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Case Report of Deep Vein Thrombosis after Cohesive
Silicone Gel Implant Basedaugmentation Mammoplasty

Do Hoon Kim, M.D., Eun Jung Yang, M.D.,
So Young Lim, M.D., Jai Kyong Pyon, M.D.,
Goo Hyun Mun, M.D., Kap Sung Oh, M.D., Sa Ik Bang, M.D.

Department of Plastic Surgery, Samsung Medical Center,
Sungkyunkwan University, School of Medicine, Seoul, Korea

Purpose: Augmentation mammoplasty by cohesive
silicone gel implant is becoming more popular nowadays.
Many types of complications have been reported, such as
hematoma, seroma, infection, capsular contracture and
etc. But there were no report of deep vein thrombosis (DVT)
after augmentation mammoplasty in Korea. The authors
experienced one case of DVT after augmentation mam-
moplasty using a cohesive silicone gel implant.

Methods: A 38-year-old woman with breast cancer
underwent reconstruction by tissue expander and augmen-
tation mammoplasty by cohesive silicone gel implant, and
exchange of expander to cohesive silicone gel implant.
The operation was finished without any complicating event.
On 4th day after the operation, the patient complained of
intermittent right lower leg pain. By doppler ultrasonography,
the patient was diagnosed with acute venous thrombosis
of the popliteal vein, posterior tibial vein and peroneal vein.

Results: Intravenous heparinization and oral warfarin
were started immediately and elastic compression stocking
was applied. Intravenous heparinization was continued
until INR (blood coagulation unit) reached to target levels.
The patient was discharged on 11th day of operation with
oral warfarin. Other complication has not been reported
after 10 weeks of operation.

Conclusion: To our knowledge, this is the first report of
DVT after silicone implant based breast augmentation.

Key Words: Deep vein thrombosis, Augmentation mammoplasty,
Pulmonary embolism
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Fig. 1. Doppler ultrasonography of right lower leg, (Left) peroneal and soleal vein, (Center) posterior tibia vein, (Right)
popliteal vein, arrow: thrombus in vein.
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Fig. 2. (Above) Pre operation status, (Below) post operation status.
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Table I. DVT Prophylaxis Recommendation

st & @ 7183 2] Vol. 38, No. 5, 2011

For plastic surgery patients6

All surgery fields’

Risk
Score
Exposing risk Predisposing risk level Prophylaxis
Minor surgery (2) Age 40 to 60 (1) 1 Low risk Minor surgery in patients Early ambulation
Major surgery (2) Age >60(2) <40yr with no additional Proper positioning
Immobilizing plaster cast(2) History of DVT/PE (3) risk factor
Patients confined to bed for > Pregnancy (1) . .
. 2 Moderate Minor surgery with pPC*
72hrs (2) Malignancy (2) . or surge o
Central venous access (2) Obesity >20% IBW (1) risk  additional risk . . Elastic ?:ockmg
Previ . . factors/surgery in patients LMWH"
revious myocardial Oral contraceptive/hormone : i
. . 40~60 yr without LDUH"(q12 hr)
infarction (3) replacement therapy (1) o .
Congestive heart failure (3)  Any genetic hypercoagualbe additional risk factors
Severe sepsis (3) disorder (3) 3~4 High risk Surgery in patients > 60 yr IPC
Free flap (3) Lupus anticoagulant (3) or 40~60 yr with LMWH
Hip, pelvis or leg fracture (5) Antiphospholipid antibodies (3) additional risk factors LDUH (g8 hr)
Stroke (5) Myeloproliferative disorders (3) - ” ; ;
Multiple trauma (5) Heparin-induced >4 nghESt Surg?ry m patient with PC
Acute spinal cord injury (5) thrombocytopenia (3) risk  multiple risk factors. LMWH
Major trauma Warfarin

Hyper viscosity (3)
Homocystinemia (3)

Spinal cord injury
Hip surgery

* intermittent pneumatic compression, ": low molecular weight heparin, *: low dose unfractionated heparin, numbers in brackets are

score,; *: only recommended in Am ] Health-Syst Pharm

m
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