J Korean Surg Soc 2011;80:96-102
DOI: 10.4174/jkss 2011,80.2,102

O ULy PR o Al =l =2 o T ) A
THEdE $ ZaAE AeE A fEYE dE
el HERoS S 444 eEY Qeletn
ol - A4E - FRA

Rupture of the Cohesive Silicone Gel Implant after Breast Augmentation

Sangdal Lee, M.D., Ph.D., Sung Hoon Kim, M.D., Boo-Kyung Han'

MD Clinic, 'Department of Radiology, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Breast augmentation with cohesive silicone gel implant has been popular but there remains the risk
of implant rupture. We investigated the diagnosis and treatment of cohesive gel implant rupture.

Methods: Ten cases of cohesive gel implant rupture between August 2006 and August 2010 in ooo were reviewed
in this study. The diagnostic role of Magnetic resonance imaging (MRI) and ultrasonography (US), and operative
findings of cases were studied retrospectively.

Results: The mean interval from previous surgery was 14.7 months ranging from 3 to 44 months. Nine cases
were visited due to abrupt changes in texture of implants and 1 case for revision of capsular contracture. Seven
of 10 cases had capsular contracture, simultaneously. We diagnosed the first case by US and MRI but only US
was used in the other 9 cases. US showed discontinuity of the implant membrane and multiple parallel echogenic
lines within the implant interior (stepladder sign), and MRI showed the presence of multiple curvilinear
low-signal-intensity lines seen within the high-signal-intensity silicone gel (linguine sign). All the ruptured gel
remained in place within the capsule and did not migrate into the surrounding area. Surgeries were implant
replacement in 3, replacement with capsulectomy in 6 with capsular contracture, and subpectoral conversion with
capsulectomy and mastopexy in 1 case.

Conclusion: US without MRI has asatisfactoryrole in the screening method for detection of cohesive silicone gel
implant rupture in symptomatic cases. Ruptured implants were removed and replaced easily due to their highly
cohesive nature. (J Korean Surg Soc 2011;80:96-102)
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Table 1. Demography of patients

Case Age  Time to rupture t Implant Simultaneous

No. (yeir) (month) us* MRI Contracture volume (cc) capsulectomy Rupture type
1 28 12 Yes Yes Yes 225 Yes Intracapsular
2 26 10 Yes No No 225 No Intracapsular
3 25 14 Yes No No 250 No Intracapsular
4 41 12 Yes No Yes 250 Yes Intracapsular
5 29 12 Yes No No 275 No Intracapsular
6 34 5 Yes No Yes 250 Yes Intracapsular
7 32 24 Yes No Yes 300 Yes Intracapsular
8 37 3 Yes No Yes 225 Yes Intracapsular
9 30 44 Yes No Yes 250 Yes Intracapsular
10 24 11 Yes No Yes 190 Yes Intracapsular

*US = ultrasonography; T™MRI = magnetic resonance imaging.
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Fig. 1. Ultrasonography showed discontinuity of the implant mem-
brane and multiple parallel echogenic lines within the im-
plant interior (stepladder sign).
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Fig. 2. MRI showed the presence of multiple curvilinear low-sig-
nal-intensity lines seen within the high-signal-intensity sili-
cone gel (linguine sign).

thFig. 2). o1 Foll FET g T 8olle] A% FA F 25
o} A gre g Arte] A5 Hol £ Ko By
= FEE Y U FEFSE B AT
< 98 WA 10e] A g A gz A AASE
o] YIg 253} AAE BHYYF st AdslA 3 4
HE SHAAE Al T 3] BYdw s wAsdl
<t jJr%"l vujste] Y-S 1 S Ak A3
I HYES ghibslA ekowd HyE o] R A Ao

Elxl 22 I Wl FFdoldnt. o 274 1000 B2
T AzE2 I el S| gigiew o] F 9elol
Ae £ SAALRE uz HojA SIAE ekoka S Al
77b &olatlalFig. 3), & £ B Fol A
2o Sl el =l 3k lgieh sHAE 1edle] A ¢
o= € A a9 &4 25 AT PR A2 E o]
Ie A e TR G 7 e 7E &A1Y vEE
7ol siF shd7HAl A glolont duk e Zlo] up
Z WolzA] gkal A E o] glo] SHA AIA = o HA B
ok FE TS0l FRIEIA ¢ 3ellol] thel A= et W &
S AR 3 71E AuE AAA 2 A T8 FF
o} 2719 BYEE A 3l eollell theix = +E 7=
= WAs7] Sl R I AAES AT F HY=S
aAsrg e, 1l 5 AT F7 7)€ EEEol
A AdeE so ga AR R S Al
B et AlA F(Fig. 4) T3 AFY R Adbete] Ky
e aAetr e A FEAGES M



Sangdal Lee, et al : Rupture of the Cohesive Silicone Gel Implant after Breast Augmentation 99

Fig. 3. Ruptured gel was highly cohesive and removed completely.

Fig. 4. Capsulectomy.
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