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MR imaging of rupture of breast implant and diffusion of injected hydrophilic polyacrylamide gel GUO Jin-cai, WANG Yu
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Wuhan 430022, P.R. China

[ Abstractl Objective: To investigate t he diagnostic value of MR imaging in detecting rupture of breast implant and diffu-
sion of hydrophilic polyacrylamide gel injected. Methods: Eighteen cases of augmentation mammoplasty were imaged by MR scar
ner and were correlated w ith surgical findings. MR imaging features of breast implant and injected hydrophilic poly acrylamide gel
were classified and analyzed. Results: 9 single silicon implants w ere intact. 13 single silicon implants with intracapsular rupture ap-
peared as dark lines inside the implant (”stripé sign) on T2 WI, and 2 cases of extracapsular rupture with silicon gel in mammary
gland appeared as hyperintense nodule on To;W 1. 3 cases with injected hydrophilic polyacrylamide gel were normal, and 9 cases
with diffusion of hydrophilic polyacrylamide gel appeared as nodules outside the mammary gland with hypointensity on T;W1 and
hyperintensity on T, WI. Conclusion: MRI can detect the rupture of breast implant and diffusion of injected hydrophilic polyacry
lamide gel, as well as the distribution of leakage material. T herefore MRI can provide accurate location and information for opera
tion and fo llow-up.
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