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Clinical Durability and Deflation of Saline-Filled Breast
Implant in Breast Reconstruction

Il Kug Kim, M.D.", Jun Ho Lee, M.D.",
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Purpose: Despite wide clinical use of breast implants,
there is continued concern about the lifespan of these
devices. The causes of explantation were infection,
deflation of implant and patient's want. The deflation of
saline-filled breast implant was related to strength and
durability of implant shell. The purpose of this study is to
evaluate the clinical durability of saline-filled breast implant
through the analysis of duration until deflation occurred,
causes, incidence and influencing factors.

Methods: Retrospective analyses were conducted on
clinical records for 19 cases of deflation of saline-filled
breast implant from 201 cases of breast reconstruction
with saline-filled implant between May 1995 and June
2011. The authors had been analyzed the causes of defla-
tion, survival duration, symptom, sign, nipple excision,
volume of implant, saline filling, method of reoperation,
breast cancer stage and combined capsular contracture.

Results: The causes of deflation were attributed to the
cases that cannot be evaluated the causes in 15 cases, fall
down in 1 case, mammography in 2 cases, accidental
needle injury in 1 case. Mean survival duration was 4 years
and 5 months. The duration of survival was less than 1 year
for 5 cases, 1 year to 10 years for 10 cases, more than 10
years for 4 cases. The volume between 201 and 250 cc of
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deflated breast implant was rated as high by 14.0 percent.
The deflation rate of underfilled implants was 11.4 percent,
adequate filled implants was 9.3 percent. None of over-
filled implant was deflated. The deflation of smooth surface
implant was 5 of 152 cases. Textured implant was 14 of 49
cases. The capsular contracture of non-deflated breast
implant was 28 of 182 cases and that of deflated breast
implant was 6 of 19 cases.

Conclusion: The patients who underwent saline-filled
breast implant implantation should be informed that their
implant could deflate. The analysis of clinical durability and
causes of deflation in breast implant was important for the
prediction and prevention of reopeation. The authors could
suppose the causes of deflation of saline-filled breast
implant through history, duration of survival, inspection of
the shell of implant.

Key Words: Saline-filled breast implant, Breast reconstruction,
Durability, Deflation
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Table I. Characteristics of the Patients with Deflated Breast Implant

No. Age (k?)/[nlf) V(I,Ilﬁﬂzl(lctc) Cause Implant survival period Treatment C(?r?tpr thliie
1 33 28.7 225 Spontaneous 1 month Replacement No
2 38 22.5 180 Accidental needle injury 2 months Removal No
3 38 19.3 250 Spontaneous 3 months Removal No
4 42 17.7 250 Spontaneous 8 months Removal No
5 34 223 300 Spontaneous 10 months Removal No
6 49 23.2 150 Mammography 1 year 1 month Removal No
7 44 25.6 275 Spontaneous 2 years 2 months Replacement Yes
8 40 24.0 250 Spontaneous 2 years 11 months Removal No
9 45 22.5 225 Spontaneous 3 years 1 month Replacement Yes
10 38 222 250 Spontaneous 3 years 7 months Removal No
11 33 28.7 250 Spontaneous 3 years 10 months Replacement Yes
12 40 24.8 200 Spontaneous 4 years 11 months Replacement No
13 53 20.9 175 Spontaneous 5 years 6 months Replacement Yes
14 26 23.2 250 Spontaneous 6 years 11 months Replacement No
15 42 23.9 250 Spontaneous 7 years 2 months DIEP Yes
16 45 23.3 175 Spontaneous 10 years Removal No
17 35 20.8 150 Spontaneous 10 years 1 month Removal No
18 57 17.9 175 Fall down 10 years 2 months Replacement Yes
19 62 20.6 175 Mammography 11 years 1 months Removal No

DIEP, Deep inferior epigastric perforator flap.
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oS Early |
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Fig. 2. Case 16. (Above) Shrinkage of left breast due to
deflated saline implant. (Below) Deflation and leakage of

saline implant.
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Table Il, Causes of the Deflation of Breast Implant

Cause No. of cases (%)
Spontaneous 15 (7.5)
Trauma
Fall down 1(0.5)
Mammography 2 (1.0)
Accidental needle injury 1(0.5)
Total 19 (9.5)

Table Ill, Deflation of Breast Implant according to Implant Filling*

Implant filling No. of cases No. of deflation Incidence of deflation (%)
Underfilling 35 4 114

Adequate filling 161 15 9.3
Overfilling 5 0 0

Total 201 19 9.5

*p=0.713.

Table IV, Deflation of Breast Implant according to Implant Surface Type

Surface type No. of cases No. of deflation Incidence of deflation (%)
Smooth type 153 6 3.9
Textured type 48 13 27.1

Total 201 19 9.5

*p<0.001.
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Table V. Deflation of Breast Implant according to Implant Surface Type

Mastectomy type

No. of cases

No. of deflation Incidence of deflation (%)

Nipple areolar skin-sparing mastectomy 127 13 10.2
Skin-sparing mastectomy 74 6 8.1
Total 201 19 9.5
*p=0.619.

Percentage of
deflation rate

15

<150 151-200 201-250 251-300 >301 Dreast implant
volume (cc)

Fig. 3. Deflation rate according to saline breast implant
volume (p=0.233).
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