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Effect of Botulinum Toxin A on Capsule Formation in Submuscular
Breast Implant Insertion: Rabbit Experimental Model
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We examined the effects of botulinum toxin after submuscular implant insertion, observing the
degree of capsule formation after restricting movement of muscle. 12 female Newzeland white
rabbits weighing 2.5~ 3.0 kg were used in our study. A skin incision 5cm in length was made to above
the Latissimus Dorsi muscle followed by a 4cm incision on the muscle. An implant was inserted under
the muscle. Botulinum toxin was injected at the right side of the 12 rabbit Latissimus Dorsi muscles
(experimental group). Then rabbits were dived in two group, 6 rabbits each. Saline was injected at
the left side of the 6 rabbit Latissimus Dorsi muscles (control group) and nothing was given to the
others (negative control group). The 12 rabbits were euthanized after 6 months and the capsule
surrounding the implant was excised along with adjacent tissue. The thickness of the capsule was
taken from 5 locations from the stained tissue and the results were statistically analyzed. There was
no statistical significant difference among the groups. Restriction of muscular movement did not have

a significant effect in the formation of capsule formation.
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Fig. 1. Custom made smooth round cohesive gel implant
(Hans Biomed): Diameter of implant was 5 cm and height
was 1 cm. All implants were kept in sterilized condition.
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Clostridium botulinm type A neurotoxin complex (Meditoxin
® Pacificpharma Corp., Seoul, Korea)S- 100 unitZ 0.9% A 2]
27 4.0 mLe} E}ate] 25 unit/mLo] FEE 34 A&
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Fig. 2. Submuscular insertion of implant: 4 cm sized incision
was made on latissimus dorsi muscle. After dissection along
the submuscular plane, an implant was inserted.
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Fig. 3. The Schematic picture of designed groups.



Fig. 4. Meditoxin® (Clostridium botulinm type A neuro-
toxin complex) injection: 100 unit/vial of botulinum toxin
was mixed with 0.9% NaCl 4.0 mL solution. Intramuscular
injection was performed on 5 to 6 point of latissimus dorsi
muscle.

Fig. 5. Tissue obtained: Capsule with adjacent soft tissue
was resected simultaneously.
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Fig. 6. Measurement of thickness of the capsule. Thickness
of the capsule was defined from the inner most part of the
capsule to the border of adjacent normal soft tissue (arrow).
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Fig. 7. Histology of capsule: Muscle, fat tissue and capsule is observed (Above, left, H & E, X 40, Above, right, H & E, X 100).
The inner layer with singled or multilayered hyaline membrane (Below, left, Toluidine blue, X 100). Fibrous capsule is consisted
with three-layer connective tissue (Below, right, alpha SMA, X 100).
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Fig. 8. Thickness of capsule: negative control 345.5 + 21.9
1m; positive control 306.4 = 36.1 im; experimental 369.9
1 36.1 um. There is no significant difference among the

groups

R T 2ol A 306.4 + 36.1 ym A3 70 A] 369.9 + 36.1
pme UERST) (Fig, 8).
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