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Summary: The number of breast implant removal procedures are rising. Among
the reasons why patients seek breast implant removal, the autoimmune/inflam-
matory syndrome induced by adjuvants (ASIA), also named breast implant illness,
is increasingly common. ASIA is an entity that incorporates diverse autoimmune
conditions induced by the exposure to various adjuvants, including silicone, and
it is characterized by systemic symptoms reminiscent of autoimmune disorders.
Implant removal has the most effective treatment for ASIA. We describe a tech-
nique for glandular cone reconstruction after complete capsulectomy and implant
removal. It combines an inverted-T superomedial pedicled mastopexy with fat
grafting of the breast quadrants and of the inferior dermoglandular flap in two
patients affected by ASIA. Implant removal allowed symptom resolution in both
patients at 10 and 12 months follow-up. Both patients were satisfied with the aes-
thetic outcome after implant removal in terms of breast softness, projection, and
volume. Our technique is easy, reproducible, and allowed for restoration of breast
contour, volume, and shape after implant removal. Although initially conceived
in patients with ASIA, this technique can be used for patients seeking implant
removal for any indication. (Plast Reconstr Surg Glob Open 2023; 11:¢5247; doi:
10.1097/GOX.0000000000005247; Published online 8 September 2023.)

INTRODUCTION
Nowadays, a large number of women are asking for
implant removal without replacement after breast aug-

implants have been suggested to trigger systemic symp-
toms such as chronic fatigue, musculoskeletal pain,
morning stiffness, dry eyes, hypersensitivity/rash, and

mentation, a 47% increase in 2021 compared with 2020.!
Among the reasons for explantation, the autoimmune/
inflammatory syndrome induced by adjuvants (ASIA) is
increasingly common.*’

ASIA, also known as breast implant illness or silicone
implant incompatibility syndrome,* is an entity that
incorporates diverse autoimmune conditions induced
by various adjuvants, including silicone.” Silicone
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cognitive impairment.”” Notably, increased levels of
interleukin (IL)-17A, IL-13, and IL-22 were recently
found in sera of ASIA patients compared with nonsymp-
tomatic women.® Implant removal has been reported as
the most effective treatment for ASIA.*'> We describe
a novel technique for glandular cone reconstruction,
combining inverted-T mastopexy and fat grafting in
two ASIA patients, but applicable to any case of implant
removal.

IDEA
Patients signed a written informed consent accord-
ing to the principles of the Declaration of Helsinki.
Preoperative markings of a standard keyhole pattern mas-
topexy based on the superomedial pedicle are performed.
Patients underwent general anesthesia with infiltra-
tion of the donor area with a solution of 1L of saline
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(0.9% NaCl) with epinephrine 1 mg and lidocaine 1g. Fat
harvesting is carried out with a 2-mm cell-friendly triport
cannula (Tulip Medical, USA) connected to a 20 mL Luer-
lock syringe. Lipoaspirate is decantated for 30 minutes;
purified fat is grafted using a 1-mm blunt monoport can-
nula (Bontempi, Bmed S.r.l., Rimini, Italy) connected to a
Luer-lock 10-mL syringe.

The mammary skin is de-epithelized according to
the keyhole pattern, preserving the subdermal vascular
plexus. The dermis is incised until the capsule is iden-
tified. Total capsulectomy is performed, removing the
implant and the capsule en bloc if possible. Afterward,
the inferior dermoglandular flap (IDGF) is harvested
and undermined until the inframammary fold.'*"? After
checking its viability, the IDGF is fat grafted and used
as an “auto-prothesis” to increase volume and projec-
tion. (See Video [online], which shows fat grafting to
the inferior dermoglandular flap before its inset as an
auto-prosthesis.)

The parenchyma is reconstructed with 3-0 Vicryl
by fixing the IDGF upward and approximating the
medial and lateral glandular pillars. A suction drain is
placed. Additional fat grafting is performed in all breast
quadrants. Adhesive dressings and a compressive ban-
dage are applied. Drains are removed according to
drain output.

Case 1

A 36-year-old woman presented to our attention
complaining of chronic conjunctivitis, fatigue, and
arthralgias. Her personal history included allergic
asthma but was negative for any autoimmune disorder.
She underwent bilateral breast augmentation 12 years
before using 325-mL implants (Fig. 1A). Symptoms
appeared 8 years after implant placement. Bilateral
mammogram and ultrasound excluded any oncologic
suspicion or fluid collection. Implants were removed
with total bilateral capsulectomy. In total, 250 mL of fat
was grafted in each breast. Of them, 40 mL was grafted
into the IDGF. Histology of the capsule was normal.
Implants were intact. One month after surgery, symp-
toms were remarkably reduced. At the 10-month fol-
low-up visit, complete regression of the symptoms was
reported (Fig. 1B).
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Takeaways

Question: Is there a surgical technique that enables
maximizing the breast volume in patients seeking breast
implant removal?

Findings: The glandular cone can be reconstructed using
an inverted-T mastopexy associated with fat grafting not
only to the breast quadrants but also to the inferior der-
moglandular flap used as an auto-prosthesis.

Meaning: The inferior dermoglandular flap represents
an “extra compartment,” and is able to receive extra
adipose tissue in addition to breast quadrants, enhanc-
ing the final breast volume and projection, without the
use of any foreign body. This technique is easily repro-
ducible and allowed for achievement of good aesthetic
outcomes.

Case 2

A 39-year-old woman with nephrotic syndrome, arthral-
gias, chronic fatigue, and depression presented to our
attention. She had undergone bilateral breast augmen-
tation 1 year before using 295-mL Mentor anatomical-
shaped textured implants (Fig. 2A). A steroid-resistant
nephrotic syndrome with persistent proteinuria occurred
aweek after implantation. Preoperative mammograms and
ultrasound did not show any abnormality or fluid collec-
tion. Implants were intact. Histology was normal. A total of
160 mL of fat was grafted in the right breast and 120mL in
the left breast, to correct a mild preexisting asymmetry. Of
them, 35 mL was grafted in each IDGF. Gradual improve-
ment of symptoms and kidney function was observed after
implant removal at 1 month follow-up. At 12-month follow-
up, complete symptom regression was reported (Fig. 2B).
Both patients were satisfied with the aesthetic outcome in
terms of breast softness, projection, and volume. Breast
shape, position, and volume were restored.

DISCUSSION
One-step glandular reconstruction with fat grafting of
the IDGF is not limited to ASIA patients and can be used
in any case of implant removal. It is useful for women
seeking implant removal and breast reconstruction

Fig. 1. Case 1. A, Preoperative photograph. B, Postoperative result after inverted-T mastopexy com-
bined with fat grafting of the inferior dermoglandular flap and breast quadrants.
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Fig. 2. Case 2. A, Preoperative photograph. B, Postoperative result after inverted-T mastopexy com-
bined with fat grafting of the inferior dermoglandular flap and breast quadrants.

without the use of foreign material, but still looking for
satisfactory breast volume and projection.

The presented technique is easy to perform and
reproducible, and it was able to effectively re-shape
and maximize breast volume without the use of foreign
material. The IDGF represents an “extra compartment”
and is able to receive extra adipose tissue in addition
to all breast quadrants, enhancing the breast final vol-
ume and projection. Fat grafting also allows for the cor-
rection of isolated local defects that may result after
explantation.

Careful evaluation of the IDGF is mandatory to avoid
liponecrosis: intraoperative assessment of dermal bleed-
ing after de-epithelization, as well as its trimming at the
more distal and less-perfused region, allows the surgeon
to have information about its viability and perfusion. Well-
perfused IDGF can be safely grafted.

This technique has some limitations. The final breast
volume depends on the amount of individual adipose
tissue availability, and very thin patients may not benefit
from this procedure. Second, the thickness of the remain-
ing glandular tissue after implant removal affects fat graft-
ing. Grafting in all quadrants of the breast is limited in
case of very thin parenchyma. The thickness of the IDGF
itself affects the ability to accommodate adipose tissue and
its intake; therefore, excessive grafting of the IDGF should
be avoided to prevent liponecrosis.

Finally, very ptotic breasts may represent a relative con-
traindication for superomedial pedicled mastopexy itself,
regardless of its association with fat grafting of the IDGF.
However, we believe this scenario could be overcome by
undercorrecting the new nipple areolar position. The
main weaknesses of our study are represented by the small
sample and the lack of fat retention assessment by pre-
operative and postoperative magnetic resonance imaging.

CONCLUSIONS
In selected patients, inverted-T superomedial mas-
topexy combined with fat grafting of the IDGF provides
favorable cosmetic results in women requiring implant
removal. It is an easy and reproducible procedure; how-
ever, accurate surgical planning and technique are man-
datory to achieve satisfactory outcomes.
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