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Misunderstanding and confusion!

Benefits Risks



1. We need breast implants!



• Reconstructive surgery after breast cancer or congenital 
malformations

• Aesthetic surgery 

Breast Implants

Aesthetic
70%

Reconstructive
30%

Indication

Aesthetic

Reconstructive



Breast RECONSTRUCTION IN BELGIUM 2017

Implant
39%

skin flap/Implant
14%

LD/Implant
12%

Ped.TRAM
0%

Free Flaps
35%

Implant
skin 

flap/Implant LD/Implant Ped.TRAM Free Flaps total

1399 489 430 9 1224 3551



We still need breast implants in reconstructive 
surgery, and much more in aesthetic surgery!



2. We need different breast implants!



Standards of Care

Implant Choice is based on clinical indications:

• Tisue coverage (breast gland/mastectomy skin)
• Patients wishes
• Surgeon choice and experience

Tissues versus Issues!



Standards of Care

Attempts to reduce implant complications such as 
capsular contracture and resvisional procedures

• Retropectoral pocket
• Textured or Polyurethan coated implants



Prepctoral pocket
Stable implant with least risk of capsular contracture and revisional procedures 

Ideally!



Prepectoral pocket



3. We need PU coated breast implants!



1. I can place the implant either 

Pre-Pect or Retro-Pect with the 

least risk of capsular 

contracture 

Why I still need Microthane® Breast Implants?



2. a stable implant with the 

least revision procedures

Why I still need Microthane® Breast Implants?



Why I Prefer Microthane® Breast Implants?

• High Aesthetic result

• High patients’ satisfaction rate 

• Least revision rate

• Long-term stable outcome

Pre-Pect pocket

No need for ADM

Anatomical / Round Implant



4. BIA-ALCL risk related to PU coated 

breast implants!



Comparing Apple to Orange:

2D Silicone Text

3D PU Topology



Mimicking Extracellular Matrix (ECM)
ECM Function in Native Tissue Architectural, biological, and mechanical features of scaffolds

Provides structural support for 
cells to reside

Biomaterials with binding sites for cells; porous structure with 
interconnectivity for cell migration and for nutrients diffusion; 

Contributes to the mechanical 
properties of tissues

Biomaterials with sufficient mechanical properties filling up the void space of 
the defect and simulating that of the native tissue

Provides bioactive cues for cells 
to respond to their 
microenvironment

Biological cues such as cell-adhesive binding sites; physical cues such as 
surface topography

Acts as the reservoirs of growth 
factors and potentiates their 
actions

Microstructures and other matrix factors retaining bioactive agents in scaffold

Provides a flexible physical 
environment to allow 
remodeling in response to tissue 
dynamic processes such as 
wound healing

Porous microstructures for nutrients and metabolites diffusion

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2587658/

Polyurethane Scaffold 



https://pubs.rsc.org/en/content/getauthorversionpdf/C4TB00525B

https://pubs.rsc.org/en/content/getauthorversionpdf/C4TB00525B




Surface versus Infection 

versus Genetics

Pathology BIA-ALCL

Chronique Inflammamtion: 

proliferation and oncogenic mutation of T cells (STAT3 pathway)



Pathophysionomy: 
hypotheses

1. Immunology hypothesis

Release of silicone particles  
 intracapsular foreign body reaction 

 chronic inflammation
proliferation and oncogenic mutation of 

T cells (STAT3 pathway)



Pathophysionomy: 
hypotheses

2. Tribology hypothesis

= interaction of surface with tissue

 textured implants cause delamination of 
capsule texture

 chronic inflammation
 activation of maladaptive homestatic 

mechanisms



Pathophysionomy: 
hypotheses

3. Subclinical infection hypothesis

Ralstionia spp. found in affected breast capsules

chronic inflammation  T cell dysplasia

? causal relation not proven

? subclinical present biofilm that doesn’t cause ALCL

Reconstructive cases are more prone to subclinical infection, 
but there is NO DIFFERENCE IN INCIDENCE between 
reconstructive and cosmetic cases



The larger the surface 

the larger the harbor for 

infection!







But, somehow!

We don’t have thousands 

BIA-ALCL linked cases to 

PU implants



PU coated Implant has less

contamination / biofilm 

issues:

Fact 1



Sponge Effect!







PU coated Implant is stable

implant because of tissue 

integration:

Fact 2



Scaffold Effect!





No sharing!

MICROTHANE versus BIA-ALCL



No sharing!

MICROTHANE versus BIA-ALCL

No Contamination!



Microthane®  implants

PU Implants =“ Dynamic” Implants

Implant-Surface Classification 



Polyurethane Data…
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• Production defect with Silimed implants: the PU was not impeded in the shell.

Significance of delamination

23 ALCL cases after Polyurethane Silimed implants



In their discussion…

The logistic regression approach, used in the report, may only estimate risk up to a time limit, defined 
at the study design. Therefore, it is not clear how the authors incorporated the time issue for the risk estimation over time. 



PU coated Silimed Implant was first 

implant to be used in Brazil back to 1968, 

since then, millions implants have been 

used!!!





Since 1986…1988….2008



PolyTech sold 402.000 Polyurethane 
implants , used worldwide

•3 Primary (Seroma-Only) Cases
•1 Primary Case Capsular Tumor 

PolyTech Microthane implant linked to ALCL!



HAMDI.M. MD

RISK!

Very low risk 1:100.000 

Microthane Implants and ALCL



Polyurethane Data…

237

3
1 Belgium
1 Belarus
1 Turkey 

1

Silimed



Significance of delamination

• Should be recognized by researchers into BIA-ACCL, there are two 
populations of PU foam implants which behave differently.

• This difference is most likely to be significant in the risk of developing 
BIA-ALCL.

•PolyTech uses a different process so called  volcanization
technology in where the PU impeded in fresh Silicon liquid which 

explain the No (delamination) phenomenon!



5. How BIA-ALCL changed our practice!

Panic!



What if we 
change to 
“smooth” 
implants?

• Patients will experience more capsular 
contractions, unless placed in sub-muscular 
pocket (even though, animation , 
discomfort ..etc)

• Leading to increased need for revision 
surgery

• Need to ADM in reconstructive surgery

• Smooth anatomical rotates

• Reconstruction patient’s choice maybe 
reduced/altered

What if we change to 
“smooth” implants?



Non-Textured implants were indicated in only 19% of patients!



What changed in my practice:

• Microthane Implants are indicated:
• Primary cases 

• Indication of anatomical implants:
• Reconstruction 

• Aesthetic (Low breast foot-print women) 

• Bad skin quality (weight loss patients..)

• Secondary Cases: 
• Revision cases
• Capsular contracture

• Round Smooth / nano-surface/ Micro-Textured (B-Lite) implants are indicated 
otherwise!

Weighing risk versus benefit

Column2

Microthane Implants others

80%

20%



Listen to good practice!

Why Do We Need Anatomical Implants? the Science and Rationale for 
Maintaining Their Availability and Use in Breast Surgery.

Montemurro P, Adams WP Jr, Mallucci P, De Vita R, Layt C, Calobrace
MB, Brown MH, Nava MB, Teitelbaum S, Del Yerro JLM, Bengtson B, 
Maxwell GP, Hedén P. Aesthetic Plast Surg. 2020 Apr;44(2):253-263.

https://pubmed.ncbi.nlm.nih.gov/31897627/


Prespectives and Future

New implant devises 
Tissue engineering 



HAMDI.M. MD

Summary

It is a rare disease

Risk related to level of Standard of Care
No “0 risk” Implant

Surgeon should keep implant choices 
smooth/microtextured/PU

Patient information and Follow-Up is essential
Implant Registry should be mandatory

BIA-ALCL


