
 

Techniques in
Cosmetic Surgery

Breast Augmentation Using the Spectrum
Implant with Exteriorized Injection Domes

Hilton  Becker,  F.A.C.S.

Boca Raton, Fla.

The  author  describes the  use  of  implants  with
exteri -  orized  injection  domes  for  patients  undergoing
breast  augmentation. Domes were exteriorized for 1 to 5 days to
allow  the  implant  volume to  be  altered in  the  early
post -  operative period.  Thirty - three patients  were
treated with -  out  any infections.  (Plast .  Reconstr.
Surg.  114:  1617,  2004.)

The use of  implants  with exteriorized
injec -  tion domes for  patients  undergoing
breast  aug - mentation for  complaints  of
hypomastia  is  pre-  sented (Fig. 1).  Using
this  technique, the  d o m e s  w e r e
e x t e r i o r i z e d  f o r  1  t o  5  d a y s ,  thereby
allowing the  volume of the  implant to be
altered  in the  early postoperative  period.  The
advantage of  this  technique  is  that the
injection dome can be removed a few days after
surgery without the  need  for  surgical
removal.  This technique  was used in 33
cases  without any  infections.

METHODS

Breast augmentation  is  performed  in the
standard  subpectoral  fashion  using  a
Spectrum implant (Fig. 2).  The
inframammary,  transax- illary,  or
circumareolar incision  is  used.  At the
completion of  the  procedure,  the  fill  tube  of
the  spectrum implant is  attached to a  trocar
(Fig. 3)  and  exteriorized through a  long sub-
cutaneous tunnel.  The injection dome  is  then
attached to the  fill  tube  (Fig. 4).
Postoperative  volume adjustments can  be
achieved by inject -

FIG. 1. Twenty-four-year-old patient with hypomastia.

ing or  removing fluid  from  the  injection
dome  (Figs.  5 and  6).  The injection dome
with at -  tached fill  tube  is  removed 1 to 4
days after  surgery in most  cases  (Fig. 7).
Diagrams  are  presented in Figures 8 through
11.

RESULTS

The technique  was used in 33 consecutive
cases  in a  2-year  period.  Patients  were
grateful  that they  were  able  to participate  in
postoper -  ative  volume adjustment  and  were
pleased with the  final  results  (Figs.  12 and
13).

Implant  sizes  ranged  from  225 cc  to 425
cc. Seventy -nine  percent  of  33 patients  had
20 cc  to 100 cc  of  fluid  added  to their
implants  post -  operatively.  Twelve percent
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FIG.  2.  Placement  of  the  Spectrum  implant  into  the
pocket  through  a  circumareolar  incision.

FIG. 5. Postoperative day 2. Saline (50 cc) is added to the
exteriorized  domes.

FIG.  3.  Fil l  tube attached  to  a  trocar. FIG.  6.  Postoperativc  day  2.  Sal ine is  added  via  the
domes.

FIG.  4.  Fil l  tube connected  to  the  exteriorized  dome. FIG.  7.  Postoperative  day 2.  Removal  of  the  domes.
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FIG.  8.  Diagrammatic  representation  of  intraoperative
filling.

FIG.  10.  Diagrammatic  representation  of  f inal
volume adjustment.

FIG.  9.  Diagrammatic  representation  of  (lef t)
postopera-  t ive  results  and (right)  saline  being  added
by means  of  an  external  injection  dome.

had  no fluid  added, and  9 percent  (of  the  33
patients)  had  50 cc  and  60 cc  removed
bilater-  ally postoperatively. For  10 patients,
the  exte -  riorized domes were  removed on
the  first  post -  operative  day;  for  20 patients,
the  domes were  removed on the  second,
third, or  fourth  post -  operative  day  (nine,
five,  and  six  patients,  re-  spectively). One
dome was removed on postop- erative  day  5.

No  complications  have  been  seen as a
result  of  retrograde  infection from  the
injection dome.  There have  been  no leakages
following  injection dome  removal.  The only
problem has been  early postoperative
asymmetry  as a  result  of  seroma around the
implants,  which  may  lead  to confusion  as to
postoperative  volume adjustment.

FIG.  11.  Diagrammatic  representation  of  removal  of
the  external  injection  dome.

DISCUSSION

Approximately 25 percent  of  patients
under-  going breast  augmentation  undergo a
replace-  ment operation within 5 years.  A
large percent -  age  of  these are  the  result  of
patient  requests for  implant size change.'

After  breast  augmentation,  patient  dissatis -
faction with size is  very common.  The use of
adjustable implants  largely overcomes this
problem.2 -4 A  second minor  procedure is
nec- essary,  however,  to remove the  injection
dome.  It  was therefore  decided to externalize
the  in-  jection  dome  based on the  work of
Jackson  and  others.5-7 They describe the
exteriorization of  the  expander  injection
domes for  10 to 76 days without any
infection.  This concept  is  further  supported
by the  fact that many  surgeons rou- tinely
place  drains  into the  implant pocket  w i t h o u t
c o n c e r n  f o r  r e t r o g r a d e  i n f e c t i o n .
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FIG.  12.  Result  on postoperative  day 2.

FIG.  13.  Final  result  3  months  postoperatively.

Pacik  et  al.8  have  reported on 200 cases  of
breast  implant patients  having  indwelling
pain  control  catheters for  24 to 48 hours
without any  infection.  In this  series,  the
majority  of  domes are  removed in 48 hours.
By  placing  the  injection dome  through a  long
subcutaneous
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tunnel,  retrograde  infection is  averted.  Care
must  be  taken  not to attempt to correct
unilat-  eral asymmetry  postoperatively, as
unilateral swelling  may  be  deceptive.

CONCLUSIONS
The advantage of  postoperative  volume ad -

justment  via  an  externalized  injection dome
has been  demonstrated. Although the
external  dome  limits the  ability to control
implant vol-  ume  compared  with the  buried
injection dome  technique, the  buried
injection dome  tech - nique  is  still  preferred.
In a  series of  33 pa -  tients, there was no
occurrence  of  retrograde  infection.
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