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The effects of the volume of the breast implants on the capsule sclerosis and the

management of the breast capsule sclerosis after augmentation mammoplasty
ZHANG Hengshu s et al _

(Department of Burns and Plastic Surgery , College of Clinical Medicine , Chongqing Medical University)
[Abstract] Objective: To discuss the relationship between the volume of the breast implants and the capsule sclerosis as well as the
management of the breast capsule sclerosis after augmentation mammoplasty. Merhods : Two groups were divided in 422 cases; group A -
with 147 cases where the actually used volume of breast implant was larger than or equal to the predictive volume,and group B with
275 cases where the actually used volume of breast implant was less than the predictive volume. The breast capsule sclerosis after aug-
mentation mammoplasty in both groups was observed in the following 1~ 6 years,and 106 cases of breast capsule sclerosis were treated
in different ways. Resuits: The breast capsule sclerosis occurred in 29 cases in group A (19.73% ) and 34 cases in group B (12.
36% ),and the difference was significant ( P<0.05). Conclusion : The volume of the breast implants has some effects on the capsule

sclerosis after augmentation mammoplasty.
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