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ABSTRACT 

 

 
 ARTICLE DETAILS 

 
Breast implants are devices used in cosmetic and reconstructive surgery to increase the volume and 

improve the shape of the breasts. In this study, the different types of breast implants available in clinical 

practice were investigated. Four main types were identified: saline implants, silicone gel implants, 

highly cohesive silicone gel implants, and double lumen implants. 

Saline implants consist of a silicone shell filled with sterile saline. They have advantages such as the 

ability to adjust volume during surgery, easy rupture detection and lower cost. However, they may have 

a less natural feel and a higher risk of wrinkling and rippling. 

Silicone gel implants are widely used because of their more natural look and feel. Silicone gel is 

cohesive and offers a consistency similar to breast tissue. They have a lower incidence of wrinkling 

and rippling, greater durability and less sensitivity to cold. However, detection of ruptures can be more 

difficult and there is a potential risk of capsular contracture. 

Highly cohesive silicone gel implants, also known as anatomical implants, are designed to mimic the 

natural shape and projection of the breast. They have predictable aesthetic results, a lower incidence of 

capsular contracture and greater resistance to displacement. However, they may require longer 

incisions and have a higher cost. 

Double lumen implants have two separate shell layers, one internal with cohesive silicone gel and the 

other external with saline solution. They offer an additional layer of security in case of rupture of the 

inner shell and allow volume adjustment during surgery. However, they may have a less natural feel 

and greater technical complexity. 
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INTRODUCTION 

Breast implants are medical devices used in breast plastic or 

reconstructive surgery to modify breast shape, size and 

volume. They consist of prostheses specifically designed for 

insertion into the breast region for the purpose of improving 

the aesthetic appearance of the breasts or correcting 

congenital or acquired defects.1,2 

These implants are mainly composed of an external shell, 

typically made of silicone elastomer, which provides a 

protective barrier between the implant and the surrounding 

tissues. The shell can have different characteristics, such as 

surface texture or smoothness, depending on the type of 

implant used.3,4 

As for the internal content of breast implants, there are several 

options available. One of the most common options is 

cohesive silicone gel, which is a viscous, elastic substance 

that is held in place in the event of a rupture of the implant 

shell. Another type of implant uses a sterile saline solution, 

which is inserted into the implant shell after placement in the 

breast. In addition, there are breast implants containing highly 

cohesive silicone gel, known as anatomical or teardrop-

shaped implants, which are molded to mimic the natural 

shape of the breast.5,6 

There are different types of breast implants available on the 

market, which may vary in composition, shape, surface and 

filling. Some of the most common types of breast implants 

will be described below, as well as their uses, advantages and 

disadvantages.7 

Saline breast implants: These implants consist of a silicone 

shell that is filled with a sterile saline solution once it is placed 

in the breast. 8 

Advantages 

Volume adjustment: One of the outstanding advantages of  
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saline implants is that the filling volume can be adjusted 

during surgery, allowing the plastic surgeon to customize the 

size and shape of the breasts according to the patient's 

preferences and anatomical features.9 

Rupture detection: In case of implant rupture, the saline 

solution is safely absorbed and eliminated by the body, 

allowing immediate detection of rupture. This feature 

facilitates diagnosis and decision making for possible 

revision surgery.10 

Smaller incision: Saline implants are inserted into the breast 

through smaller incisions compared to other types of 

implants, which can result in less scarring and a shorter 

recovery period.11 

Lower cost: In general, saline implants tend to be less 

expensive compared to silicone gel implants, which may be 

an advantage for patients with financial constraints.12 

Disadvantages 

Less natural feel: Compared to silicone gel implants, saline 

implants may provide a less natural feel and a firmer 

consistency to the touch, which may not be desirable for some 

patients.13 

Risk of rippling and wrinkling: Due to the liquid nature of 

the saline solution, implants of this type may have an 

increased risk of wrinkling and rippling of the shell, which 

may result in a less aesthetic and palpable appearance.14 

Increased risk of rupture: Although the risk of rupture is 

relatively low, saline implants have a slightly higher rupture 

rate than silicone gel implants. This may lead to implant 

deflation and require revision surgery.15 

Cold sensitivity: Some patients have reported breast cold 

sensitivity with saline implants due to the more rapid heat 

transfer of saline water compared to silicone gel implants.15 

Cohesive silicone gel breast implants: These implants are 

filled with a highly cohesive silicone gel, which means that 

the gel maintains its shape and consistency in the event of 

implant rupture. The silicone shell provides a secure barrier 

between the gel and the surrounding tissue. 16 

Advantages 

Natural texture and feel: Cohesive silicone gel implants 

offer a more natural look and feel compared to saline 

implants. Cohesive silicone gel is a viscous, elastic substance 

that resembles the consistency of breast tissue.16 

Reduced risk of wrinkling and rippling: Due to the 

cohesiveness of silicone gel, these implants have a lower risk 

of developing wrinkles or rippling in the shell, which can 

contribute to a smoother, more aesthetically pleasing 

appearance.16 

Increased durability: Cohesive silicone gel implants have a 

higher rupture strength and lower deflation rate compared to 

saline implants. This means that these implants may be more 

durable in the long term.16 

Lower incidence of noises and cold sensitivity: Unlike 

saline implants, cohesive silicone gel implants are not fluid-

filled, which decreases the likelihood of experiencing noises 

such as "sloshing" and reduces sensitivity to cold in the 

breasts.17 

Disadvantages 

More difficult rupture detection: In case of rupture of the 

implant shell, the cohesive silicone gel tends to hold together 

and does not disperse in the body, making it difficult to detect 

clinically. This implies that it may require an MRI or an 

additional imaging study to diagnose a possible rupture.18 

Need for longer incisions: Because cohesive silicone gel 

implants have a more viscous content, their insertion 

generally requires longer incisions compared to saline 

implants.18 

Increased risk of capsular contracture: Although cohesive 

silicone gel implants have been shown to have a low rate of 

capsular contracture compared to traditional silicone gel 

implants, there is still a risk of a fibrous capsule forming 

around the implant, which can cause deformities or changes 

in breast shape.These implants offer a more natural look and 

feel compared to saline implants.18 

Highly cohesive silicone gel breast implants: Also known 

as "anatomical" or "teardrop-shaped" implants, these 

implants contain a highly cohesive silicone gel that maintains 

a specific shape and projection.19 

Advantages 

Natural esthetic result: Highly cohesive silicone gel 

implants are designed to mimic the natural shape and 

projection of the breast. Their highly cohesive composition 

allows them to maintain a predefined shape, resulting in a 

more natural aesthetic result and a harmonious appearance 

with the breast anatomy.20 

Reduced risk of wrinkling and rippling: The high 

cohesiveness of the silicone gel in these implants minimizes 

the risk of developing wrinkles or creases in the shell, 

contributing to a smoother, more esthetically pleasing 

result.20 

Stability and resistance to shifting: Due to their anatomical 

shape and the cohesiveness of the silicone gel, these implants 

have greater stability compared to other types of breast 

implants. This means they are less likely to shift or change 

position over time.20 

Reduced risk of capsular contracture: Highly cohesive 

silicone gel implants have been shown to have a lower risk of 

capsular contracture formation compared to other types of 

implants. The formation of a fibrous capsule around the 

implant is a potential complication in which scar tissue 

contracts and may deform or harden the breast.21 



Literature Review on the Different Types of Breast Implants: Advantages and Disadvantages 

992  Volume 03 Issue 05 May 2023                  Corresponding Author: Ana Laura Esmeralda Muñoz Avendaño 

Disadvantages 

Need for longer incisions: Due to the shape and 

cohesiveness of the highly cohesive silicone gel, insertion of 

these implants generally requires longer incisions compared 

to other types of breast implants.22 

Higher cost: Highly cohesive silicone gel implants tend to be 

more expensive compared to other types of implants, which 

may be a consideration for patients who are financially 

constrained.22 

Stiffness to the touch: Because of their high cohesiveness, 

these implants may have a firmer feel to the touch compared 

to other implants. Some patients may prefer a softer, more 

natural feel in the breast.22 

Silicone gel breast implants with smooth shell: These 

implants are filled with a softer consistency silicone gel and 

have a smooth shell. 23 

Advantages 

Natural feel: Smooth shell silicone gel implants offer a 

closer-to-natural feel compared to textured shell implants. 

The smoothness of the smooth shell allows for better 

integration with the surrounding breast tissues, resulting in a 

feel more similar to natural breast tissue.22 

Reduced risk of capsular contracture: The smooth shell of 

these implants reduces the risk of fibrous capsule formation 

around the implant. Capsular contracture is a complication in 

which scar tissue contracts, can deform the breasts and cause 

discomfort. The smooth wrap helps minimize this 

complication.23 

Reduced risk of rotation: The smooth surface of the silicone 

gel implant shell reduces the likelihood of implant rotation 

within the breast. This is especially important in the case of 

anatomical or teardrop-shaped implants, which are designed 

to maintain a specific position for an optimal esthetic 

result.24 

Predictable esthetic results: The smooth shell of the 

implants allows for even distribution of the silicone gel, 

which contributes to more predictable and consistent esthetic 

results. This is especially relevant in patients seeking 

improved breast shape and volume.25 

Disadvantages 

Increased risk of displacement: The smooth surface of the 

shell may slightly increase the risk of implant displacement 

compared to textured shell implants. This means that the 

implant may move out of its original position, which may 

affect the appearance and symmetry of the breasts.25 

Increased risk of seroma formation: Silicone gel implants 

with a smooth shell may have an increased risk of fluid 

accumulation between the implant and surrounding tissues, 

known as seroma. Seroma may require additional drainage or 

revision procedures for resolution.25 

Increased risk of rippling: Rippling is a complication in 

which visible folds or wrinkles form on the surface of breast 

implants, which can affect the aesthetic appearance of the 

breasts. Smooth shell silicone gel implants have a higher risk 

of rippling compared to textured shell implants.26 

Double lumen breast implants: These implants consist of a 

silicone outer shell and a smaller inner shell that is filled with 

silicone gel or saline. This double lumen structure is used to 

provide greater stability and prevent displacement of the filler 

in the event of rupture.26 

 

Advantages 

Safety layers: Double lumen implants are designed with two 

separate shell layers. The inner layer contains cohesive 

silicone gel, while the outer layer contains saline. This dual-

chamber structure provides an additional layer of safety, since 

in the event of rupture of the inner shell, the silicone gel is not 

dispersed into the body, but is contained within the outer 

shell.26 

Volume customization: Dual lumen implants allow volume 

adjustment during surgery. This means that the plastic 

surgeon can adapt the size and shape of the breasts according 

to the patient's preferences and anatomical characteristics, 

thus achieving a more personalized result.27 

Easier rupture detection: In case of rupture of the outer 

sheath, the saline solution is rapidly absorbed by the body, 

allowing immediate detection of the rupture. This facilitates 

diagnosis and decision making for possible revision 

surgery.28 

Reduced risk of capsular contracture: The presence of two 

layers of sheaths may help reduce the risk of fibrous capsule 

formation around the implant. Capsular contracture is a 

complication in which scar tissue contracts and can deform or 

harden the breast.28 

Disadvantages 

Possible less natural feeling: Some patients may experience 

a less natural feeling in the breasts with double lumen 

implants compared to other types of implants. This is due to 

the difference in consistency between silicone gel and 

saline.29 

Increased technical complexity: Placement of double lumen 

implants may require more skill and experience on the part of 

the surgeon due to the special structure and characteristics of 

the implant. It is important to choose a plastic surgeon with 

experience in this type of procedure to minimize risks and 

obtain optimal results.30 

Potential risk of interlayer interaction: Although rare, 

there is a possibility of interaction between the inner and 

outer layers of the implant. This may lead to changes in the 

consistency of the silicone gel or affect the integrity of the 

outer shell, which may require revision surgery.31 
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CONCLUSION  

In summary, the different types of breast implants available 

in clinical practice offer varied options for patients seeking to 

enhance the appearance and volume of their breasts. Each 

type of implant presents unique advantages and 

disadvantages that should be carefully considered before 

making an informed decision. 

Saline implants offer the ability to adjust volume 

during surgery and are less expensive, but may have a less 

natural feel and a higher risk of wrinkling and rippling. 

On the other hand, silicone gel implants are widely 

used due to their more natural look and feel. Their cohesive 

consistency provides satisfactory aesthetic results with a 

lower incidence of wrinkling and rippling, greater durability 

and less sensitivity to cold. However, detection of ruptures 

can be more challenging and there is a potential risk of 

capsular contracture. 

Highly cohesive silicone gel implants, known as 

anatomical implants, mimic the natural shape and projection 

of the breast. They offer predictable aesthetic results with a 

lower incidence of capsular contracture and greater resistance 

to displacement. However, their placement may require 

longer incisions and their cost may be higher. 

Dual lumen implants provide an additional layer of 

security through two separate sheaths, one internal with 

cohesive silicone gel and one external with saline. They allow 

volume adjustment during surgery and offer rapid rupture 

detection, but may have a less natural feel and greater 

technical complexity. 

Ultimately, the choice of the most appropriate type 

of breast implant should be based on an individualized 

assessment of each patient's needs and preferences, as well as 

the plastic surgeon's experience and recommendations. Open 

and detailed communication between the patient and the 

physician is essential to achieve optimal results in breast 

implant surgery. 

it is important to keep in mind that advances in 

technology and research continue in this field, which may 

lead to new types of breast implants in the future. Therefore, 

staying informed about the options available and consulting 

regularly with trained healthcare professionals is critical to 

making informed decisions and achieving successful breast 

implant surgery results. 
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