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Authors' objectives
The aim of this report is to examine the efficacy of mammography in detecting breast silicon implant rupture and the
potential risks associated with this technique, in order to determine if these risks justify the use of an alternative
imaging modality, such as MRI.

Authors' conclusions
- The current state of knowledge reveals a lack of scientific data demonstrating the toxicity of silicone breast implants
or the adverse health effects of silicone in women. This said, breast implant rupture is a local complication that has
mainly esthetic consequences. However, if silicone turns out to be toxic to women, research should focus on the very
use of breast implants rather than on implant rupture, for it is recognized that silicone migrates by sweating, even from
intact implants, and that an implant shell is a source of silicone exposure.
- For now, published study reports do not provide explicit justification for setting up a program for implant rupture
screening in asymptomatic women, since most of these studies involved women in whom the likelihood of rupture was
high.
- Few studies have examined the role of mammography in iatrogenic implant rupture. The compression required during
mammography could exacerbate a preexisting defect or cause an intracapsular rupture to become extracapsular, without
constituting the primary cause of the rupture.
- The utility of MRI seems to reside in better detection of intracapsular rupture. However, such ruptures are generally
asymptomatic, and there is no consensus regarding the indication for removal.
- Since MRI is slightly less specific than mammography in detecting extracapsular rupture, its use could result in the
removal of intact implants. Yet, the risks and adverse esthetic consequences of this procedure could be worse than those
associated with keeping the implant in place, despite an intracapsular rupture.
- MRI is an expensive technique, and in Quebec, time on the waiting list for MRI is at least one year. On the other hand,
mammography and ultrasonography are accessible screening tools and are already being used by the vast majority of the
women in the Quwbec Breast Cancer Screening Program or, outside this program, for diagnostic purposes.
Recommendation: - Given the data on the efficacy and accessibility of the different techniques, AETMIS believes that,
if there is a clinical presumption of rupture, the course of action should be modeled on the one which is detailed in the
algorithm proposed by Samuels and colleagues and which is embraced by the IOM. A mammographic examination
followed by a breast ultrasound is the recommended strategy of first recourse. If the results of these two examinations
are normal, it is advisable to provide a clinical follow-up. If either of these examination reveals an extracapsular
rupture, the implant is removed. If the results of these examinations reveal an intracapsular rupture, some women may
choose to keep their implants and to undergo a periodic clinical follow-up. Lastly, if the results are equivocal or
suspicious or do not agree with the findings of the clinical examination, MRI is performed.
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