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Breast implant malposition is one of the most common reasons for revisionary breast surgery. This common complica-
tion has a multifactorial etiology, and patients often present with an overlap of different types of implant malposition, 
a scarred operative fi eld and thinning of the overlying breast skin envelope. Corrective secondary breast augmentation 
in the setting of implant malposition poses unique challenges to the plastic surgeon and requires a treatment strat-
egy that addresses the morphology of the deformity and takes into consideration the condition of the overlying skin 
envelope. Therefore, meticulous preoperative analysis, with physical exam, multiple measurements and computerized 
photos is imperative for managing patient expectations and achieving optimal outcomes.
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Patient factors play a role in implant malposition and 
the patients’ anatomy must be considered prior to im-
plant placement during primary breast augmentation. 
For instance, patients with tuberous breast deformity 
or a short nipple to IMF distance may be predisposed 
to developing a double-bubble deformity (inferior im-
plant malposition). Moreover, weight changes, pregnan-
cy and soft tissue thinning may contribute to changes 
in the appearance of the augmented breast or highlight 
an otherwise unnoticeable malposition. Competitive 
athletes  and weight lifters may predispose themselves 

to malposition, a window-shade animation deformity or 
lateral migration of the implants giving an “upside-down 
V” appearance along the inferior sternum.
Iatrogenic factors can also be implicated in implant mal-
position. Inaccurate preoperative assessment of anato-
my and inappropriate implant size selection predispose 
patients to implant malposition. At the time of surgery, 
over-dissection medially may lead to symmastia while 
excess lateral dissection leads to lateral displacement 
of the implants (telemastia). Over-dissection inferiorly 
can lead to inferior malposition with or without the 

CAUSES OF MALPOSITION
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appearance of a double bubble deformity. Strict hemostasis and standard aseptic technique practices may  
prevent hematoma and capsular contracture which both may contribute to unwanted additional pocket changes 
or dissection altering the implant appearance. 
Definitive, predictable and durable results in revisionary breast surgery requires careful analysis and diagno-
sis of the presenting deformity and selection of appropriate techniques with the use of adjunctive technology.  
Surgical plans can be separated into two main categories. The first, involves repair or revision of the implant  
pocket (e.g. capsulorrhaphy) and the second emphasizes creation of a new implant pocket (e.g. 1) complete  
pocket exchange to subfascial retromammary from subpectoral, or 2) to neosubpectoral or 3) to subpectoral 
from retromammary). Adjunctive surgical devices may include acellular dermal matrices (e.g., FlexHD® Acellular 
Hydrated Dermis/Belladerm® Acellular Dermis), and the use of carefully selected implants. 

TECHNIQUES FOR IMPLANT POCKET REPAIR
Capsulorrhaphy is a powerful technique for treating implant malposition with or without implant size reduction.1 

We often perform mirror image capsulotomy to ease tension on the suture line. For treatment of symmastia, the 
authors commonly perform medial capsulorraphy with reapproximation of the breast soft tissue to the sternum. 
A pocket exchange should be given strong consideration. A powerful adjunct to this is thermal capsulorrhaphy 
(“popcorn” capsulorrhaphy), which involves the use of thermal energy to contract and thicken the breast capsule, 
decreasing the amount of capsular space that must be obliterated. This may or may not be reinforced with sutures 
depending on the clinical demands of the deformity. Capsulorrhaphy is a simple, cost-effective technique that can 
be used in a variety of revisionary breast operations. It is important to note that recurrence of the malposition can 
occur if the original forces that gave rise to the malposition are not addressed (e.g. downsizing of implants, rein-
forcement of soft tissue, careful pocket dissection).

CREATION OF A NEW IMPLANT POCKET
Subglandular Subfascial Site Exchange
Movement of the implant to a novel anatomic plane, such as a previously unused subglandular plane, can offer 
the ability to achieve revisionary results similar to that of primary subglandular (retromammary) subfascial breast 
augmentation. This option is preferred when adequate overlying tissue exists, because it frees the implant from 
distorting dynamic forces of the pectoralis major muscle. 

Neopocket Subpectoral Site Exchange
Another technique, the creation of a neosubpectoral pocket, utilizes creation of a pocket deep to the pectoralis 
muscle but superficial to an intact anterior capsule. This can be a great option for a variety of breast implant mal-
positions and deformities including symmastia, bottomed out appearance of implants and telemastia. We often 
utilize this when patients have insufficient overlying tissue to safely perform a subglandular site exchange, but still 
have a thick enough capsule allowing the distinct creation of a neosubpectoral pocket. 

IMPLANT CHOICE
In the senior author’s hands, the use of MENTOR® MemoryGel® Xtra Breast Implants has certain advantages that 
lend itself well to use in secondary or multiple reoperated aesthetic breast revisions. First, the higher fill volumes 
used in the MemoryGel® Xtra Implants allows for the implant to resist deformation in the setting of external pres-
sure. This allows the implant to actively participate in the correction of the aesthetic deformity and maintain the 
improved breast footprint and projection. Secondly, the shell construct and the proprietary cohesiveness of the gel 
can reduce the appearance of rippling and provide a natural biomimetic feel to the breast even in the face of pocket 
change and scar tissue. 



Figure 2: Surgical ”blueprint” with computer analysis to 
identify deformities, select repair techniques and assist in 
patient counseling. 

Figure 1a: Patient presented with lateral implant malposition, early capsular contracture on the left, and complaints of animation deformity after previous augmentation

Figure 1b: Restored aesthetics of the breast with 415cc, smooth high-profi le MENTOR® MemoryGel® Xtra Breast Implants. She had resolution of implant malposition and animation deformity. 

Therefore, 415 cc, smooth high-profi le MENTOR® MemoryGel® Xtra Breast 
Implants were selected because of her thin overlying soft tissue and need for 
pocket change into the subfascial submammary pocket where rippling would 
be more apparent, and a natural feeling implant would be preferable. The 
submammary plane also eliminates the possibility of deformation secondary 
to pectoralis muscle contraction.  An inframammary approach allowed optimal 
pocket control in the setting of a previously underdissected pocket which may 
have contributed to lateralized breast appearance. 
The postoperative images demonstrate restored aesthetics of the breast with 
improved breast footprint (Figure 1b) . The patient’s animation deformity was also 
resolved with her implants above the muscle and the upside-down “V” has been 
replace with more pleasing aesthetics in the parasternal area. This patient can be 
considered an ideal candidate for MENTOR® MemoryGel® Xtra Breast Implants 
because of thin tissue cover and high physical activity.

CLINICAL CASES

CASE 1:
This is a 27-year-old woman who presented to the senior author with lateral implant malposition, early capsular contrac-
ture on the left, and complaints of animation deformity after previous augmentation (Figure 1a). She was a self-proclaimed 
“gym-rat” and complained of the parasternal area which had an upside-down-V deformity. She felt the left breast was 
riding high and could be seen through her clothing and felt fi rm to palpation.  Please note a photo of her preoperative 
computer analysis with intraoperative plan (Figure 2). This “surgical blueprint” is typically brought to the operating room 
and used on the day of surgery to assist in execution of the desired revision.

CASE 1: 
Pre-op

Post-op



Figure 3: Preoperative analysis (including “pink card” photos showing pseudoptosis) and intraoperative 
plan is also clearly shown.

Figure 4a: This is a 61-year old woman with complaints of Baker III/IV capsular contracture and inferior malposition of her 270 cc textured implants in the submammary plane. 

CASE 2: 
Pre-op

Figure 5: Removed intact mammary implant with thick, calcifi ed 
capsule shown above with on-table result after fi rst MemoryGel® Xtra 
Implant placement. 

 

Figure 4b: Postoperatively the patient has an aesthetic result with desirable breast fullness, elimination of painful capsular contracture and resolution of pseudoptosis. 

 Post-op

Figure 4a: This is a 61-year old woman with complaints of Baker III/IV capsular contracture and inferior malposition of her 270 cc textured implants in the submammary plane. 

CASE 2: 
This is a 61-year-old woman who was 
referred with complaints of severe 
painful Baker IV capsular contracture 
with inferior displacement of her 270 
cc textured implants in the submam-
mary plane  (Figure 4a). Her preoperative 
analysis (including “pink card” photos 
showing pseudoptosis) and intraopera-
tive plan is also clearly shown  (Figure 3). 

A total capsulectomy was performed  
(Figure 5) and creation of a submuscular 
implant pocket was used to accommo-
date the new implants. Preoperatively 
this patient decided to upsize her 
implants to 415 cc smooth, high profi le 
MemoryGel® Xtra Breast Implants.  
Postoperatively the patient has an 
aesthetic result with desirable breast 
fullness and soft breasts with elimina-
tion of her previously painful capsular 
contracture symptoms.
Her implants are centered on the NAC 
and her pseudoptosis is eliminated.  
(Figure 4b).  



Figure 7: Computer analysis demonstrating: bottoming out, 
symmastia with a communicating tunnel medially and poor 

nipple position - at the superior aspect of the upper pole 
along the bra line. 

CASE 3: 
This 29-year-old woman presented with bilateral symmastia after a prior breast augmentation with saline implants 
fi lled to 400 cc in the submuscular plane (Figure 6a). Her preoperative computer analysis shows severe bottoming out, 
symmastia with a communicating tunnel medially and most notably her nipple is located at the superior aspect of the 
upper pole along the bra line  (Figure 7). After removal of her implants through the existing inframammary scar, subfascial 
subglandular site exchange was performed. Because of her thinned skin envelope, the decision was made to use high 
profi le smooth round MemoryGel® Xtra Implants with a 415 cc fi ll volume.  Coincidently all three of these patients ended 
up choosing 415 cc preoperatively.  She strongly wanted to preserve her “cleavage” appearance.  
Her postoperative images demonstrate improved aesthetic breast 
appearance and resolution of her symmastia (Figure 6b), but allowed 
her to maintain the medialized breast appearance that she desired. 
Most importantly her NAC is centered on the mound.

Figure 6b: Her postoperative images demonstrate improved aesthetic breast appearance and resolution of her symmastia with the use of High profi le smooth round 
MemoryGel® Xtra Implants with a 415 cc fi ll volume. 

Post-op

Figure 6a: Bilateral symmastia after a prior breast augmentation with saline implants fi lled to 400 cc in the submuscular plane. 

CASE 3: 
Pre-op

CONCLUSION
Patients seeking revisionary breast surgery often present with a multitude of morphologic abnormalities that negatively 
affect their present breast aesthetics. Surgeons should approach these patients with careful physical examination and 
detailed preoperative analysis to determine the correct combination of techniques and technology to optimize the aest-
hetic and durability of patient outcomes.   
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IMPORTANT SAFETY INFORMATION:

MENTOR® MemoryGel® Breast Implants are indicated for breast augmentation in women at least 22 years old or for breast reconstruction. Breast implant surgery 
should not be performed in women with active infection anywhere in their body with existing cancer or pre-cancer of their breast who have not received adequate 
treatment for those conditions or are pregnant or nursing. 

Breast implants are not lifetime devices and breast implantation is not necessarily a one-time surgery.  The most common complications with the MemoryGel® Breast 
Implants include reoperation, capsular contracture, asymmetry, and breast pain. A lower risk of complication is rupture. The health consequences of a ruptured silicone 
gel-filled breast implant have not been fully established.  MRI screenings are recommended three years after initial implant surgery and then every two years after to 
detect silent rupture.

Patients should receive a copy of Important Information for Augmentation Patients about MENTOR® MemoryGel® Silicone Gel-Filled Breast Implants or Important 
Information for Reconstruction Patients about MENTOR® MemoryGel® Silicone Gel-Filled Breast Implants.  Your patient needs to read and understand the information 
regarding the risks and benefits of breast implants, with an opportunity to consult with you prior to deciding on surgery. 

For detailed indications, contraindications, warning and precautions associated with the use of MemoryGel® Breast Implants. Please refer to the Instructions for Use 
(IFU)  provided with each product, or online at www.mentorwwllc.com.

Important Safety Information ForFlexHD® Pliable or BellaDerm®

Possible adverse effects of using human skin include but are not limited to:

* Local or systemic infection

* Dehiscence and/or necrosis due to poor revascularization

* Specific or nonspecific immune response to some component of the graft
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