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Complications and Reasons for Dissatisfaction Conclusion: Augmentation mammoplasty is not a simple
in Augmentation Mammoplasty froce%ure, ;n?kin% many cgm[atchatior:E itn .shaple,t pdhytsiczl tex;
. . ure, breast functions, and others that is related to breas

- Analysis of 42 Cases of Re-operation - diseases. For better outcomes in re-operation cases, exact

understanding and evaluation of primary complications are
Sangdal Lee essential. (Journal of Korean Breast Cancer Society

2004;7:121-125)
M.D. Clinic

Key Words: Augmentation mammoplasty, Complication, Re-
Purpose: Breast augmentation has recently become a y opgration prasy P
common plastic surgical procedure performed in Korea. Z Al clof: SutstifMeis SHE ML
However, the incidence of re-operation has also increased - o P e ’
due to various complications. The purpose of this study is
to analyze the complications of primary augmentation mam-
moplasty and to demonstrate the reasons for re- operations.
Methods: Among augmentation mammoplasty cases oper- A =
ated in M.D. Clinic from Jan. 2002 to Jul. 2003, 42 cases
of re-operations were reviewed. Age, interim primary oper- S AE LS 3~4d AZA Y H= a8 gE2FQ
ations, used implants, complications and reasons of re- Zzo olUgou AT So] 2438 27tk Q= nE
operations and methods of re-operations were retrospec- HE2 = 2lo 8 MBzAlY olsl™ o ukskr] A E
tively evaluated. oo z ijth ;OE“i— Loﬂ et B EH/: °
Results: Patients from half of the cases were in their thirties. gfu 7V WEET) ﬁtp OE,\A shubetal spAw AA)
Almost halves of the patients were operated again within a 2 B Q47 VM 2o F£Eo)V|x it ulShol A

=

year. Common reasons of re-operations were complications
in shape and physical texture. For shape problems, they
commonly complained of upper fullness or double bubble
deformity and asymmetry. The author commonly used a
periareolar incision (95.2%) and saline bag implants (81.0%)
for re-operations. The usual size of the implant was between
151 and 250 cc. In 7 capsular contracture cases, 3 cap-
sulotomy, 3 capsulectomy and 1 case of subpectoral con-
version were performed, of which 1 case in capsulotomy and
1 subpectoral conversion recurred.
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Sxbel AgE BEXE 200 114)(26.2%), 30T 21(50%),
40t 84(19.0%), 50th 241(4.8%)= 30thel 714 Botoh
(Table 1). 123} FE2HE ] A7 A 67149 oW 9¢]
(21.4%), 6702 ~1'3d Ato] 109](23.8%), 1~39 Ato] 74]

Table 1. Age distribution

(16.7%), 3~53 Alo] 5¢1(11.9%), 5~10%d Alo] 8¢)(19.1%)
aglx 10d o) AFE AU 34(7.1%)E AFE 3
Zke] Axk Zhkol= 1d ool AlFEs AlgE Jo=
UER tH(Table 2). 7]&C AHESHAE AY B3I =L 2
A4 HEFEo] 379 (88.1%) 2 F-Ho] oL sloj=gA
(27 EFE 3¢ € HAgZ 2 B3 24 = YA

(Table 3). AlFES AldsHA & AL F-E T5 ©ol
o7 B Brh4d)olyt F3Hde ERhed)o] 7HE B
%k agkel] FE@E), WE&E FEG), Aol o
Bek(lel) Sollth(Table 4). BFel g &3t Fd= &
F S B E5 A0t Bt 3ol 7+
Bty 7 o] 269 T 641(23.1%)€ HEFHOZ <
st 22-&o]tH(Table 5, Fig. 1). W&Eo] ¥=9 A%

A Numb
£e umber (%) Table 4. Reasons for re-operations (multiple)
20~24 30D Reasons of re-operation Number
25~29 8 (19.1)
30~34 12 (28.6) Complications in shape 24
35~39 9 (214 Complications in physical texture 26
40~44 301 Size problems 12
45~49 5 (11.9) Scar 4
50~54 248 Sequestration of inner materials
Total 42 (100%)
Table 5. Complications in shape (multiple)
Table 2. Interim primary operations Type of shape problems Number
Interval Number (%) Upper fullness (Double bubble) 10
Asymmetry 13
6 months or less 9 (214) Ptosis 3
~1 year 10 (23.8) Herniation of implant 1
~3 years 7 (16.7)
~5 years 5 (11.9)
~10 years 8 (19.1)
Over 10 years 3 (7.1) Table 6. Incision site in re-operations
Total 42 (100) Incision site Number (%)

Table 3. Used implants in primary operations

Used Implants Number (%)

Saline bag 37 (88.1)
Hydrogel bag 3701
Silicone gel bag 2 (4.8)

Total 42 (100)

40 (95.2)
2 (4.8)

Periareolar
inframammary

Table 7. Used implants in re-operations

Used implants Number (%)
Saline bag 34 (81.0)
Silicone gel bag 8 (19.0)




Fig. 1. Various problems for reoperations (pre and postoperative). (A) upper fullness (double bubble deformity), (B) asymmetry, (C)
small size, (D) herniation of implant, (E) capsular contractures.

Ade TR 2 HdiAe] | A9 29 AL Table 8. Size of implants in reoperations

e 139 A AE A wWom ££3 dox 2 A7)

ARG A A9 o] ZRlEo] £ o7t 14 9 Size of Implants (cc) Number (%)
Aok A& gREEME0C, 952%) & AME Ea o 150 or less 4 (9.5)
Folx o 2099 AS 7|E HAE A3 FH AAE 9 151 ~200 18 (42.8)
3 i o AAE AdERen AR He At 201~250 17 (40.5)
(Table 6). A YE A= AT B E 349(81.0%)%% 251~300 2 4.8)
AP A BHEPE 84(19.0%) QL (Table 7) o] H =9 301 or more 124

A7) 247t 151~200 cc 18)1(42.8%) 2 201~250 cc 17
o (40.5%)7} 7} tTH(Table 8). 3+ T utgt3o] 471
7909 A, du e 39, g AAE 34, P E H
AWM 14 S Aoy HetdlE 149 BEE 9

Total 42 (100)
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Table 9. Management of capsular contractures

Management No. of patients Results
Capsulotomy 3 1 case of recurrence
Capsulectomy 3 cured
Subpectoral conversion 1 recurrence

A WA 19l FEtgtSo] AEe i th(Table 9, Fig. 2).
a =
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