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Initial Clinical Experience with "Low Bleed" Breast Implants 

J. Edson Price, Jr. ,  M.D. and Donald E. Barker,  M.D. 

Glendale, California 

Abstract. Considerable data indicate that "low bleed" 
breast implants could lead to a reduction in the incidence 
of clinically evident capsular contraction. This paper 
represents an initial clinical evaluation of "low bleed" 
breast implants. Initial data indicate that there is a 
reduction of the incidence of capsular contraction in 
patients in which "low bleed" implants have been used. 
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The occurrence of  capsular  contraction following 
breast  augmentat ion has been well documented  [1, 
2]. Domanskis  and Owsley demonstra ted  on biopsy 
that silicone particles appeared to be present within 
fibrous capsules [3]. Subsequently,  Barker  and as- 
sociates in several  studies demonstra ted  implant 
"b leed ing"  and the subsequent  reaction in animals 
[4, 5]. The deve lopment  of  " low b leed"  prostheses  
followed and was reported in animals [6]. 

Methods 

All patients had transinfraareolar  suprapectoral  
augmentat ion using " low b leed"  implants of  suit- 
able size. Approximate ly  one-third of the patients 
had 40 mg of tr iamcinolone acetonide instilled into 
the pocket  around the implant. The other patients 
did not have steroid instillation. The usual postop- 
erative routine was followed and at 3 weeks all 
patients were started on massage and the wearing of 
compress ive  brassieres.  
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The patients were divided into 2 categories de- 
pending on the period of follow-up. All patients had 
either Dow-Corning Silastic II  " l ow  b leed"  im- 
plants or McGhan-3M lntrashiel  implants. The re- 
sults of  the clinical evaluat ion are indicated in Table 
1. 

Discussion 

All patients were evaluated clinically and Baker ' s  
[7] classification for  evaluation of capsular  contrac- 
tion was used. Any degree of capsular  contraction 
on the Baker scale was counted as capsular  contrac- 
tion. 

Our clinical results indicate that " l ow  b leed"  
implants appear  to be effective in reducing the 
incidence of capsular  contract ion.  While we find 
our initial results encouraging,  and plan to continue 
the use of  " low b leed , "  we stress that this is an 
initial report  and that much more investigation is 
needed. " L o w  b leed"  implants do appear  to reduce 
the incidence of capsular  contraction.  

Addendum 

Since the original preparat ion and presentat ion of 
this article, the authors have encountered an in- 

Table 1. Results of clinical evaluation in 86 patients 
undergoing augmentation mammoplasty with ~qow 
bleed" implants. 

Length of No. of No. of No. of Capsular 
follow-up patients breasts hematomas contraction 

(%) 

6 weeks to 
1 year 47 94 2 5 (5.3) 

I year 38 76 l 3 (4) 
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creasingly high incidence of capsular contraction in 
patients that have Intrashiel implants. It is now our 
opinion, based on clinical and preliminary experi- 
mental data, that Intrashiel implants are, in fact, not 
" low bleed" implants and we have discontinued 
their use, 
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