
 

Breast Augmentation summary information – created May 2020 

 

Breast augmentation surgery is performed under general anaesthesia or with a combination of 
local anaesthesia and sedation (“twilight anaesthesia”) normally as a day case procedure.  You 
should allow one to two weeks off work, depending on how physical your job is, and 
approximately six weeks to return to unrestricted activities.  You will need to wear a supportive 
bra for six weeks day and night apart from showering.  The wounds will be dressed with tapes 
which can be showered over and air-dried or dried with a hairdryer on a cool setting before 
replacing the support bra.  I recommend the bras we stock at Purity Bridge, as they are front 
fastening, have stretchy cups (so can accommodate all sizes of breast) and offer good support. 

A breast implant can be placed in a pocket created on top of the muscle (sub-glandular) or 
partially under the muscle (dual plane).  My recommendation for pocket placement is 
determined after examining you, and in part by the amount of breast tissue present, as well as 
soft tissue cover, whist taking into account possible future weight changes.  In a slim person 
with little breast tissue at the top of the breasts the top part of the implant is usually best placed 
underneath the muscle.  If there is sufficient breast tissue and thickness present then the implant 
is can be placed directly underneath the breast leaving the muscle undisturbed (as long as a 
textured surfaced implant is used).  

A number of different incision sites have been described for breast implant placement, however 
I virtually always use an incision in the breast crease. This heals very well, allows me the best 
control of my pocket creation surgically, and has been shown to produce the lowest incidences 
of capsular contracture. 

It is crucial to decide on the specific size and style of implant in advance of surgery.  Implants 
come in round and anatomical (teardrop) shapes.  Having examined you, I have determined my 
recommendation, based on your measurements, breast and body shape as well as taking into 
account your preferences for outcome. In my practice I use silicone implants, which have been 
thoroughly researched and tested. 

When determining the size of implant, as mentioned above, I take into account your goals, the 
look that you wish to achieve and what your breast tissue is suitable for.  Examination takes into 
account the amount of breast tissue present, degree of laxity and evidence of support or lack of 
support in the breast tissue.  Detailed measurements are taken in terms of the width, height and 
symmetry.  The base of the implant should not be larger than the breast width as the implant 
edge can become visible or palpable.  Large implants are heavy, stretch the tissues more and 
require more support from your tissues.  If an implant is too heavy or too large for your tissues, 
it may give an over-augmented appearances or an appearance disproportionate to your body 
size.  You are also more likely to run into problems and require revision surgery as the excess 
weight over-stretches the tissues.  Therefore, the final decision is mostly determined by what 
implant your breast can take, rather than simply what size you would desire. 

To help give you an idea of the future size of your breasts, I often use 3D simulation software, 
and in addition sizers in bras can be used in your appointment with my specialist nurses. To help 
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give you an idea at home, a “rice bag test” can be performed – please see the breast 
augmentation booklet for more information on this. 

As with any surgical procedure there are some general risks and complications.  These are listed 
below together with those associated with breast augmentation surgery. 

 

• Infection.  Whilst this is rare in breast augmentation, in severe cases this may mean 
removal of the implant to allow the infection to clear.  It may be three to six months 
before the implant can be replaced. 

• Haematoma.  A collection of blood in the breast which can occasionally necessitate a 
return to theatre to remove the haematoma, clean the area and stop the bleeding. 

• Capsular contracture.  The body sees the implant as foreign material and walls it off by 
building a “capsule” around it – this occurs in every breast augmentation.  If over time, 
the capsule thickens and tightens, it can be visible, palpable and/or painful and may 
require a further operation (at cost), known as a capsulectomy and replacement of the 
implant to correct it. 

• Rupture.  This is less common nowadays as the latest implants are much more durable.  
Implants are chosen from established companies, all with an excellent safety record. If the 
implant is faulty the implant company will usually cover the replacement but not 
necessarily the cost of the surgery. Implants do not routinely need to be changed unless 
there is a problem with them or a change in the size or shape of the breasts requires 
further surgery to maintain breast shape. 

• Breast implants are currently under investigation for links to a rare anaplastic lymphoma 
with no other definitive links to disease shown to date.  Very few cases have yet been 
described with smooth implants worldwide.  Please do not hesitate to ask for more details 
about this topical issue if you would like me to explain more than I ran through during 
our consultation. 

• Postoperative numbness or hypersensitivity of the nipples.  This is quite common and 
usually resolves in the four to six weeks following surgery. 

• Asymmetry between the breasts.  Cup size and symmetry cannot be completely 
guaranteed but every effort is made to achieve a symmetrical appearance of the desired 
shape and size. 

• Red or lumpy scar formation which can be slower to settle or wider than usual.  This can 
be treated but can persist.  

• Animation deformity describes movement of the lower part of the breast on strong 
contraction of the chest muscles – this can be observed after implants placed under the 
muscle (in a dual plane) to varying degrees. 

• Weight gain or loss, hormonal changes and pregnancy can affect the size and shape of the 
breasts in the same way as before surgery. 

• Aging of breast tissue will continue in the same way as before surgery.  Therefore if 
implants are placed at a relatively young age, there is a reasonable chance that they will 
need to be replaced and possibly the breast tissue adjusted (lifted) to maintain the desired 
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shape and size.  Revision surgery may also be required if you have implant problems such 
as infection, capsular contracture or rupture. 

• Rotation of shaped implants.  If this occurs it can sometimes be corrected in the 
outpatient clinic or may need a further surgical procedure. 

• Larger implants are associated with more long term problems and you are more likely to 
require revision surgery due to the weight, stretch in the tissue and the need for extra 
support.  If the implants are too large they will look disproportionate and it is possible 
that the edges will be visible and/or palpable. 

 

In terms of what is covered and the fees charged, my consultation fee covers all the necessary 
preoperative discussions required to confirm a treatment plan.  You will need at least one further 
consultation after this appointment.  The hospital will collect their fees as well as those of the 
anaesthetist, and my office will invoice for the surgical fees.  The hospital charge covers early 
complications such as infection, bleeding or problems with the implants such as early capsular 
contracture (within a year).  If you change your mind regarding the size or style of implant 
postoperatively, this will not be covered, and further surgery will need to be paid for.  The 
implant companies do offer some redress for any unexplained rupture of the implant or an early 
development of capsular contracture but may not cover the full cost of replacement surgery.  
Post-operatively, the nurses at the hospital will normally review you at 1 week, and by the 
nurses at Purity Bridge after that, before I see you at 4-6 weeks after surgery (and beyond). 

For further information, I would very much like you to read and watch the following prior to our 
next consultation: 

Please watch all of the videos at the bottom of the 
page: https://www.marcpacifico.co.uk/treatments/breast/breast-augmentation/ 

Please read the following: 

http://www.marcpacifico.co.uk/wp-content/uploads/Breast-Augmentation-Nov-16.pdf 

https://www.marcpacifico.co.uk/alcl-how-do-i-know-if-i-may-have-it-what-does-it-look-like-
what-should-i-do/ 

https://www.marcpacifico.co.uk/breast-implant-illness-what-we-know-and-what-we-dont-know/ 

Please also visit my Instagram page: @marcpacifico for further information  
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