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Mammographic findings after augmentation mammoplasty with hydrogel
CAI Si~qing,et al
(Department of Imaging ,the Second of Fujian Medical University School of Medicine )

{ Abstract )JObjective: To investigate the clinical and imaging performance after the injection of hydrogel for breast augmentation.
Methods :89 patients undergoing breast augmentation with injected hydrogel were reviewed ,The results of medical examination and
mammography X-ray examination were analyzed respectively. Resulis: After hydrogel injection 58 patients presented good of breast, 31
patients, asymmetrical appearance ,and 37 patients, presented irregular lumps in breast. Mammography showed that 31 cases of hydrogel
presented a clear boundary with normal glands, 41, with unclear boundaries.These cases, 63 cases were with density higher or slightly
higher than that of the gland, 13 cases, similar to that of glands. Large and small nodules were seen throughout the two breasts in 13
cases, with no normal gland structure found. Conclusion:The breast X—ray mammography can be accurate, intuitive examination for
changes in the structure of the breast, which can provide evaluation of efficacy of hydrogel mammoplasty, and can serve as a tool to screen
for breast lesion with combined ues of MRL.
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