








CHAPTER 35

Adjustable Breast Implants for Asymmetry and Ptosis

Fig. 35.1 A Preoperative patient with asymmetry and scoliosis. B Showing scoliosis. C Lateral. D Following bilateral breast augmentation
with Spectrum® implants. E Volume adjusted postoperatively. F, G Final result.
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Fig. 35.2 A Patient with breast asymmetry and ptosis. B Preoperative oblique view. C Preoperative lateral view. D Skin marking for
mastopexy and Spectrum® implant insertion. E Two days postoperative following subareolar mastopexy and submuscular Spectrum®
placement. F Implant filed via external injection dome. G External injection dome removed. H Final result. | Final result obligue view.
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CHAPTER 35

Adjustable Breast Implants for Asymmetry and Ptosis

Fig. 35.3 A Patient following previous mastopexy with short nipple Inframammary crease distance. B Cblique view. C Following insertion
of Spectrum® implants in the subglandular pasition. D Subglandular pecket belng expanded.
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5 Developmental Breast Deformities

Fig. 35.3, cont’d E Overexpansion. F Implants overexpanded. Note elongation of nipple inframammary distance. G Final result, implants
replaced with silicone gel implants. H Final result.
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Fig. 35.4 A Preoperative ptosis and asymmetry. B Oblique view. C Precperative skin marking. D Injection dome removed. E Following
mastopexy augmentation with Spectrum® implant volume adjusted postoperatively. F Final result.
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C Right oblique. D Postoperative following insertion of a Spectrum® implant with

Fig. 35.5 A Patient following infection and removal of left implant. B Left oblique. r
buried injection domes. E Left oblique. l
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Fig. 35.5, cont'd F Left breast expanded postoperatively. G Final result. H Final result left oblique. | Final result right oblique. J Incision
for removal of injection dome. K Injection dome removed.
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Developmental Breast Deformities

the Contour Profile (CP) Becker implants. The Becker
50/50 is composed of 50% gel in the outer chamber and
50% saline in the inner chamber. The Becker 25/75 is a
double-lumen implant with 25% gel in the outer chamber
and 75% saline in the inner chamber. The CP Becker is
an anatomically shaped implant with 35% gel in the
outer chamber and 65% saline in the inner chamber.
Figure 35.7A, B and also Figure 35.8F show these three
double-lumen implants.

These implants are mostly used in reconstructive
surgery. However, in selected cases they are useful in
treating complications of the breast following breast
implant surgery.

Adjustable gel implant
(Mentor Spectra Becker)

The Spectra Becker adjustable gel implant is a dual-lumen
gel implant, similar to the double-lumen models
described earlier. However, it has a small inner chamber
that can be filled with saline. Gel percentage in the
Spectra Becker can range from 100 to 80% of total
volume. The implant can be placed in the patient with
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or without any saline in the inner chamber. If the size is
satisfactory, then the fill tube is removed. The implant
for all intents and purposes is then a gel filled implant.
If, however, further volume is needed, the inner lumen
can be filled to the desired volume before the fill tube is
removed. If increased projection is desired, the inner
lumen can be overfilled. Projection can thus be increased
without decreasing the base diameter. The firmer pres-
sure of the overfilled inner chamber aids in projection
but without creating undue firmness, due to the presence
of the soft gel.

The ability to alter implant size and projection at the
time of surgery eliminates the need to discard an implant
that does not have the correct dimension. In addition, in
the event that the desired gel implant is not available,
the Spectra adjustable gel implant can be an ideal alter-
native because of its flexibility. Figure 35.8 illustrates
various gel volumes in the Spectra.

Technique

The volume of the adjustable implant may be fine tuned
at the time of surgery and the fill tube pulled on the

@ -

Fig. 35.6 A Spectrum implant. B Overexpanded spectrum implant. C Reduced to desired volume. D Implant fill tube removed.
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Fig. 35.7 Becker implants. A 25-75 implant. B 50-50 implant.

operating table. Alternatively, the desired amount of
saline may be added at the time of surgery and postop-
erative adjustment made via the injection dome. Jackson
Pratt drains are routinely used. The injection dome may
be exteriorized or buried."'?

Exteriorized injection dome

The injection dome is exteriorized by attaching the fill
tube to a trochar and bringing it out through a long
subcutaneous tunnel. The fill tube is then attached to
the injection port or to an Interlimit injection site
(Baxter Deerfield, IL). The port can be exteriorized for
7-10 days, after which it is removed. Although surgeons
are always mindful of infection control, they can have
confidence in use of the exteriorized injection dome. In
over 100 cases, no retrograde infections have been
reported. '™

Buried injection dome

The fill tube is cut to the appropriate length and attached
to the injection dome with the metal connector secured
with 3-0 silk ties. The dome is buried in a subcutaneous
pocket, usually lateral to the incision, so that the dome
can be removed through the same incision. Care should
be taken not to place the dome too superficially. On the
other hand, the dome should not be placed too deeply;
it must be easily palpable.

The domes are buried in cases of severe asymmetry,
in Poland'’s syndrome, or with tubular breasts where post-
operative expansion will likely be necessary. Burying the
injection domes has an obvious advantage in mastopexy
augmentation, where concern about skin flaps is a consid-
eration, in revision surgery, and in patients with major
concerns about size and symmetry. Figure 35.4 shows
implantation and removal of injection dome.

Figure 35.5], K and Figure 35.5H show incision site
for removal of injection dome after treatment of defect
of left breast.

Pitfalls and How to Correct

It should be recognized that there are two basic types of
implants each having inherent characteristics - saline
and gel implants. The main difference between saline
and gel implants is:

1. Saline implants ripple and scallop more than
gel implants. Rippling and scalloping is more
common in textured than smooth saline
implants.

2. Textured saline implants should be filled to the
exact recommended fill volumes in order to
diminish rippling and scalloping.

3. Smooth saline implants may be filled beyond the
recommended fill volumes as the shell is more
elastic and has less tendency to ripple and scallop.

4. Adjustable implants that are single lumen or
double lumen gel/saline 25%, 35%, and 50% gel
are considered ‘saline’ implants in terms of
functionality.

5. Adjustable gel implants containing 80% gel
(Spectra) are considered ‘gel’ implants. There is
virtually no scalloping or rippling seen in these
implants (smooth or textured) even when
overfilled.
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Fig. 35.8 A Adjustable gel Spectra. B Adjustable gel Spectra filled to desired volume, fill tube removed. C Spectra filling. D Spectra
reducing. E Spectra tube removed. F Becker CP,

544




CHAPTER 3585

Adjustable Breast Implants for Asymmetry and Ptosis

Postoperative Care

Postoperative filling is done using a 23-gauge butterfly
needle. Using sterile technique, 25-100 ml of saline may
be added. Implants may be placed underfilled if neces-
sary. However, the filling volumes recommended by the
manufacturer are quite limiting. In our practice, we have
added a paragraph to our consent form stating that
exceeding these volumes may be necessary. Implants
have been temporarily overfilled for several weeks and
even left at a volume above the recommended when
necessary. In a study done on the Smooth Spectrum®
implant, there was no increased leakage in overfilled
implants. In fact, the only leakage found was in an under-
filled implant. Exteriorized injection domes are removed
a few days after surgery (up to 10 days). Buried injection
domes are removed 3-12 months after surgery.

References

The patient is placed on prophylactic antibiotics and
the injection dome removed under local anesthetic. The
original incision is usually used for access.”"

Figure 35.3A-H shows deliberate overinflation of an
adjustable implant for temporary correction, followed by
insertion of silicone gel implants.

Conclusion

From our perspective, the most important message that
surgeons can provide to patients is the message that alter-
natives for their breast anomalies are available. We
believe that adjustable implants offer the widest range of
options. These implants offer expansion capabilities and
volume adjustability. As a result, they can be most helpful
in helping patients decrease the incidence of breast
asymmetry.
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