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Introduction

Anatomy

Along with the trend towards the increasing importance
of the way you look and because of changes in lifestyle,
more and more women are concerned with their physical

1.

appearance.

2.

As a result, many women express a desire to improve or

3.

enhance their physical appearance by means of breast
augmentation.

4.

Breast augmentation is therefore a popular choice for

sexuality is a women’ s breast.

Before you opt for breast surgery you need to think

The breast consists of milk ducts and glands surrounded

carefully about your expectations and the possible outcomes.

by fatty tissue and covered by skin.

But most importantly, is discussing all your options with

The fatty tissue gives the breast its soft feel and shape.

your surgeon.

Skin elasticity also affects breast shape.

This booklet is designed to help you to make an informed

Pregnancy (during which the milk glands are temporarily

decision about your breast augmentation with Eurosilicone

enlarged) and the inevitable effects of gravity over time

breast implants.

stretch the skin envelope and change breast shape.

personal choice
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One of the characteristics of beauty, femininity, and

women looking to improve their self-esteem.

confidence

self

-esteem

shape

6.

5.
7.

8.

1. Pectoralis Major Muscle, 2. Pectoralis Minor Muscle,
3. Fatty Tissue, 4. Milk Lobes, Glands, 5. Milk Ducts,
6. Nipple and Areola, 7. Soft Tissue, 8. Ribs.

femininity
Options for Breast Augmentation

.3

¬ When consulting with your surgeon, you should ask him/her the following questions:
• Can the surgeon show me before and after pictures of his/her own work?
• What are reasonable results for me to expect?
• What are the risks and complications associated with having breast implants?
• How many additional implant-related operations can I expect over my lifetime?
• How will my breasts look if I choose to have the implants removed without replacement?
• Which shape, size, texture of implants, incision site and placement site is recommended for me?
• How should I prepare for surgery?
• Will my ability to breast-feed be affected?

Important factors to consider
for breast augmentation

• How can I expect my augmented breasts to look over time?
• How will my augmented breasts look after pre gnancy and breast-feeding?
• What are my options if I am dissatisfied with the outcome of my surgery?

¬ Living with Breast Implants

Choosing your Surgeon

1. You should be aware when choosing breast augmentation, that you may require additional procedures

Choosing the right surgeon for you is one of your most important responsibilities
as a breast augmentation patient.

over time, as well as further consultations with your surgeon. (1, 2)
2. Your breast implants will need to be replaced during the course of your life. Implants are not lifetime devices
and are subject to wear and tear like any other implant device e.g. Tooth fillings, heart valves, hip joints (3)

You must find a surgeon who will listen to you and understand your desires.
Make sure that the pre-operative planning is a part of the surgical routine

3. Many of the changes to your breasts will be permanent. Should you opt to have your implants removed
later in life, you may need to have additional procedures to correct wrinkling, sagging and other breast changes.
4. Breasts will sag with time, age and subsequent pregnancies.

and that you play a fundamental role in the decision making process.

5. It is more difficult to perform a mammography on a patient with breast implants, occasionally requiring
additional tests such as MRI and ultrasound. (4)

4.
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trust

awareness

r e a l i st i c e x p e c tat i o n s
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Breast Implants

Breast Implants

Through years of ongoing Research & Development, Eurosilicone offers a comprehensive
selection of breast implant options to allow your surgeon to provide you with the result
that fits your expectations and desires.
¬ Choice of the filler
The filler in your breast implants is important
and will help to determine the look and feel
of your breasts.
Silicone gel filled breast implants are soft and
have a natural look.
Silicone gel implants are the most frequently
used.
Eurosilicone also offers an alternative for you
with saline filled breast implants. Saline solution is a solution of sodium chloride, or salt,
in sterile water. The shell is filled at the time
of surgery.

6.
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¬ Choice of the consistency
Eurosilicone’s range of silicone gel filled breast
implants offers a choice of three different
consistencies. Your surgeon will have the
opportunity to choose between soft
cohesive gel, natural cohesive gel and very
cohesive gel to meet your expectations.

n at u r a l

¬ Choice of the shape and profile
Eurosilicone breast implants exist in two
different shapes: round and anatomical.
Eurosilicone breast implants are also available in
different sizes and profiles to fit with your body
characteristics and personal expectations.

¬ Choice of the shell
Eurosilicone Breast Implants are available
with a smooth or textured surface of the shell.
They are made with a shell of silicone, which
incorporates a barrier layer.
Eurosilicone shells are engineered for strength,
longevity and reduced gel diffusion.

Your surgeon will explain to you these options in detail. Rely on his / her knowledge and experience to select
the most appropriate breast implant, but do remember that patients who are actively involved in choosing the
implant size are more likely to be satisfied with the surgical results.

shape

d e s i r e d r e s u lt

wide

range

of

options
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Placement of the implants and incision site

a e st h e t i c

In addition to implant selection, two other parameters will determine your result:
the location of the incision, and the placement of the implants.

The incision will determine the location of
the scar on your body.

r e s u lt

c o m f o r t

The placement of the implants mostly depends

With a peri-areolar incision, it will be around

on the thickness of your subcutaneous tissue.

your areola. This incision is hidden to some ex-

With a sub-glandular approach, the implant

tent by the colour change at the edge of the

will be placed on top of the pectoral muscle,

areola.

and below the mammary gland.
Generally, a sub-glandular approach allows for
less discomfort and a quicker return to activities.
With a sub-muscular approach the implants will

be located in the inframmary fold below your

Mammary gland
and milk ducts

breast. This incision is hidden by the slight

3.

inserted through an incision in the armpit.

implants an extra layer of muscle coverage and

You should discuss the advantages and

may give less interference with mammographic

ges of the implant placement selected for you.

2.

droop of the breast.
With a trans-axillary incision, the implants are

Generally, a sub-muscular approach gives the

You should discuss the advantages and disadvanta-

1.

With a sub-mammary incision, the scar will
• Sub-glandular

be placed behind (or inside) the pectoral muscle.

examination of the breasts.

s h a p e

• Sub-muscular
Pectoral muscle

disadvantages of the incision site you are
considering with your surgeon.

(5))

1. Trans-axillary 2. Peri-areolar 3. Sub-mammary
8.
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Frequently Asked Questions:
¬ What is breast augmentation?
Breast Augmentation is an aesthetic surgical procedure performed to increase the size and alter the
shape of breasts using breast implants, for reasons including:
1. Enhancing the body contour of a woman who feels her breasts are too small
2. Correcting a reduction in breast volume following pregnancy
3. Balancing a difference in breast volume

¬ Who is not eligible for Breast Implants?
Breast Implants are contraindicated for women who:
1. Have an infection present in their body
2. Have an auto-immune disease
3. Are pregnant or breastfeeding
4. Have a pre-existing malignant cancer of the breast
5. Are undergoing treatment for a pre-existing
malignant cancer of the breast

¬ Who is the best candidate for
Breast Augmentation?
The best candidate for breast augmentation is the
patient with realistic ideals, as the desired result is
breast improvement, not perfection. There is no guarantee that your results will match those of other women. Your results will depend on many individual factors, such as your overall health (including age), chest
structure, breast/nipple shape and position, skin
texture, healing capabilities (which may be slowed
by smoking, alcohol and various medications), tendency to bleed, prior breast surgery, surgical team’s
skill and
10.
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experience, type of surgical procedure, and type and
size of the implant.
Before opting for breast augmentation, discuss your
expectations with your surgeon, to ensure you will be
satisfied with the result.

¬ What is silicone?
It is important to understand the differences between
silicon and silicone.
Silicon is a common mineral chemical element and the
second most abundant element in the earth’s crust.
Silicone is a man-made polymer containing chains of
Silicon-Oxygen-Carbon compounds. The most frequent is Poly-Dimethylsiloxane (PDMS). Depending on
their structure, silicones can be liquid, gel or solid.

¬ Is silicone safe?
Breast augmentation using silicone implants was banned by the FDA (Food and Drug Administration in
America) in 1992 due to concerns about the safety of
silicone. The restrictions have since been lifted and the
Institute of Medicine of the Academy of Sciences has
declared the implantation of ‘silicone’ breast implants
to be safe.

¬ Do Eurosilicone implants contain latex?
Eurosilicone implants are composed of silicone elastomer and silicone gel.
Eurosilicone does not use latex or natural rubber
in the manufacturing or primary packaging of its
implantable products.

¬ Is Breast Implant surgery painful?
The pain associated with breast implant surgery
depends upon which specific surgery you choose to
undertake, whether you choose sub-muscular or subglandular placement, and your individual reaction to
the surgery. Generally, post surgical swelling is to be
expected, as well as some pain and discomfort.

¬ How long will the procedure take?
The procedure is routinely performed under general
anesthetic and will last 1 to 2 hours depending on the
extent of the breast augmentation surgery. To ensure
the highest standard of personalized patient care,
you will be required to spend the appropriate time
before and after the surgery within the clinic/hospital,
allowing time for pre-operative procedures and postoperative care.

¬ How long will I spend in hospital?

depending on your general health and your surgeon’s
preferences. It is recommended that you arrange
for someone to drive you to the clinic/hospital and
collect you upon discharge.

¬ Do breast implants interfere with mammograms?
You should be aware that breast implants may
interfere with the detection of cancer and that breast
compression during mammography may cause implant
rupture/deflation. Interference with mammography
by breast implants may delay or hinder detection of
breast cancer either by hiding suspicious lesions or by
making it more difficult to include them in the image
(x-ray, ultrasounds). Implants increase the difficulty of
both taking and reading mammograms. You should
tell the radiological technologist about the presence
of implants before mammography is performed. (4)

¬ What about breast feeding?
Women of childbearing age should know that they
may not be able to breast feed after breast implantation. Some women who undergo breast augmentation
can successfully breast feed and some cannot. It is
important to discuss the options of breast feeding
with your surgeon prior to your operation. (6)

The extent of the surgery will determine the length
of stay in the hospital, but you are likely to be discharged the same day as the surgery is performed,
Options for Breast Augmentation
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Potential complications

Potential complications
• Hematoma/Seroma

Undergoing any surgical procedure may involve the risk of complications such as the effects of anesthesia,
infection, swelling, redness, bleeding, and pain. In addition, there are potential complications specific to breast implants.

These complications include:
• Deflation/Rupture
Breast implants deflate when the saline solution
leaks either through an unsealed or damaged
valve or through a break in the implant shell.
Implant deflation can occur immediately or slowly
over a period of days and is noticed by loss of size
or shape of your breast. Some implants deflate
(or rupture) in the first few months after being
implanted and some deflate after several years.
Causes of deflation include damage by surgical
instruments during surgery, overfilling or underfilling of the implant with saline solution, capsular contracture, closed capsulectomy, stresses
such as trauma or intense physical manipulation,
excessive compression during mammographic
imaging, and unknown/unexplained reasons. You
should also be aware that the breast implant may
wear out over time and deflate/rupture.
Deflated implants require additional surgery to
remove and to possibly replace the implant. (7)

• Capsular Contracture
The scar tissue or capsule that normally forms
around the implant may tighten and squeeze
the implant and is called capsular contracture.
Capsular contracture is more common following
infection, hematoma, and seroma. It is also more
common with sub-glandular placement (behind
the mammary gland and on top of the chest
muscle). Symptoms range from mild firmness and

12.
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mild discomfort to severe pain, distorted shape,
palpability of the implant, and/or movement of
the implant.
Additional surgery is needed in cases where pain
and/or firmness are severe. This surgery ranges
from removal of the implant capsule tissue to
removal and possibly replacement of the implant
itself. Capsular contracture may happen again
after these additional surgeries. (8)

• Pain
Pain of varying intensity and duration may occur
and persist following breast implant surgery. In
addition, improper size, placement, surgical technique, or capsular contracture may result in pain
associated with nerve entrapment or interference
with muscle motion. You should tell your surgeon
about severe pain.

• Additional Surgeries
You should understand there is a high chance
that you will need to have an additional surgery
at some point to replace or remove the implant.
Also, problems such as deflation, capsular contracture, infection, shifting, and calcium deposits can
require removal of the implant. Many women decide to have the implant replaced, but some women
do not. If you choose not to, you may have cosmetically unacceptable dimpling and/or puckering of
the breast following removal of the implant.

• Dissatisfaction with Cosmetic Results
Dissatisfying results such as wrinkling, asymmetry,
implant displacement (shifting), incorrect size,
unanticipated shape, implant palpability, scar
deformity, and hypertrophic (irregular, raised scar)
scarring. Careful surgical planning and technique
can minimize but not always prevent such results.

• Infection
Infection can occur with any surgery. Most infections resulting from surgery appear within a
few days to weeks after the operation. However,
infection is possible at any time after surgery.
Infections with an implant present are harder to
treat than infections in normal body tissues. If
an infection does not respond to antibiotics, the
implant may have to be removed, and another implant may be placed after the infection is resolved.
In rare instances, toxic shock syndrome has been
noted in women after breast implant surgery, and
it is a life-threatening condition. Symptoms include sudden fever, vomiting, diarrhea, fainting, dizziness, and/or sunburn-like rash. A doctor should
be seen immediately for diagnosis and treatment
for this condition. (9)

Hematoma is a collection of blood inside a body
cavity, and a seroma is a collection of the watery
portion of the blood (in this case, around the implant or around the incision).
Postoperative hematoma and seroma may contribute to infection and/or capsular contracture.
Swelling, pain, and bruising may result. If a hematoma occurs, it will usually be soon after surgery.
However, this can also occur at any time after injury to the breast. While the body absorbs small
hematomas and seromas, large ones will require
the placement of surgical drains for proper healing. A small scar can result from surgical draining.
Implant deflation/rupture can occur from surgical
draining if damage to the implant occurs during
the draining procedure.

• Changes in Nipple and Breast Sensation
Feeling in the nipple and breast can increase
or decrease after implant surgery. The range
of changes varies from intense sensitivity to no
feeling in the nipple or breast following surgery.
Changes in feeling can be temporary or permanent and may affect your sexual response or your
ability to nurse a baby. (See the paragraph on
breast feeding below.)

• Breast Feeding
At this time it is not known if a small amount of
silicone may diffuse (pass through) from the saline-filled breast implant silicone shell and may
find its way into breast milk. If this occurs, it is not
known what effect it may have on the nursing infant. Although there are no current methods for
detecting silicone levels in breast milk, a study
measuring silicon (one component in silicone)

levels did not indicate higher levels in breast milk
from women with silicone-filled gel implants when
compared to women without implants.
With respect to the ability to successfully breast
feed after breast implantation, one study reported up to 64% of women with implants who were
unable to breast feed compared to 7% without
implants. The peri-areolar incision site may significantly reduce the ability to successfully breast
feed.

• Calcium Deposits in the Tissue around
the Implant
Deposits of calcium can be seen on mammograms and can be mistaken for possible cancer,
resulting in additional surgery for biopsy and/or
removal of the implant to distinguish calcium deposits from cancer.

• Delayed Wound Healing
In some instances, the incision site takes longer to
heal than normally.

• Extrusion
Unstable or compromised tissue covering and/or
interruption of wound healing may result in extrusion, which is when the breast implant comes
through the skin.

• Necrosis
Necrosis is the formation of dead tissue around
the implant. This may prevent wound healing and
require surgical correction and/or implant removal.
Permanent scar deformity may occur following
necrosis. Factors associated with increased necrosis include infection, use of steroids in the surgical pocket, smoking, and excessive heat or cold
therapy.

• Breast Tissue Atrophy/Chest
Wall Deformity
The pressure of the breast implant may cause the
breast tissue to thin and shrink. This can occur
while implants are still in place or following implant removal without replacement.
In addition to these common complications, there
have been concerns with rarer diseases, of which
you should be aware:

• Connective Tissue Disease
Concern over the association of breast implants
to the development of autoimmune or connective tissue diseases, such as lupus, scleroderma,
or rheumatoid arthritis, was raised because of
cases reported in the literature of small numbers
of women with implants. A review of several large
epidemiological studies of women with and without implants indicates that these diseases are
no more common in women with implants than
those in women without implants. However, a lot
of women with breast implants believe that their
implants caused a connective tissue disease. (10)

• Cancer
Published studies indicate that breast cancer is no
more common in women with implants than those
without implants. (11)

• Second Generation Effects
There have been concerns raised regarding
potential damaging effects on children born of
mothers with implants.
A review of the published literature on this issue
suggests that the information is insufficient to
draw definitive conclusions. (5)
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Lumpectomy
excision of a breast tumor with a limited
amount of associated tissue.

Capsular Contracture
a hardening of the tissue surrounding the
breast after breast augmentation.
Cohesive
the state of uniting or sticking together. As in
cohesive silicone of a thick consistency which
does not leak in the event of a rupture. Cohesive gel implants are breast implants that have
a silicone rubber shell and are filled with cohesive silicone gel material. Previous silicone
gel implants, called responsive gel implants,
had a less solid and more liquid gel. Cohesive
gel implants have a tighter molecular bonding
of the silicone gel resulting in a more solid
material. If a cohesive gel implant is cut open,
the implant maintains its shape and integrity
and does not result in any leaking of the silicone gel.

Mammography
x-ray of the breast.
Mammaplasty
plastic surgery of the breast, whether by
enlargement (augmentation mammaplasty)
reduction (reduction mammaplasty) or lift
(mastopexy).
Mastopexy
breast lift.
Pectoralis major
the major muscle of the chest or «pecs.»
Peri-areolar
around the areola, this is the dark area around
the nipple on the breast. Indicates the location of one of the possible incisions for breast
augmentation, namely, around the lower onethird to one-half of the areola.

Endoscope
surgical instrument consisting of a long, narrow, lighted tube with a camera. Can be rigid
or flexible and has a wide range of uses in
medicine. It can be used to facilitate the insertion of breast implants (particularly the axillary
approach). Use of an endoscope is called Endoscopy.

Pocket
a cavity made in the body by dissection and
tissue expansion to make way for implant placement.

Hematoma
a mass of usually clotted blood that forms in
a tissue, organ, or body space as a result of a
broken blood vessel

Rippling
the appearance of waves or wrinkles in the
breast.

Ptosis
sag or sagginess. There are several levels of
ptosis.

Silicone
when formed into a gel, it provides an excellent match for breast tissue and is used as
filler in breast implants. When formed into a
slightly denser version (silicone elastomer), it
is used as a shell for both silicone gel and saline implants. A solid form is used for implants
for other parts of the body, including chin and
cheeks.

14. Options for Breast Augmentation

Saline
salt water, a natural liquid similar in consistency
to water. It is used as filler in breast implants.

(2) Gabriel S.E., J.E. Woods, W.M. O’Fallon, C.M. Beard, L.T. Kurland, L.J. Melton. 1997.
Complications leading to surgery after breast implantation. N. Engl. J. Med. 336(10):718-9
PMID:9041097®

Smooth
type of breast implant, the exterior surface of
which is smooth.

(3) Cohen B.E., T.M. Biggs, E.D. Cronin, Jr. D.R. Collins. 1997. Assesment and longevity of
the silicone gel breast implant. Plast. Reconstr. Surg. 99(6):1597-601 PMID:9145128®

Sub glandular
under the breast tissue or gland. One of the
locations for breast implant placement. Also
known as above the muscle because placement is above the pectoralis muscle but below the breast tissue.

(4) Brown S.L., J.F. TODD, H.M. LUU. 2004. Breast implant adverse events during mammography: reports to the FDA. J. Womens Health (Larchmt). 13(4):371-8; discussion 37980 PMID:15195650®

Sub muscular
under the muscle. Another location for placement of the implant, i.e., under the pectoralis
muscle.
Also called «subpectoral.»
Textured
type of breast implant in which the outer surface, or shell, is rough and/or irregular instead
of smooth.

Glossary

Inframammary
also called the «crease» or «fold».
Underneath the breast. Indicates the location

(1) Codner M.A., A.T. Cohen, T.R. Hester. 2001. Complications in breast augmentation:
prevention and correction. Clin. Plast. Surg. 28(3):587-95;discussion 596 PMID:11471964®

(5) Igor Niechajev, M.D., D.Sc., Goran Jurell, M.D., Ph.D. and Lena Lohjelm, R.N., Prospective study comparing two brands of cohesive gel breast implants with anatomic shape-5
year follow up.
(6) Hurst N.M. 1996. Lactation after augmentation mammoplasty. Obstet. Gynecol. 87:304 PMID:8532261®
(7) Brown S.L., B.G. Silverman, W.A. Berg.1997. Rupture of silicone-gel breast implants:
causes, sequelae, and diagnosis. Lancet. 350(9090):1531-7PMID:9388410®
(8) Gylbert L., O.Asplund, G. Jurell. 1990. Capsular contracture after breast reconstruction with silicone-gel and saline-filled implants: a 6 year follow-up. Plast. Reconstr. Surg.
85(3°:373-7 PMID:2304988®
(9) Brown S.L., B. Hefflin, EK. Woo, C.M. Parmentier. 2001. Infections related to breast
implants reported to the FDA, 1977-1997. J. Long Term Eff. Med. Implants. 11(1-2): 1-12.
PMID:11495100®
(10) Winkler E., E. Bar-Meir, E. Regev, J. Haik, J. Tamir, A. Orenstein. 2003. Silicone
breast implants with silicone gel and autoimmune disease-are they related ? Harefuah.
142(7):536-40,565. PMID:112908390®
(11) Kjoller K.H., C. Krag, S. FRiis. 1997. Silicone mammary implants and breast cancer.
Ugeskr.Laeger.159(12):1744-8 PMID:9092152®
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Axillary
of or referring to the underarm.
Indicates the location of one of the possible
incisions for breast augmentation, namely, under the arm.

Seroma
a collection of the watery portion in the tissues due to trauma, surgery, injury or disease.
Looks like a swollen area, with no blood, can
persist for months and can cause scar tissue.

t o c l i n i c a l l i t e r a t u re a n d c l i n i c a l s t u d i e s

of one of the possible incisions for breast augmentation, namely, under the breast.
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Areola
the dark skin that surrounds the nipple.
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Through years of market experience and product development, EUROSILICONE offers a wide array of breast
implants. Our comprehensive product portfolio provides surgeons throughout the world with unparalleled
breast aesthetic options, and a wide choice of implants sizes, projections and silicone gel consistencies available.

EUROSILICONE proposes a full range of plastic surgery related products.
Our commitment to excellent service is provided through our global network of over 75 professional
distribution partners.
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