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Silicone gel-filled breast implants were developed in 1962,
however, failed to obtain approval of the U.S. Food and Drug
Administration until 1976 and were not classified as class Il
devices until 1988. In 1992, U.S. FDA declared a moratorium
on the sale of silicone breast implants. On November, 2006, the
U.S. FDA approved Allergan and Mentor’s application to market
its silicone-filled breast implants. On July, 2007, the Korea FDA
approved the application of both manufacturer's. Cohesive sili-
cone gel implants are more soft and natural than saline
implants. Therefore, most patients for breast augmentation
nowadays tend to choose cohesive silicone gel implants. The
author think that cohesive silicone gel implants are more
suitable for thin Asian patients. Many patients who had saline
implants want to replace saline implants with cohesive silicone
gel. | strongly believe that many more patients would like to

make similar decisions in future.
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Table I. Evolution of Silicone Gel-filled Breast Implants
(by Maxwell and Baker)

Implant Description

First generation
(1962-1970)

Thick, two-piece shell

Smooth surface with Dacron fixation
patches

Anatomically shaped(teardrop)
Viscous silicone gel

Second generation Thin, slightly permeable shell
(1970-1982) Smooth surface(no Dacron patches)
Round shape

Less viscous silicone gel

Third generation
(1982-1992)

Thick, strong, low-bleed shell
Smooth and textured surface
Round shape

More viscous silicone gel

Fourth generation Thick, strong, low-bleed shell
(1993-present) Smooth and textured surfaces
Round shape

More viscous(cohesive) silicone gel

Refined manufacturing processes

Fifth generation
(1993-present)

Thick, strong, low-bleed shell

Smooth and textured anatomical shapes
Enhanced cohesive and form-stable
silicone gel
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Fig. 1. Modified Richardson retractor(Yoon’s Retractor)
for augmentation mammoplasty with cohesive silicone
gel implants (by Yoon, Wonjune).
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Fig. 2. Endoscopic view of submuscular transaxillae
augmentation mammoplasty state. It is possible to make
supra-capsular & submuscular space, however, only bag
exchange is easier, because capsule is not contracted state
(Baker classification I).

Fig. 3. Endoscopic view of contracted capsule(Baker
classification III). Under the endoscopic guide, we can try
to make a supracapsular space with an endoscopic
curved scissor.
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Fig. 4. Animation breast of 36 year-old female patient. (Left) Augmentation mammoplasty 2 years after operation.

(Right) Implant removal 2 months after operation.
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