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(Does capsular contracture truly occur
concentrically? — CT-based Implant Shape
Change Analysis After Prepectoral
Immediate Breast Reconstruction)

Introduction:

Capsular contracture remains a relevant complication

after prepectoral implant-based breast reconstruction, with
reported rates around 6.8% in ADM-assisted
series.l Although usually regarded as a concentric process,
objective longitudinal data on actual implant shape change
are limited.

Methods:

We retrospectively reviewed 29 patients (32 reconstructed
breasts) who underwent
immediate prepectoral reconstruction with smooth round
implants between March 2023 and February 2024 and
received chest computed tomography for regular follow up
at around postoperative one year and two year. Baseline
characteristics were compared between breasts with and
without capsular contracture. Maximal implant width, height,
and projection were measured on CT, and interval changes
were analyzed.

Results:

Seven of 32 breasts have diagnosed the capsular
contracture. In the contracture group, height (10.9 mm)
decreased more than width (6.1 mm) from postoperative
two year (p = 0.016). The non-contracture group also
showed greater height reduction (3.0 mm) than width
reduction (1.9 mm, p=0.048). Height reduction was greater in
the contracture group than in the non-contracture group
(10.9 vs 3.0 mm, p=0.004), whereas width reduction was not
significantly different. (6.1 vs 1.9 mm, p=0.102)

Conclusion:

Implant height decreased more than width over time
regardless of capsular contracture, and this vertical
dimensional loss was amplified by contracture. Postoperative

implant shape change may therefore be non-concentric, with
gravity and gel cohesivity potentially influencing long-term

breast contour.
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Table 1. Patient demographics
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Abbreviations: CC, capsular contracture

Table 2. Comparison of height decrease and width

decrease

CO groap! etght deciease (17 130 = widih decreas

Grogp % MIRTU ADARAEER o bl devseinie sk drsae Wilkapaa p vl foun sl
(x5 T LA mel 435 ad4a

Mo O gronpe hright derresw - oridrh decreacs; bl thew amall decmeos

€ w Slear wih Wean bezhr e rralne ke
T 0L e deierad [hcighal dicreiiewidibodotvras  drilib deiimecl  Giight dilioisen
HedT 15 13 168 LR k] LE ] LB

Fig 1. CT image of 40-year-old Fig 2. CT image on

female patient taken on post postoperative 915 days, she has
operative one year. The image diagnosed grade 3 capsular
showed the 11.36cm of height contracture. In the image, the

length. height of the implant was 9.45cm.
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