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IMPLANT BASED RECONSTRUCTION  

Using an implant to rebuild the breast requires less surgery than flap 
reconstruction, since it only involves the chest area (and not a tissue donor site). 
Still, it may require more than one procedure. It also may require additional 
surgery in the future, as implants can wear out and develop other issues, such as 
tightness of scar tissue around the implant. 

The implant can be filled with: 

• saline (salt water) 

• silicone gel 

• a combination of the two -- silicone in the outside chamber and saline on the 
inside 

The implant is placed under the pectoral chest muscle. For implant 
reconstruction, the length of the surgery and your time of recovery are usually 
shorter than for flap reconstruction. 

Direct to Implant Reconstruction 
-- Before and After 
Implants usually don't last a lifetime, so you'll probably need more surgery to 
replace an implant at some point. The American Society for Aesthetic Plastic 
Surgery and the American Society of Plastic Surgeons say that both saline and 
silicone implants last between 10 and 20 years. 

Implants may be a good option for thin women with small breasts because these 
women often don't have enough extra tissue on their bellies, backs, thighs, or 
buttocks to form a good breast shape as required by flap reconstruction. 
However, some of the very newest advancements in flap reconstruction have 
begun to address this problem by using “stacked” or multiple-layered flaps. 

Implant reconstruction is also a good option if: 

• You’d like to avoid incisions in other parts of the body (donor sites) or 
sacrificing the muscle structure in donor sites. Also keep in mind that the 
newest flap procedures preserve muscle and may be worth exploring if 
you’re concerned about this. 
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• You do not need radiation therapy. There is a high chance of developing 
problems in an implant reconstruction after radiation. 

• You can’t or don’t want to endure a lengthier flap reconstruction operation. 

• You are willing to surgically alter your healthy breast to achieve symmetry or 
balance. It is not always easy to match an implant, which has a fixed 
shape, to the remaining natural breast.  

Implants come in teardrop or round shapes. One of these shapes may be 
a better match for the contour of your breast area. The surface of the 
implant may be smooth or have a slightly rough texture -- but you won’t 
feel this through your skin. However, you’ll likely be able to feel wrinkles 
and the texture of the implant when you rub your hand over the breast, 
particularly the lower part. Your plastic surgeon may prefer one type of 
implant over another for technical reasons. In some cases, implants with a 
slightly rough texture may help lower the risk of scar tissue forming around 
the implant. This aspect and the pros and cons of smooth implants will be 
fully discussed. Dr Sanjay Azad currently recommends smooth, round 
implants-the reasons will be elaborated during your consultation. 

You may have implant reconstruction at the same time as mastectomy 
(immediate reconstruction), after mastectomy and other treatments (delayed 
reconstruction), or you might have the staged approach that involves some 
reconstructive surgery being done at the same time as mastectomy and some 
being done after (delayed-immediate reconstruction). 

Implant reconstruction after mastectomy may be more difficult since the skin of 
the breast will have been removed. In this case, tissue expansion, or stretching 
of the remaining skin, would be attempted by your plastic surgeon. A surgery to 
insert a balloon-like expander would be performed, and the expander would be 
gradually filled with saline over the course of weeks to stretch the skin. 
Expanding skin this way can be difficult and sometimes doesn’t work, particularly 
after radiation because the skin is tough and resistant to stretch. Once expansion 
is complete, you have another operation to swap out the expander for the final 
implant. You and your surgeon can discuss what’s best for your situation. 

Implant vs. flap reconstruction: Potential advantages and disadvantages 

Advantages over flap 

• shorter, less complex surgery 

• uses the mastectomy incision for procedure (doesn’t create new scars) 

http://www.breastcancer.org/treatment/surgery/mastectomy
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• sometimes can be completed in one step 

• easy to find qualified surgeons 

Disadvantages vs. flap 

• overall reconstruction process can take longer (multiple steps, multiple office 
visits to receive tissue expander injections) 

• less likely to feel, look, or move like a natural breast 

• subject to future problems such as rupture, deflation, capsular contracture 

• opposite healthy breast often needs surgery to match the implant 

• generally not a good option if skin has undergone radiation 

• implant won’t last a lifetime 

 

Saline vs. silicone: Saline implants are the most common implant used. While 
the shell is made of silicone, the implant is filled with a salt water solution known 
as saline. Saline implants tend to feel firmer than silicone implants. There is also 
more wrinkling under the skin that can be felt with this type of implant. 

Saline implants have been more popular because of concerns that silicone 
implants might leak and cause immune system diseases. But research has 
shown that silicone implants don't increase the risk of immune system disorders; 
the U.S. Food and Drug Administration approved the use of silicone gel-filled 
breast implants for breast reconstruction in 2006. 

Silicone gel implants are filled with liquid or firm silicone gel. They tend to feel 
softer than saline implants and some women think the texture is more like natural 
breast tissue. 

A type of silicone implant known as a “gummy implant” gives more natural shape 
to the reconstructed breast. Gummy implants are a bit firmer than regular silicone 
implants, so there’s less risk of the wrinkling that can sometimes be visible 
through the skin with some implants. There’s also less of a risk for hard scar 
tissue to form around the implant (capsular contracture) because of the texture of 
the implant. 

All implants have a slight risk of rupturing. If a saline implant ruptures, the saline 
leaks out quickly and the breast appears somewhat deflated, so you know 
immediately that it's ruptured. The salt water is absorbed by the body. If a 
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silicone implant ruptures, the gel leaks out more slowly because it's thicker. It 
may take you longer to realize that the implant has ruptured, or you may not 
realize it at all since the leaked material can remain around the implant. Silicone 
gel is not absorbed into the body; the gel can sometimes leak into the pocket 
surrounding the implant and stay there, or it may spread further. In either case, 
surgery would be required to replace the implant. 

If you’re concerned about the safety of silicone in your particular situation, saline-
filled implants can be a more reassuring alternative. 

Talk to Dr Sanjay Azad about which type of implant is best for you. Ask if you can 
handle a sample implant of each material so you can decide if you prefer one 
texture over the other. 

Comparing saline and silicone implants 

Characteristic Saline Implant Silicone Implant 

Components Silicone shell filled with salt water Silicone shell with silicone gel 
interior 

Texture Not as soft as silicone Soft, like natural breast tissue 

Incision required Shorter: implant is deflated when 
inserted 

Longer: implant is full when 
inserted 

Interior substance Filled by surgeon during 
operation 

Pre-filled by manufacturer 

Rupture Obvious May be undetected 

Follow-up 
recommended 

None Periodic MRI screening 

 
 

What to expect 

During implant reconstruction, if you're having the implant inserted at the same 
time as mastectomy (immediate reconstruction) and enough tissue is available to 
cover the implant, your plastic surgeon will place the breast implant under your 
chest muscle after your breast surgeon has removed the breast tissue. 

If a large amount of skin is removed during mastectomy or you're having the 
staged approach to implant reconstruction (delayed-immediate reconstruction), 
your plastic surgeon places a tissue expander between the skin and chest 
muscle after your breast surgeon has removed the breast tissue. A tissue 
expander is an implant that’s more like a balloon. It stretches the skin to make 
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room for the final implant. 

 

The expander has a port (a metal or plastic plug, valve, or coil) that allows the 
surgeon to add increasing amounts of liquid (a salt water solution) over time 
(between 2 to 6 months) until the skin gradually is stretched enough to 
accommodate the implant. 

If you have an expander put in and there is any chance you will have radiation 
therapy, be sure your surgeon uses an expander with a plastic port, not a metal 
one. A metal port interacts with the radiation right around the metal and produces 
excessive, unnecessary skin damage. If you already have an expander with a 
metal port, ask the plastic surgeon about possibilities that include: 

• replacing the expander with an implant before starting radiation therapy 

• quickly finishing expansion so an implant can be inserted before starting 
radiation therapy 

• inserting a permanent expander (with a plastic port) that will become your 
implant after radiation therapy is finished 

In some cases, your plastic surgeon may recommend using a surgical mesh or 
dermal matrix product that covers the implant and provides a structure for your 
skin to grow in and around. This may allow more liquid to be added to the 
expander during surgery, which may lower the number of times more liquid has 
to be added later. 

Dermal matrix products are skin substitutes made from human, calf, or pig skin 
that has been processed and sterilized to remove all cells, which reduces the risk 
of disease and of your body rejecting it. What's left is a mesh-like framework of 
mostly collagen, a strong protein found in skin, bones, and other tissue. Human 
skin used for dermal matrix products is donated by tissue banks that follow 
American Association of Tissue Banks Standards. All skin used to make dermal 
matrix products is tested according to U.S. Food and Drug Administration and 
appropriate state regulations. There are more than ten dermal matrix products 
used in breast reconstruction. 

AlloDerm, Strattice, NeoForm, and DermaMatrix are all dermal matrix products. 
These products have been used in breast reconstruction since about 1998 and 
are being used more frequently today, both for immediate implant reconstruction 
and staged reconstruction. While dermal matrix products present a possible 
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increase in the risk of infection, there’s also a possible benefit -- reduction in scar 
tissue forming around the implant. Research is looking at implant reconstruction 
with a tissue expander using a dermal matrix product to cover the implant 
compared to using skin and muscle to cover the implant. The dermal matrix 
essentially forms a “sling” that helps form a pocket and support the lower 
portion of the implant, holding it in position. 

Mastectomy surgery can take 2 to 3 hours to complete. If you're having an 
implant or tissue expander inserted at the same time, this will take about another 
hour or so. 

If you're having implant surgery some time after mastectomy and other 
treatments (delayed reconstruction), surgery to insert the tissue expander may 
be done about 4 to 6 months after your last treatment. If many months or years 
have passed since your mastectomy, it still may be possible to have tissue 
expansion and implant reconstruction. It really depends upon the condition of the 
skin at the surgery site (for example, how much skin is left and how much 
scarring there is). 

To stretch the skin, over the course of a few months you will receive a series of 
saline injections into the tissue expander. After each injection, you might feel 
some pain or pressure for a few hours. This usually goes away by the next day. 

Once the skin stretching is completed, you'll most likely have more surgery to 
replace the tissue expander with a permanent implant. Surgery is usually 
scheduled about 4 to 6 weeks after the last amount of liquid has been added to 
the expander. Surgery to insert the permanent implant takes about an hour. 

If radiation therapy is part of your treatment plan, most surgeons prefer that the 
radiation happen while you still have the tissue expander. This approach offers a 
better cosmetic result because it offers an opportunity to remove any radiation 
scar tissue before placing the final implant. In many cases, radiated skin isn’t the 
best environment for an implant, so talk to your surgeon to find out his experi-
ence with this. 

After implant reconstruction surgery: Your doctor will give you specific 
instructions to follow for your recovery. For detailed information on the special 
exercises you should do to prevent stiffness and scar tissue build-up after 
immediate or delayed-immediate reconstruction you will be provided with an 
information pack.  

It can take about 6-8 weeks to recover from implant surgery done at the same 
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time as mastectomy. It's important to take the time you need to heal. It's also 
important to continue doing your arm exercises each day and follow any other 
routines your doctor or physical therapist prescribes for you. 

When you have surgery to swap the tissue expander for a permanent implant 
(the second step of delayed-immediate or delayed reconstruction), it's usually 
done as an outpatient procedure, which means you don't stay overnight in the 
hospital. You'll still be given general anesthesia, so you'll need to have someone 
come with you to the hospital or clinic to drive you home. This surgery takes 
about an hour. Because this surgery is less involved than the mastectomy-tissue 
expaner/implant surgery, recovery usually takes about 4 weeks. 
 
RISKS AND ISSUES 
 
Like all surgery, implant surgery has some risks. Many of these risks are the 
same as the risks of mastectomy. However, there are some risks that are unique 
to implant reconstruction. 

Scars: No matter which type of surgery you decide to have, you will have scars 
in the breast area. Scars do fade and recede over time in most women, but they 
don't go away completely. Still, most scars are generally out of sight during daily 
activities, even in a bathing suit or low-cut top or dress. 

Capsular contracture: Once a breast implant is in place, scar tissue forms 
around it, creating what's called a tissue capsule. These tissue capsules usually 
are soft or slightly firm and not noticeable. But in a small number of women, a 
hard tissue capsule forms that can be painful and distort the shape of the breast. 
This is called capsular contracture. Research has shown that implants with a 
textured surface can help reduce the risk of capsular contracture compared to 
implants with a smooth surface. 

Radiation therapy given after reconstruction surgery can increase the risk of a 
scar tissue capsule forming. If you and your doctors decide that radiation therapy 
is right for you after you've had implant reconstruction, tell your radiation 
oncologist right away that you have an implant so you can minimize any risk. 

If capsular contracture does happen, a surgeon can break up the scar tissue and 
replace the implant if necessary. The exercises your surgeon or physical 
therapist prescribes for you can help reduce the risk of a hard tissue capsule 
forming. Massage can also help.  

Tissue breakdown: Sometimes the tissue in the breast area doesn't heal 
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properly because of pressure from the implant or expander. The network of 
vessels that supply blood to the tissue could have been slightly damaged during 
surgery or radiation. Smoking and diabetes also can damage the small blood 
vessels that supply blood to the tissue and promote healing. 

Doctors call this tissue breakdown “necrosis.” Some symptoms of tissue necrosis 
include pain and bleeding, the skin turning dark blue or black, numbness, and 
sores that ooze a bad-smelling discharge or pus. You also may run a fever or 
feel sick. 

If tissue breakdown happens, the dead tissue will need to be removed and the 
open area has to be closed, either by regrowth of your own tissue or by using a 
dermal matrix product. In some cases, Dr Sanjay Azad may recommend a skin or 
tissue graft (taking skin or tissue from another place on your body) to cover or fill 
in the affected area. 

There is also a high risk that the implant will have to be removed as a result of 
contamination. 

Pain around implant: Some women feel pain or discomfort from the tissue 
expander, the implant, or scar tissue putting pressure on a nerve or other 
sensitive area. Your doctor may prescribe a program of exercise, stretching, and 
massage, and possibly anti-inflammatory medicines, to relieve mild pain. 
Acupuncture, breathing exercises, yoga, and meditation also can help. If you 
have pain that is intense, your doctor may recommend physical therapy, seeing a 
pain specialist, or stronger medicines. 

“Dynamic distortion,” or distortion with movement: A breast reconstructed 
with an implant may move in unnatural ways as you flex your chest muscle 
(pectoralis muscle). Because the skin tends to scar down to the underlying 
muscle, any movement may cause distortion in the shape of the breast. Although 
this isn’t dangerous, some women find it uncomfortable or distressing -- 
especially if it wasn’t discussed as a possibility before surgery. 

Shifting, leaking: There's a small risk that your implant might shift slightly over 
time. If that happens, you may be able to massage it back into place. If your 
implant shifts a lot, schedule an appointment with your plastic surgeon to discuss 
ways to stop the problem. In some cases, your surgeon may have to build a 
reinforced pocket in your chest to hold the implant in place. This pocket is made 
from your own tissue and a dermal matrix product, if needed. 

All implants have a slight risk of rupturing. The chance of your implant rupturing 



Dr Sanjay Azad  
Consultant Plastic Surgeon 
 

9 

increases over time. Most implants that have been in place for 10 to 15 years 
have some leakage, but it's usually very small and not a problem. 

If a saline implant ruptures, the saline leaks out quickly and the breast appears 
somewhat deflated, so you know immediately that it's ruptured. The salt water is 
absorbed by the body. 

If a silicone implant ruptures, the gel leaks out more slowly because it's thicker, 
so it may take you longer to realize that the implant has ruptured, or you may not 
realize it at all. Silicone gel is not absorbed into the body and can show up on an 
MRI (magnetic resonance imaging) scan or sometimes on a regular X-ray. The 
FDA recommends that you receive MRI screening for “silent rupture” 3 years 
after receiving your implant and every 2 years after that for the rest of your life. If 
at any time you think your silicone implant is leaking, have your doctor check it. A 
leaking silicone implant should always be replaced. Your body may react to the 
silicone by forming more scar tissue, which might be uncomfortable or cause a 
distorted breast shape. 

Breast implants and the risk of breast anaplastic large-cell lymphoma 

In January 2011, the U.S. Food and Drug Administration reported a possible link 
between both saline and silicone breast implants and a very rare form of 
lymphoma -- anaplastic large-cell lymphoma (ALCL) -- in the tissue near the 
implant. The possible link came to light when a study identified 34 women 
diagnosed with ALCL in a breast with an implant. Because ALCL is incredibly 
rare, the researchers doing the study and the FDA took notice when these 
women were diagnosed. Breast ALCL usually developed in and around the 
tissue capsule that forms naturally around an implant. 

It's very important to know that the FDA ISN'T SURE that a link exists between 
breast implants and breast ALCL. The FDA has emphasized that even if there is 
a link, the risk of breast ALCL in women with breast implants is still extremely 
low. Currently available FDA-approved breast implants are safe when used as 
recommended by the manufacturer. The FDA advised "women with breast 
implants who are not showing any symptoms or problems, such as pain, lumps, 
swelling, or asymmetry, require only routine follow-up." 

If you're considering implants, know that the FDA doesn't think that the possible 
link between implants and ALCL should discourage women from implant 
reconstruction. 

If you have a breast implant, be reassured by the FDA's advice about implants. 
Still, don't hesitate to call your doctor if you're concerned. Definitely call your 
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doctor if you have symptoms or problems with your implant, such as pain, lumps, 
swelling, or asymmetry. 


