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THE RELIABILITY OF ULTRASONOGRAPHIC FINDING OF
SILICONE BREAST IMPLANT RUPTURE

Won June Yoon, M.D., Dong Jin Lee, M.D.,
Jin Han Cha, M.D., Yang Woo Kim, M.D.

Department of Plastic & Reconstructive Surgery,
College of Medicine, Ewha Womans University

This retrospective study evaluated possible rupture of silicone gel breast implants in 92 patients.
The series included patients undergone augmentation mammoplasty(n=59), and reconstructive
mammoplasty(n=23) from Sep. 1993 to Aug. 1996. The age of implants ranged from 4 months to 8
vears(mean:23.1months). Of these, 19 cases displayed Ultrasonographic sings of rupture. Of 13
implants removed, 7 were intact and 6 were ruptured.

Implant contour deformities and radial folds are often seen in both ruptured and intact silicone
implants and therefore cannot serve as reliable signs of rupture. A stepladder sign in intact implant
is believed to be the result of reverberation artifacts within the interior of the implant. Due to these
false-positive ultrasonographic findings, ultrasonographiy is not an absolutely reliable tool for the
diagnosis of implant rupture. Alternative imaging methods(CT, MRI) are required to establish an
accurate preoperative diagnosis.
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Fig. 1. Case 1. - The breast Ultrasonography at postoperative 13 months shows central echogenic
lines through “black hole” like collapsed implant shell ; 46-year-old woman who has a carcinoma
in situ at April 1994. The reconstructive mammoplasty with expander was done dfter modified
radical mastectomy. At August 1994, the silicone breast implant was inserted after expander
removal. At January 1996, silicone implant was changed, but the removed implant was intact.

Fig. 2. Case 2 : The breast Ultrasonography at postoperative 11 months shows echogenic lines
across the entire implant pocket; 36-year—-old woman whose breast was studied with US dfter

augmented mammoplasty. At October 1995, silicone implant was removed, but the removed implant
was intact.
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Fig. 3. Case 3 . The breast Ultrasonography at postoperative 8 years shows multiple echogenic
lines through “black hole”; 34-year-old woman who had abnormal sensation on her right breast.
The augmentation mammoplasty with silicone bag was done at April 1957, At August 1995, silicone
implant was removed, and we identified that the removed implant was rupture.
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Table 1. Summary of Nineteen Patients Who Had Findings of Implant Rupture.

U. S. sign

Implant Aug./

Conformation

Faticnt  Age/ Sex Age (Mo.) Reconstr. Step.ladder Reverberation Discontinuous after Removal
sign. lines

1 24 / F 17 Aug. + + - Rupture
2 26/ F 5 Aug. - + + Op.(-)
3 27/ F 9 Aug. - + + Intact
4 29/F 20 Aug. + - - Op.(-)
5 29/F 17 Reconstr. + - - Intact
6 30/ F 4 Aug. - + + Intact
7 31/ F 18 Aug. + + - Intact
8 31/F 11 Aug. - + - Intact
9 34/ F 12 Aug. + - - Op.(-)
10 3B/ F 14 Reconstr. + + - Op.(-)
11 37/ F 22 Reconstr. + - + Rupture
12 37/ F 13 Aug. - + - Intact
13 37/ F 24 Aug. + + - Rupture
14 34 /F 9 Reconstr. + - - Intact
15 B/ F 11 Aug. - + + Rupture
16 40/ F 57 Aug. + + + Op.(=)
17 40 / F 31 Reconstr. - + + Op.(-)
18 48/ F 96 Aug. + + + Rupture
19 3B/ F 47 Aug. + + + Rupture

(Aug. : Augmentation mammoplasty for Cosmesis, Reconstr. :

breast cancer)
* Rupture finding on MRI, no operation for removal.
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Fig. 5. Echo on sonogram extends only parti-

ally  through
septation.

Fig. 4. Normal ultrasound examination. Showing
the central "black hole” effect produced by an

intact prosthesis.
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Fig. 6. Ultrasound echoes extend across the

entire implant pocket, proving rupture.
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