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Implant Folding Phenomenon in Cohesive Gel; Diagnosis of
Suspected Implant Rupture in MRI Finding

Junghwa Sung, M.D.}, Won June Yoon, M.D?, So-Ra Kang, M.D.}, Yang Woo Kim, M.D.*

!Department of Plastic and Reconstructive Surgery, School of Medicine, Ewha Womans University, Seoul;
’Migo Aesthetic Surgical Clinic, Seoul, Korea

Since the introduction of the 4th generation silicone gel implants, number of breast augmentation
using so-called ‘cohesive gel’ implants has increased rapidly. Still, implant rupture remains the most
annoying complication of breast implant surgery. Recently, magnetic resonance image (MRl) is used
as the gold standard in diagnosis of implant rupture. We experienced patients diagnosed as implant
rupture with MRI finding, whose implants were found not to be ruptured, but only folded. These
patients underwent breast augmentation with cohesive gel and presented to our center with
complaint of breast asymmetry and texture-related discomfort. We recommended MRI imaging for
diagnosis and the result of radiological diagnosis were ‘rupture of implant’. After surgical exploration,
we found intact implants without rupture. They were severely folded and fixed with folded form. With
our experience, we conclude that cohesive gel implants, due to their more cohesive and form-stable
characteristics, sometimes tend to fold and fix in stable folded form and in such cases, MRl image can
be similar with the image of ruptured implant. Therefore, in diagnosis of cohesive gel rupture,
surgeons should consider both radiologic finding and physical examination carefully before the
decision of exploration. (J Korean Soc Aesthetic Plast Surg 16: 00, 2010)
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Fig. 1. (Case 1) A 43-yecar-old female who underwent breast augmentation with cohesive gel 2 years ago, presented with
complaints of asymmetric breast (Left). After removal of the implant, cohesive gel implant was folded and unable to return to

its original shape after complete removal (Right).
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Fig. 2. (Case 2) A 33-year-old female presented with deformity of her breast, fullness of upper pole, mass-like protrusion on
right upper medial side of the breast and medial displacement of both breast implant. She had her first breast augmentation 7
years ago with saline bag and second operation 5 years ago also with saline bag. She had her third breast augmentation a year
ago because she wanted to change her bag to cohesive gel (Left). Her breast implant on left side was folded on lateral side, and
her implant on right side was severely deformed and folded in on medial side (Right).

Fig. 3. (Case 3) A 50-year-old female presented with painful mass like lesion on her left breast. She had augmentation
mammoplasty 2 years ago with saline bag and implant change to cohesive gel 7 month later (Left). Intraoperative finding. The
implant was not ruptured but only severely folded in on medial side. After complete removal of the implant, medial fold

remained and unable to return to its original form (Right).
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Fig. 4. (Case 3) MRI finding of sagittal T2-weighed image of her left breast. MRI finding is similar to teardrop sign and even
a radiologist diagnosed it as ‘rupture of the implant’.
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