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   ntroduction

Breast enhancement is one of the most frequently performed plastic surgery 
procedures today, but still the decision whether or not to have breast 
implants is very important. We want you to feel confident in making your 
decision and to be fully informed of your options before doing so. You may 
have concerns that you want addressed, questions you want answered and 
reassurance of the procedure’s success before proceeding. This booklet will 
take you through the steps involved to help you make an informed decision. 

We recommend you spend good time evaluating whether breast 
enhancement is right for you, carefully consider all the factors and talk to 
your surgeon. 

This booklet is not intended to replace any discussions between you and 
your surgeon. 

   he choice is yours

Women seek breast enhancement surgery for many personal  
reasons, including:

r breasts

 
 such as childbirth

hat differ in size or shape 

Every woman is different, and will have different desires and needs.  
As a consequence there are many breast implant options available today. 
This booklet will help you to understand these options and find the right  
one for you.

Whether to have breast enhancement is a very personal decision and 
the benefits will be personal to you too. Some women say that they have 
improved self confidence and personal satisfaction, a maintained or 
increased sense of wellbeing, and feel satisfied with their appearance. 
There are various factors that influence satisfaction and these might not be 
the same for everyone.
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Because every woman is different 
and will want individual results, 
there are a wide variety of implants 
available. A breast implant consists 
of a silicone envelope that is 
filled with either silicone gel or 
saline (salt-water) solution. Implant 
shapes are either round or teardrop 
shaped (anatomical), the surfaces 
are either textured or smooth, and 
they also come in a large range of 
projections and sizes. 

Your breasts are made up of  
fatty tissue, glandular tissue,  
milk ducts, blood vessels, nerves 
and lymph ducts, covered with 
skin. Behind the breast lies the 
pectoralis major muscle. 
A breast implant can be placed 
either partially under or over this 
muscle, depending on the thickness 
of your breast tissue and its ability 
to adequately cover the breast 
implant. It is the fatty tissue that 
makes your breast feel soft and 
gives it its shape. The shape  
also depends on the elasticity of 
the skin.

The different options 
can help to achieve 
the result you desire. 
Your surgeon can 
tell you more about 
the different types of 
implants and will help 
you choose the implant 
that’s right for you. 

Fatty tissue 

Pectoralis major  
muscle 

Glandular tissue

A breast implant

   nderstanding 
your breasts
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   hat is a breast implant?U W
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Shape options: Achieving the 
shape you desire is very important 
and can be influenced by the 
choice of the implant. Some 
implants are round, while others 
are shaped more like a teardrop, 
closely resembling the natural shape 
of a breast (these are sometimes 
called anatomical implants). 

Round implants: In general round 
implants tend to increase fullness 
from top to bottom as well as 
across the breast. 

Anatomical implants: These are 
shaped like a teardrop and are 
designed to reflect the profile of a 
natural breast with more fullness in 
the lower part. 

Size & Projection options: As 
well as considering the shape of 
the implant, the projection and size 
are also important in achieving the 
look you desire. 

An important factor when 
considering implant manufacturers 
is the range of products that they 
offer. Our implants are available 
in a wide range of projections 
and sizes that can be specifically 
tailored to your needs, ensuring 
you achieve the result you want. 
Discussing what you have in  
mind with your surgeon is 
important, so that he or she can 
take your expectations into account 
when the implant size and shape 
are selected.  

Limiting factors: The implant size 
you desire may be limited by your 
existing breast tissue characteristics, 
for example by the elasticity of 
your skin, or the amount of breast 
tissue you have. Implants that are 
too large for the quantity of skin 
and breast tissue may be visible 
below the skin and this could 
compromise the effect that you 
want to achieve. Furthermore, you 
may face a greater risk of surgical 
complications. You should ask your 
surgeon to explain any limitations 
during your consultation.

Saline !ller is a free-"owing solution of 
salt in water

Filler options: There are two types 
of implant fillers: silicone implants 
are pre-filled from the manufacturer 
and saline implants are filled during 
and/or after surgery. Each has 
advantages and disadvantages.

Silicone: Newer types of implants 
come pre-filled with a silicone 
gel that has a shape retaining 
structure (also called ‘Form Stable 
Implants’) and come in a variety of 
cohesivities. This means some gels 
will feel firmer, where other gels 
feel softer to touch. 

You should discuss the best option 
with your surgeon.

Silicone is used widely in the 
pharmaceutical and food  
industries, and in many medical 
devices such as heart valves and 
suture materials. Silicones are  
even found in lipsticks, suntan 
creams, deodorants and  
baby-care products.

The silicone used in breast implants 
is in a cohesive form which gives a 
more natural ‘feel’ to the breast. 

The implant design and the 
cohesive formulation of the silicone 
have been developed to minimise 
the possibility for any leakage 
compared with other implants.

Saline: Saline implants are filled 
with a salt-water solution during 
surgery. A disadvantage to saline 
is their fluid, watery consistency. 
There are also fewer options to 
choose from.

65

Silicone !ller which has been cut  
to demonstrate how cohesive the  
silicone is

Anatomical implants re"ect the 
natural breast pro!le

   ypes of implants 
available
T

™ ™



11

8

Implant shell options:  
Implant envelopes may be  
smooth or textured, your surgeon 
will discuss which option is best 
for you.

Over the years, the design, 
construction and production 
process of breast implants has 
been improved with regard to the 
durability and life expectancy of 
the implant. 

Our implants are manufactured 
under strict quality control 
guidelines to greatly reduce the 
possibility of complications. This 
includes a special barrier layer on 
all of our round and anatomical 
shaped implants that is designed 
to reduce silicone diffusion. A 
unique texture is also used that 
has been designed to maintain 
implant position and promote 
tissue adherence which may help 
to reduce complications such as 
rotation or capsular contracture. 
(See page 17).

   ypes of implants  
available

7

   hoosing the right implant 

A comprehensive range of round and anatomical implants.

Allergan’s NatrelleTM Collection 
offers a wide range of implants. 
You should decide, together with

your surgeon, which implant would 
suit you best to achieve the look 
you desire. 

During your consultation, 
your surgeon will take some 
measurements and will consider 
breast width, height and projection 
to help with the decision on implant 
selection. Many surgeons also have 
tools to help demonstrate what  
your breasts will look like following 
your surgery.

T C

 

Moderate 
projection

Full 
projection 

Extra full
projection

2 Cohesive gel types

Low 
projection

Natrelle™ 410 - Anatomical implants matrix

Natrelle™ 510 - Dual Gel 
anatomical implants

Full
Height

Moderate 
Height 

Low
Height

Low 
projection

Moderate 
projection 

Full 
projection

Extra full 
projection

2 Cohesive gel types

Full
Height

Moderate 
Height 

Low
Height

Extra full 
projection

Natrelle™ INSPIRA™ - Round implants matrix
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It is important to remember that 
breast implants have a limited 
lifetime and may not necessarily be 
in place for life. The implant may 
have to be removed or replaced, 
which may require revision surgery.

On average, the expected lifetime 
of a breast implant is between 10 
and 20 years for many different 
reasons. Various factors, including 
the type of implant inserted, the 
type of surgery you have, injury to 
the breast, and excessive repetitive 
compression of the implant may 
affect the longevity of the implants. 
Complications (other than rupture) 
may necessitate removal of the 
device even though it is intact, or 
you may yourself choose to have 
the implants removed.

In on-going studies, the durability 
of silicone filled implants is being 
assessed. Our implant rupture rate 
has been found to be between  
less than 1.0% (lowest reported 
rate) after 6 years, and 8.0% after 
11 years (other manufacturer’s 
results will differ).

The durability of saline implants 
was assessed via the implant 
deflation rate and was found to be 
10.5% after 10 years, for  
both enhancement and 
reconstruction implants. 

We are focused on providing 
the best products for you and are 
committed to ongoing research and 
development to ensure long term 
safety for all patients.

   ife expectancy of  
breast implants

10

When you choose a silicone gel-filled 
implant from The Natrelle™ Collection, 
you are automatically enrolled into the 
Natrelle™ warranty program. The benefits 
under this scheme include:

event that an implant ruptures and 
requires surgical intervention, providing 
the implant is used as intended by 
a qualified surgeon in accordance 
with current and accepted surgical 
techniques.

assistance up to #1000 (£700) to 
cover surgical fees, operating room and 
anaesthesia expenses not covered by 
insurance. 

surgeon* 

replacement on the surgeon’s 
recommendation. 

To find out more about these, and other 
benefits of the Natrelle™ warranty program 
from Allergan, please ask your surgeon.

L     eace of mind with 
Natrelle™ implants  
P

* (a charge may apply  
on a product with a  
higher list price)

™ ™
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Preparing for the operation: 
Your surgeon will want to begin 
by making sure you are in good 
health. You should be well informed 
and have realistic expectations 
of the result, risks and the post 
operative period before planning 
the operation. It is also important 
for the surgeon to understand 
your size requirements. Before the 
operation, breast measurements are 
taken and the surgeon will make 
markings on the chest.

Your surgeon will also make a 
decision regarding the positioning 
of the implant. It can be placed 
either partially or totally under 
the pectoralis major muscle 
(submuscular) or on top of the 
muscle and under the glands 
(subglandular). The surgeon, in 
consultation with you, will choose 
the location depending on your 
physical characteristics. 

These include how much breast 
tissue you have and whether you 
plan to be involved in strenuous  
physical exercise.

   urgical procedure – 
what’s involved?

1. Breast before enhancement 2.  Breast after subglandular 
enhancement

3.  Breast after submuscular 
enhancement

1211

   urgical  
incisions

There are 3 possible incision sites 
for breast enhancement operations:

1.  Inframmamary. An incision is 
placed along the crease below  
the breast. This is the most widely 
used method.

2. Periareolar. An incision is made  
 along the border of the areola,  
 beside the nipple.

3.  Transaxillary. An incision is made 
in the armpit.

   fter your 
operation

Depending upon what your surgeon 
recommends, you may have 
dressings around your breasts and 
may be advised to wear a surgical 
bra or elasticated bandage during 
the recovery period. Once your 
stitches have been removed, your 
doctor may instruct you to gently 
massage the scar with cream or 
lotion (one recommended by your 
doctor) to prevent the skin from 
drying out. 

These are only general guidelines. 
Every woman is different, so it is 
important to follow your doctor’s 
specific instructions carefully and 
consult a surgeon for medical 
follow up. 

You should also always consult 
a physician or a pharmacist 
before using topical medicines 
(e.g. steroids) in the breast area 
following breast enhancement. 

If any clinical examination or 
surgery in the breast area is 
planned you should inform your 
doctor or nurse of the presence of 
an implant. 

It is recommended to carry the 
patient card provided at all times 
to facilitate medical care in case of 
emergency (for example, in case of 
a road accident).

1. In breast fold (inframammary) incision
2. Around nipple (periareolar) incision
3. Under arm (transaxillary) incision

3

1

2
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   hecking your 
implants      
All women should practice breast 
self-examination. If you find that self-
examination is difficult with breast 
implants we would recommend you 
speak to your doctor or physician 
for help (as you may find it difficult 
to feel your breast tissue depending 
on the position of your implant). Your 
doctor may recommend you have a 
mammogram and/or ultrasound to 
check your implants, but this is not 
always necessary.

If you have any unusual breast 
symptoms, you should consult your 
doctor immediately.

You should also see your doctor if  
you notice: a lump or dimpling of the 
skin on your breast or nipple; a change 
in the position or shape of your implant; 
or if you have had a recent injury to 
your breast, in particular, in the case 
of trauma or compression caused, for 
example, by extreme massaging, by 
some sports activities or by a seat belt 
during an accident. If your implant has 
been damaged, it may need to be 
removed.

   hings to  
be aware of

Breast cancer & 
Mammography: There is 
no medical evidence to date 
showing that women with breast 
implants are at increased risk of 
breast cancer. Following breast 
enhancement you should continue 
to consult a physician to carry out 
normal checks to detect breast 
cancer. 

You should be aware that breast 
implants may interfere with 
mammograms, which assist in the 
early detection of breast cancer. 
It is important that you inform the 
radiographer (person taking the 
x-rays) that you have breast implants 
before mammography as special 
techniques will need to be used to 
get the best possible views of the 
breast tissue.

If you have a silicone breast 
implant, mammography might be 
more difficult to evaluate, because 
the implant shows up on the X-ray 
as a dense shadow, which may 
hide small lumps whether they 
are benign or malignant. Some 
implants may also have orientation 
marks, which may be misread, 
which is why it is important to 
inform the radiographer that 
you have implants. It should be 
noted that the pressure applied 
by the mammography machine 
could damage the implant, 
causing rupture or increased gel 
diffusion, however the risk of this is 
considered to be very small. 

14
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Breast-feeding: There is no  
medical evidence to show that 
breast implants interfere with breast-
feeding. However, breast surgery 
may affect the shape, function 
and sensation of the nipple and 
surrounding breast tissue. This 
may make it difficult for you to 
breast-feed. It is suggested that you 
discuss any possible problems with 
your doctor or midwife. 

16

Local complications 

Implant rupture: If the outer 
shell of a silicone implant breaks 
(this is called implant rupture) the 
gel is usually contained within the 
capsule around the implant, or 
some very small amounts of silicone 
might move into other parts of the 
body, including the lymph nodes. 
However, with improved modern 
implants this migration of silicone 
is diminished. Current research 
does not indicate any adverse 
effects from this ‘free’ silicone gel, 
except the presence of some local 
enlarged lymph nodes. In some 
cases rupture might be “silent” 
and not cause any symptoms. 
However when symptoms occur, 
they may include lumps in the 
breast, decreased breast size or 
distorted shape of the breast, pain 

may occur without warning, and in 
some cases removal of the implant 
may be necessary. 

Causes may include: injury, 
normal wear and tear of the 
implant envelope, implant age, 
mammography, and capsular 
contracture. 

Gel leakage: Minute quantities 
of silicone might diffuse through 
the shell of gel-filled implants. 
However with the advance of 
implant technology and shell 
design, such as barrier coating, 
gel diffusion is drastically reduced. 
If gel did leak out, it would mostly 
be contained by tissue that the 
body forms around the implant 
which helps prevent the gel from 
seeping into surrounding tissues. 
Leakage of small amounts of gel 
only rarely causes problems and 
usually requires no action. If there 
is a significant leakage of gel, your 
surgeon may recommend further 
procedures.

Deflation: This can occur with 
saline implants immediately or 
slowly over a period of time and 
is noticed by loss of size or shape 
of your breast. Causes of deflation 
include damage during surgery, 
capsular contracture, trauma or 
extreme massaging and unknown/
unexplained reasons. Deflated 
implants require additional surgery 
to remove and to possibly replace 
the implant. 

   t is important to consider  
the complications and risks

   hings to  
be aware of

IT
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Rippling of the implant: Visible 
rippling may occur with implants.

Capsular formation and 
contracture: When any foreign 
body, such as an implant, is 
placed in your body, your immune 
system responds by forming a 
fibrous tissue capsule around it. As 
part of the natural healing process 
this fibrous tissue can contract 
- this is capsular contracture. 
If the process of contracture is 
significant, you may experience 
tightening, hardening and changes 
in the shape of your breast. In 
some cases, the implant moves 
due to the contracture.

In many patients contractures  
will never occur, in other patients 
contractures can occur weeks or 
years after implantation, as the 
body’s response to any foreign 
object varies greatly from person 
to person. How much the capsule 
will contract, if at all, is hard  
to predict.

Correction of capsular contracture 
requires surgery and it is possible 
for capsular contracture to reoccur.

Improvements in breast implant 
design and surgical techniques 
have contributed to declining rates 
of capsular contracture. Lower 
rates are associated with implant 
placement and textured implants. 

Pain: As expected following any 
invasive surgical procedure, pain 
of varying intensity and duration 
may occur following breast 
implant surgery. Very occasionally 
severe pain associated with arm 
movement has been reported. 
If you have any pain following 
surgery you should contact your 
surgeon or doctor for prompt 
investigation. 

Infection: Infection is possible in 
any operation. If you develop an 
infection you will need to see your 
doctor as soon as possible and 
you may need to have a further 
operation to remove the implant. 
When the infection has cleared 
the implant can then be replaced. 
Although most infections can be 
treated successfully, infections 
can cause serious problems and 
may result in increased scarring. 
In a small number of cases these 
infections may come back. 

Aesthetic consequences: Scar 
deformity, pronounced scarring, 
asymmetry, displacement,  
incorrect size and palpability  
may occur.

Changes in nipple and breast 
sensation: Implant surgery may 
result in changes in nipple or  
breast sensation. 

The breast and nipple may become 
painfully sensitive or all sensation 
may be lost. In most cases these 
changes are temporary but in as 
many as 1 in 7 women, changes 
in nipple sensation can be 
permanent. You should discuss this 
possibility with your surgeon.

   otential undesirable effects  
of breast implants 

17
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There has been some controversy 
about the use of silicone-filled 
implants and their possible 
association with developing 
autoimmune diseases including 
connective tissue disease (CTD) 
which is a chronic inflammatory 
condition which can affect all 
connective tissues such as the skin, 
joints, muscles and blood vessels.

Several large studies have failed 
to establish a link between 
breast implants and well-defined 
connective tissue diseases. Even 
though few studies have been 
carried out, current high quality 
literature suggests that there is 
no association between breast 
implants and connective tissue 
disease-like syndromes (atypical 
connective tissue diseases). 
Moreover, it is difficult to define 
atypical connective tissue diseases. 

These diseases 
seem to occur 
at the same 
rate in women 
with or without 
breast implants, 
which makes 
it difficult to 
conclude whether 
breast implants 
play a role in 
the development 
of such diseases. 
If you have any 
concerns you 
should speak to 
your surgeon.

   otential general  
effects on health 

We hope this information 
has helped you to understand 
all aspects of having breast 
enhancement, it is important that 
you consider all the information 
and discuss fully with your surgeon 
to ensure you make a fully informed 
decision to proceed.

The following list of questions 
will help you to ask your 
doctor the right questions prior 
to surgery.

Q  What are the breast 
enhancement options  
available to me?

Q  Can you give me a step by 
step explanation of the various 
surgical approaches?

Q  Which different types of  
breast implants can I choose 
from, and what are the 
advantages and disadvantages 
of each type?

Q  What tools do you have to help 
me understand how I will look 
after the surgery?

Q Can I choose any size I want?

Q  Which incision technique  
do you use and why ?

Q  What are the risks and 
complications, and how  
often do they occur?

Q  What sort of warranties are 
available on the breast implant 
options available to me?

Q  How long will it take me to 
recover completely from the 
operation?

Q How long will it be before  
 I see the results?

Q  How satisfied have your patients 
been in the short  
and long term with the  
different implant options  
that are available?

Q What will the scars be like?

Q How much experience   
 do you have with breast   
 enhancement?

Q Do you have before and after  
 photographs of patients on  
 whom you have performed   
 surgery that I can review?

Q  If I have any problems who   
should I contact?

Q  Does your clinic offer the option 
for me to have Form Stable 
breast implants?

2019
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Asymmetry: Imbalance in the 
proportion, size and shape of the 
left and right breasts.

Breast enhancement: Surgery  
to change the size or enhance  
the shape or lift of the breast 
through the use of breast implants.

Capsule: The tissue which  
forms around a breast implant. 
This is the body’s normal  
response to the presence of  
any foreign object.

Capsular contracture: Where 
the capsule surrounding a breast 
implant contracts. Extreme cases 
can cause the breast to feel hard 
and painful. It may also lead to 
disfigurement where the capsule 
surrounding one implant contracts 
and the other does not, or if 
the capsule contracts unevenly. 
Women experience different 
degrees of capsular contracture for 
reasons as yet unknown.

Connective tissue: Fibrous tissue 
connecting and supporting the 
body organs and the cells within 
these organs.

Envelope: Usually formed of 
several layers of silicone elastomer 
that enclose the contents (saline or 
silicone gel) of the breast implant. 

Gel diffusion: Where tiny 
amounts of silicone gel pass 
through the intact implant envelope 
or shell into the surrounding capsule 
and breast tissue.

Mammogram: A special X-ray 
that can be used to detect tumours 
or to detect or confirm breast 
implant related complications 
including breast implant rupture. 
The radiographer should be 
informed that you have breast 
implants, as special techniques 
must be used.

Projection: The degree to which 
the implant extends outwards from 
the body.

Reconstruction: Breast 
reconstruction refers to the 
operation performed to create a 
new breast after mastectomy.

Rupture: 
refers to a break in the envelope of 
an implant.

Saline: Salt-water used to fill saline 
breast implants. Saline is absorbed 
easily by the body if the implant 
ruptures or leaks.

Silicone: Is a polymer made 
partly from silicon. Silicone can 
come in solid, liquid or gel forms. 
Silicone breast implants consist of a 
solid silicone outer shell filled with 
silicone gel.

Ultrasound: Is the use of ultrasonic 
waves to detect abnormalities 
including rupture of breast implants.

   lossary of terms Please use a black ball-point pen 
when filling out this card.

I confirm that my surgeon has:

information about the 
procedure in order to make an  
informed decision

ask all remaining questions I 
may have about the procedure, 
and has answered them to the 
best of their ability

the procedure

history information from me to 
the best of my knowledge

   nformed consent form

 
I therefore consent to undergoing the procedure as discussed  
with my surgeon.

Patient name (printed):  

Patient signature: 

Date:

Surgeon name:  

Clinic: 

Address: 
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This consent form is designed to be signed following an informed 
discussion with your surgeon in connection with your surgeon’s 
recommended treatment.
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