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Clinical analysis and management of complications of breast augmentation with injected polyacrylamde hydrogel
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Abstract: Objective To discuss the clinical manifestation and treatment of the complications caused by injected polyacrylamde hydro-
gel (PAAG) for breast augmentation. Methods This retrospective research was performed among 212 patients who undergoing breast aug-
mentation with injected polyacrylamde hydrogel. The clinical manifestation and treatment outcome of the complications were analyzed and
summarized , which is aim to search an effective treatment method. Results For the 212 patients,the main complications were breast multi-
ple indurations (131 cases) ,fever (9 cases) ,infection (14 cases) ,breast pain (65 cases) ,PAAG displacement (28 cases) and secondary

deformity or asymmetry (25 cases). 152 cases experienced one clinical symptom,the rest patients simultaneously undergone no less than two
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clinical symptoms. Patients were received open operation with periareolar incision ( surgery group) or vacuum absorption by needle ( aspira-

tion group) for dislodging PAAG. No significant difference was found in wound healing, breast shape satisfaction and pain anesis between the

two groups. Whilethe surgery group was better than the aspiration group in efficiency for taking out PAAG and the incidence of reoperation,

with statistical significance. Conclusion A plenty of complications occurred after breast augmentation with injected polyacrylamde hydrogel ,

the method of open operation with periareolar incision is a better way for eliminating PAAG and treating the complications.

Keywords : polyacrylamide hydrogel (PAAG) ;breast augmentation ; complication
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