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Investigation of Biological Reactions around Silicon Breast Implant and etiology
of Long-Term Capsule Contraction
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To clarify the causal relationship between the histological and molecular
histological characteristics of the fibrous capsule (hereafter referred to as "capsule™), which is
formed on the surface of the prosthesis used in breast plastic surgery, and the patient background
and clinical course, and to clarify what exactly is the cause of long-term capsular contracture.
Research plan: Protein extraction and various cytokine measurements and analyses of pericapsular
tissues were performed from stored specimens of the same patients with defined clinical information
from past cases that met the eligibility criteria for this study. Among the information obtained, we

investigated the causal relationship between the specified factors (patient background, clinical
findings, and postoperative course), cytokine concentrations, and capsular contracture.
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BMI, body mass index; RRM, risk reducing mastectomy
NSM, nipple-sparing mastectomy; SSM, skin-sparing mastectomy
Bt, total mastectomy; TE, tissue expander; SBI, silicone breast implant
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