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Clinical Features after Rupture of Hydrogel Breast Implants

Sang-Dal Lee, M.D., Ph.D.
M.D. Clinic, Seoul, Korea

Purpose: Since the use of silicone-filled breast implants has been restricted, hydrogel has been used an alternative
filler as a silicone elastomer shell filled with polysaccharide gel. However, its use has also been restricted since
2000 because of complications due to metabolic fate. The author observed the postoperative findings after implant
rupture.

Methods: Among 22 cases with previous augmentation mammoplasty using hydrogel implants that received reopera-
tion in M.D. Clinic from February 2006 to June 2008, 12 cases of implant rupture were included in this study.
Results: The mean interval from the previous hydrogel surgery was 7 years ranging from 3 to 9 years. Symptoms
were unilateral deflation in 4, unilateral breast edema in 4, unilateral changes in texture in 3 and 1 without
any symptoms. There was a significant spread of hydrogel into the surrounding tissue in 2 cases of deflation,
2 cases of edema and 1 asymptomatic case. The most severe spreading occurred 6 years after implant in a patient
who had been delivered of a baby 2 months before her visit. The author performed total capsulectomy in 11
cases but was unable to remove all gel in 3 cases of multiple spread. Postoperative complications were mild capsular
contracture in 2 patients with incomplete removal of surrounding gel and medial herniation in 1 in multiple
spreading after childbirth.

Conclusion: Rupture of hydrogel breast implants had a high risk of surrounding tissue damage and it is suggested
that these implants should not be used for breast augmentation. Patients with hydrogel breast implants should
be checked carefully for rupture. (J Korean Surg Soc 2009;76:144-148)
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A Patients complaint no visible enlargement

C Deflation in ruptured side (Rt)
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B Swelling in ruptured side (Rt)

D Changing texure (softness) in ruptured side (Rt)

:

Fig. 1. Various symptoms with rup-
tured hydrogel implant. (A)
No visible enlargement, (B)
Swelling in ruptured side,
(C) Deflation in ruptured
side, (D) Change in texure
(softness) in ruptured side.
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Fig. 2. Operative findings of lytic
adjacent tissue: arrow in-
dicates lytic tissue.

Table 1. Clinical features of cases

Cases Age Marital Period Symptom Rt/Lt Op finding Replaced to
1 30 - 7 yr Rt. texture change Rt Gel
2 48 + 8 yr Lt. swelling Lt Gel
3 33 - 7 yr Lt. swelling Lt Lysis Gel
4 29 + 7 yr None Lt Lysis NS
5 37 - 8 yr Lt. texture change Lt Gel
6 30 + 6 yr Lt. deflation Lt Lysis NS
7 34 - 6 yr Lt. swelling Lt Gel
8 38 + 9 yr Rt. swelling Rt Lysis NS
9 30 + 3 yr Rt. deflation Rt NS
10 36 - 7 yr Rt. deflation Rt Lysis Gel
11 47 + 7 yr Lt. deflation Lt NS
12 50 + 9 yr Rt. texture change Rt Removal
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