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Breast Implants

All breast implants are surrounded by an elastic silicone shell. The most natural feeling and the most widely used filling is silicone gel which is semi-liquid or more recently a firmer cohesive gel. A scientific overview in 1998 decided there was not any evidence that the silicone has any deleterious effect on the patient's general health.

In cosmetic surgery the implants are often placed immediately beneath the breast tissue on top of the pectoral muscle. However in reconstructive surgery, where the breast tissue has been removed, the implant is positioned behind a muscle layer to protect it from infection and from eroding through the skin. This can be behind the pectoral muscle for a simple implant reconstruction or behind an LD muscle flap.

After your implant operation we sometimes leave a drain coming out through the skin to help prevent blood or fluid collections. These are easily removed a day or two later. The overlying tissues will be swollen after the operation but this will reduce after a few weeks. As soon as the wounds allow it, we encourage you to use a supporting bra for comfort and to help shape the breast.

Possible complications from breast implant operations are listed below.

1.
Bleeding can occur around the implant and can occasionally necessitate a further operation to remove the blood clot. To minimise this risk drains are sometimes used and removed a day or two after the operation.

2. 
Infection can occur after any operation. However when an implant becomes infected it can often necessitate removing the implant to allow the infection to resolve. To minimise this risk we give antibiotics at the time of the operation and afterwards until the drains are removed.

3. 
The implant can sometimes become displaced, necessitating a further operation to readjust the position. To help avoid this you should avoid sport or any strenuous activity for at least a month after the operation.

If you have had an operation to remove the glands from under your armpit, you should do the exercises shown to you but concentrating on achieving a good range of movement rather than doing the exercises too vigorously.

4. 
The body will form a fibrous capsule around the implant. Occasionally after some months the capsule can become very thick and can contract (called capsular contracture). This makes the new breast become very hard and often painful. A further operation can divide or remove the capsule, but there is a risk that the capsular contracture will recur. This complication is much more common if the implant or the overlying tissue layers have been exposed to radiotherapy.

5. 
There is likely to be a degree of asymmetry with the opposite breast. To ensure that the curve of the reconstructed breast is as close as possible to the opposite breast, the bottom of the implant sometimes needs to be lower than the bottom of the opposite breast. To achieve symmetry we may also suggest surgery to the opposite breast, which may involve an implant or a size reduction.

6. 
All implants can occasionally rupture. If the content is cohesive gel, this is not always a problem as this sort of gel is almost solid and does not spill. If the content is semi-liquid gel, it does not always cause symptoms if there is no leak outside the fibrous capsule that the body forms around implants. However if the silicone leaks into the tissue outside the fibrous capsule it can form hard lumps that are usually painful, and certainly ruptured semi-liquid silicone implants should in general be replaced.

7. 
All implants have a limited lifespan and will gradually deteriorate with time. The lifespan of the newer implants is not yet known, but it is reasonable to consider elective replacement of the implant after about ten years. Nevertheless, even after ten years most surgeons will not recommend replacement if the implant is causing no problems.

Tissue expanders

A special type of implant, the tissue expander, is an adjustable implant that can be inflated in the clinic by injecting saline through the skin into an injection port. This is located either on the implant itself or to the side of the implant to which it is connected by a small tube beneath the skin. 

Tissue expanders can be used to stretch the overlying tissue layers over many weeks or months until the breast is of the desired size. Sometimes the implant is overexpanded for a few weeks and then partly deflated again to give a more natural droop to the breast. The time taken to fully inflate the expander can be up to a few months, but is usually quicker if the reconstruction is delayed until some months after the mastectomy.

Traditionally, tissue expanders are used to stretch the overlying tissue to allow a simple implant to be inserted in its place at a second operation. The newer permanent tissue expanders have an outer layer of silicone filling to give a natural feel. They are designed to stay in permanently when fully expanded rather than changing them for a simple implant. A small operation under local or general anaesthetic is needed to remove the injection port, which is positioned to the side of the permanent expander.

The disadvantage of permanent tissue expanders is that there is not such a wide range of shapes as simple implants. If the tissue expander moves during inflation, it may still need to be changed for a simple implant so that the position can be readjusted. Rarely the operation to remove the injection port can cause the tissue expander to deflate or can introduce an infection. 
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