrence occurred in 1
capsulectomy (25%), 1 subpectaoral conversion
(100%), O subpectoral conversion with injection
(0%), 4 capsulotomy (57%) and 1 capsulotomy with
injection (8.3%).

Conclusion : The injection of triamcinolone into the
capsule following an implant replacement was
effective in patients with a capsular contracture
after augmentation mammoplasty. It seems to be
an effective rational therapy for primary high risk
cases with more advanced technique.

(J Breast Cancer 2005;8:118-122)
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Fig 1. Pre(a) and posteperative(h) view of capsular
contracture patient

Fig 3. Capsulectomy specimen

Fig 2. Remaved implants ; A) smooth silicane gelimplant
B) textiurized saline implant

Effect of infracapsular triamcinolone injection in treatment of capsular contracture after augmentation mammoplasty.



o] = Bl o] 149 (53.9%), 2
{46.1%) %It (Table 2) . Z1713= 200 cc WRIR] -7} 1)
{42,3%), 200 249 cc 997 (34.6%), 250 299cc 6 (23.1%)
sich A o=z Al 2wt AAs 40 (15.4%), 5
o} ’;‘JUTM 1H 7 01] (3. q%) = ’.0]' A_IQIOIZ}H.]);] ‘3! B
gohA e wuhfiFAl 20 (7.79), HubEAlE 7
(26.9%), mluA e 2 Bl sjahsEat 1204]
(46,29 k, 015 T S0 AdE A= ut E#@A)
= A3 1/4°] @5%), AFIHAT 1719 (100%), A9

B W wuE=a) o2 (%), Sl9HE Ve 479 (57%),
wlapE s W suh|gear 14124 (8,3% G0t (Table 3), ©]
o Al oflol|A] WA HagEgiae 2lePEsle Al
20| gl o] mubd Al
9 EnjAlse SoAL BRto A A 19 9.

@ ol 25pg) 20, B14A 9

Rl
m’!

SRS T A7 TS AL 245

Table 1. Age distribution of the cases

20-29 2(77)

30-39 14.(53.9)
40 - 49 7(26.9)
50-52 3{(1.5)

Total 26 (100)

Table 2. Type of previous implants Saline implant

Saline implant 24 (92.3)
Silicone gel implant 2(7.7)
Total 26 (100)
Smaooth fype 12 (46.1)
Textured type 14 (53.9}
Total 26 (100)

Table 3. Operation methods for capsular contracture

Capsulectomy : 4(15.4) 1(25)

Subpectoral conversion 1(3.9) 1(100)
Subpectoral conversion + T 2(7.7) 00
Capsulotomy 7(26.9) 4(57)
Capsulotomy + T 12 (46.2) 1183
Total 26 (100)

T : triamcinolone injection
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