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Abstract: Despite the ban on silicone gel breast augmentation in 1992, the last decade experienced a remarkable
boost in the number of cosmetic breast enhancement treatments carried out in the United States. Inning
accordance with the American Society of Plastic Surgeons, over 132,000 ladies in this country underwent the
treatment in 1998. This is an underestimate of the actual number of breast augmentations carried out each year, as
increasing numbers of non surgeon physicians are now performing cosmetic surgery. Provided the rising variety of
females who now look for cosmetic breast augmentation surgery, it is likely that women's doctor will be asked by
their patients about breast enhancement. This evaluation is designed to offer an introduction of the psychological
and medical literature on cosmetic breast augmentation. We start with a history of breast augmentation, consisting
of a summary of the controversy of silicone breast augmentation and the Institute of Medicine's report on their
safety released in 1999. We also talk about the psychological characteristics of breast enhancement patients,
evaluating both postoperative and preoperative studies. We conclude with recommendations for future research
study as well as a conversation of the clinical importance of this area for women's healthcare specialists.
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1. INTRODUCTION

THE LAST DECADE HAS BEEN a rollercoaster trip for cosmetic breast enhancement surgery. As the 1990s started,
increasing varieties of ladies sought cosmetic breast augmentation. The growing popularity of the procedure was
accompanied by countless reports to the Food and Drug Administration (FDA) from ladies with silicone-filled implants
who were experiencing physical symptoms and nonspecific diseases™.In action to these reports, then FDA commissioner
David Kessler banned using breast implant in the United States, arguing that existing research study had actually shown
neither their physical safety nor mental benefit® .This action did little to reduce the controversy about the relationship in
between the implants and systemic illness. Because that time, numerous independent research study examinations of
silicone implants released in peer-review journals opposed patient reports and cannot identify a relationship in between
breast implant and connective tissue and autoimmune disease®”. In addition, Dow Corning Wright Company, the biggest
producer of breast augmentation in the United States, applied for bankruptcy in 1995, partly in response to a number of
class action claims. Nonetheless, given that the ban on breast implant, there has actually been a dramatic boost in the
number of ladies who have undergone breast augmentation with saline-filled implants®. In the summer of 1999, the
Institute of Medicine (IOM) released the results of its investigation of silicone breast implants and concluded there is no
association in between silicone implants and autoimmune diseases or other health issue®.

As we start the next century, one concern is clear increasing numbers of ladies are seeking breast enhancement surgery. It
is approximated that as many as 2 million women in the United States currently have breast augmentation®*?. In 1998,
breast augmentation surgery was the second most popular cosmetic treatment carried out by American cosmetic surgeon.
The American Society of Plastic Surgeons reported that its subscription performed 132,378 cosmetic breast enhancement
treatments because year alone, a 51% boost from 1996 and a 306% boost from 1992, the year of the restriction on breast
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implant® _This is an underestimate of the number of enhancement procedures carried out every year, as increasing
numbers of non-plastic cosmetic surgeon doctors now perform breast augmentation surgery.

The increased prevalence of breast augmentation and plastic surgery in general makes breast augmentation surgery an
essential issue for ladies health care experts. It is increasingly most likely that ladies will turn to their primary doctor
(primary care doctors, internists, or obstetrician/gynecologists) for advice and assistance about breast enhancement.
Plastic surgery is no longer just for the rich and famous, as ladies from a variety of age and socioeconomic groups now
seek plastic surgery®. Women's healthcare doctors remain in an ideal position to have informed discussions with their
patients about the dangers and advantages of breast enhancement. They likewise are in a position to determine patients
who are unsuitable for surgery, whether because of unrealistic expectations or official psychopathological conditions.

This review is developed as a summary of the physiological and psychological literature on cosmetic breast augmentation
surgery. (We do not include a conversation of literature on breast reconstruction surgery, which typically includes using
breast implants, in part as the mental issues for these females might be very different from those of women who look for
plastic surgery. Readers interested in this literature are referred to a review by Moyer™) We start with a short history of
breast enhancement techniques and procedures. The literature on the physiological effects of breast enhancement is talked
about, including the conclusions from the current IOM report®. Preoperative and postoperative research studies of the
psychological status of augmentation patients are likewise examined. We conclude with a discussion of clinical
ramifications of breast augmentation surgery and offer recommendations for future research.

2. METHODOLOGY

We searched Medline, PubMed, Cochrane, and CINHAL databases for studies reporting and concerning with cosmetic
breast augmentation surgery that was published in English language and in the period of establishment of these databases
up to 2016, December. We used augmentation and the following free Mesh terms; “surgical techniques, surgical
procedures, indications, outcomes, and complications,”. And we restricted our search to the English-language literature on
human subjects. Reference lists were screened manually to find more relevant studies.

3. RESULTS AND CONCLUSION
A HISTORY OF BREAST AUGMENTATION:

The breast has been a prominent part of Western culture for centuries®**®. (Readers interested in a more comprehensive
discussion of the history of the breast in society and culture than is possible here are referred to Yalom's A History of the
Breast™®. Those thinking about a historic evaluation of plastic surgery are described Haiken's Venus Envy: A History of
Cosmetic Surgery*?) Humankind's fixation with the breast has actually emerged in such mediums as style, advertising,
and the popular media. This cultural fascination has placed a lot of pressure on women to conform to society's ideals of
charm. In reaction to these long-standing pressures, females have actually modified and enhanced their breasts through a
range of methods.

For centuries, women have actually tried to produce the look of a voluptuous and full bosom through modification of
clothes. As early as 3000 BC, Minoan women used primitive brassieres and bodices to emphasize their breasts®” . The
very first real bodice was invented in the 13th century and was utilized, in conjunction with various clothing designs, to
raise the bosom to draw in males. With the exception of relatively short periods in the 15th and 20th centuries when
females attempted to deemphasize breast size, big breast size has been more or less in vogue considering that antiquity
and continues to represent a major ideal of appeal today™**).,

The 18th century marked the onset of invasive efforts at breast enhancement. Big breasts were so sought after that ladies
underwent disfiguring and uncomfortable procedures where such products as ivory, glass, metal, and rubber were
implanted into their chests™® . These procedures not just failed to supply women with larger breasts however also
triggered a myriad of medical issues, but the focus on large breasts stayed. In the United States, the Gibson Girl, with her
slender waist and big bust and hips, initially appeared in 1890. Her idealized female image was satisfied by various
attempts by American women to replicate her appearance™. Interest in finding a more irreversible ways of enlarging the
breast was reawakened, and such materials as paraffin, petroleum jelly, and olive oil were injected into the breast. Such
radical treatments again caused complications and frequently horrific aesthetic outcomes™?.
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The 1920s presented a momentary duration in which women sought to deemphasize their breasts. American women had
actually begun competing with guys in the office and therefore looked for to achieve a boyish, flat-chested appearance by
strapping and binding their breasts with foundation garments®®. This small-busted design was reflected in the average
measurements of Miss America contest winners throughout the 1920s ®>25%)_ The flat-chested style was short-lived,
however, and a large-breasted appearance soon regained its well known standing in pop culture. By the 1930s, the average
measurements of Miss America winners had increased 2 full inches in chest size to ®*239(7) and they increased in the
1940s to 253 with almost all the winners possessing bigger busts than hips“”). Popular cinema stars of this era, such as
Jean Harlow, Mae West, Jane Russell, and Greta Garbo, also offered busty images for females to imitate®®. New
approaches of breast augmentation quickly followed, including injection of fat from the buttocks and grafting of
autogenous tissue from the fat, fascia, or dermis to the breasts. Many females underwent these new procedures in an
attempt to achieve the desired physique, despite the bad visual results?.

In the 1950s, the first Playboy centerfold, Marilyn Monroe, glorified the big bust as never ever prior t0™® Her voluptuous
bust-hip symmetry became better and was again shown by measurements of Miss America winners of the 1950s, which
averaged 4237 gjnce 1950, almost all Miss America winners have displayed similar bust-hip balance. In an effort to
imitate this hourglass figure, females began to use "“falsies" to enhance their breast size>*”. During the 1950s and 1960s,
liquid silicone was injected straight into the breast in an attempt to increase size. Ultimately, this method of enhancement
was found to be inefficient and risky, as the silicone got into and damaged surrounding tissue. As a result, numerous
females had to go through restorative mastectomies, which left them without breasts.

Large breasts stayed fashionable through the late 1960s, even as Twiggy showed up on the style runway with her %32

figure™>'"). Although some women strived to accomplish her young boyish, relatively curveless figure, movies and
publications continued to display females with big breasts™. The present fashion suitable has actually evolved to a hybrid
image of a lean, muscular body with big breasts. A trend towards this perfect of a thin body with large breasts can be seen
in the figures of Playboy Playmates from the 1950s to the 1980s. Throughout this duration, these ladies ended up being
significantly taller and leaner, while their breasts remained large” . The perfect of large breasts and a lean body has
progressively dominated the mass media. Thin, yet full-breasted stars of the 1980s, such as Bo Derek and Cheryl Tiegs,
simply have been replaced by 1990s icons Tyra Banks and Cindy Crawford. These mass media images have actually been
thought to add to the continued and now increasing interest in breast enhancement. With the arrival of artificial implants
in the early 1960s, it was assumed that this image could be obtained more easily and safely than before.

SYNTHETIC BREAST IMPLANTS:

The enhancement failures prior to 1950, coupled with the sociocultural emphasis on big breasts, stimulated the search for
implant products that would increase the size of the breasts without problems or aesthetically unacceptable results. This
mission led to the arrival of synthetic implants, consisting of both sponge prostheses and silicone and saline implants.

Sponge prostheses:

In the early 1950s, the Ivalon polyvinyl sponge prosthesis was developed and utilized in breast augmentation surgical
treatments. It was soon found, however, that the sponge cells were being attacked by collagen, and the prosthesis was
being squashed, causing a hardening of the breast and a reduction in breast size. A polyethylene sac surrounding the
sponge was added in an attempt to enhance the prosthesis, however problems, such as fluid build-up, infection, and
extreme difficultening, taken place, and the prostheses had to be eliminated®.

Silicone implants:

In 1963, the silicone gel prosthesis, a silicone sac filled with silicone gel, was developed®. Over the next 30 years,
silicone implants would undergo numerous changes, including silicone gel implants encapsulated by a thin layer of
polyurethane foam and double-lumen implants making up a central chamber inflated with saline and an external layer
filled with silicone gel“®. Even with these advances, silicone implants have been related to a variety of both immediate
and long-lasting medical conditions. Immediate problems often consist of pain and skin tightness from the positioning of
the implant®™®. Inadequate dissection of the implant pocket may cause pain and an exceedingly tough feel to the breast™®.
Improper positioning of the implant may cause an aesthetically unattractive outcome™. Other issues emerging not long
after surgery include hematoma and infection, both of which happen in about 1-3% of enhancement patients®?%%2.

Most of the controversy surrounding making use of breast implant has actually been associated with prospective long-
term issues. These problems include silicone bleed, autoimmune disease, polyurethane toxicity, and implant rupture and
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leak. These events may require surgical treatment or elimination of the implant or may leave the patient with significant
physical pain or defect.

Silicones bleed:

In both silicone gel prostheses and saline implants enclosed in a silicone envelope, research studies have demonstrated
that silicone particles can diffuse into neighboring tissue®. This silicone bleed can occur with an undamaged
implant®*?® a ruptured implant®?") or after a closed capsulotomy (a difficult squeezing of the breasts performed by the
cosmetic surgeon to decrease capsular contracture)®®?. Silicone bleed has actually been thought to be associated with the
development of connective tissue disease and other autoimmune disorders®*32.

Autoimmune diseases. Numerous autoimmune disreduces have actually been believed to be connected with silicone
implants™® . The most regularly diagnosed connective tissue disease is scleroderma, a condition where the body's
connective tissue hardens and contracts, leaving the skin thickened and hard, with pigmented spots®**% Other
autoimmune diseases thought to be connected with breast implant include systemic lupus erythematosus (SLE), mixed
connective tissue disease, rheumatoid arthritis, and Sjogren’s syndrome 3337,

Several researchers, nevertheless, have asserted that the incidence of autoimmune and connective tissue diseases in
implant patients is no higher than in the population at large®®39. As the occurrence of these diseases is relatively
uncommon, conclusions relating to a causal relationship are speculative”. Nevertheless, that implant elimination
frequently produces an instant turnaround of symptoms has been utilized by some to suggest a causal link in between the
implants and these diseases*®.

Polyurethane toxicity. Some silicone prostheses were covered in polyurethane, which may produce a hazardous by-
product within the body, toluene diamine, which is known to be oncogenetic in animals“Y. This relationship has not been
conclusively demonstrated in human beings®?, however many issues have actually been related to polyurethane-coated
prostheses, consisting of a scratchy rash, fluid drain, pain, and infection®. As an outcome, these devices were withdrawn
from the market willingly by makers in 19912,

Implant rupture and leakage. Implant rupture may happen spontaneously or after a trauma to the breast, such as a closed
capsulotomy or injury®“?. Aside from the threats presented by silicone leak already noted, ruptured implants may produce
physical symptoms, consisting of nodules, reduced breast size, wrinkling, asymmetry, and breast tenderness“®). However,
burst implants may not constantly produce obvious physical symptoms, making ruptures challenging to spot®®*?. Implant
leak or rupture is thought to take place more regularly in older implants, as the envelopes are known to weaken over
time“? . In prostheses gotten rid of from females as much as 17 years after implantation, two thirds of implants (and all
the implants over 10 years of age) were ruptured or dripping”. In a comparable study, 70% of eliminated implants 11-15
years old were found to be burst or leaking®®. Thus, it is most likely that a female will need several replacement implants
throughout her life time.

The high rates of these problems raised considerable concerns about the safety of breast implant. The debate over the
implants reached its crescendo in 1992, when the FDA decreed that because of health and wellness concerns, silicone gel
breast implants were to be offered to women just through controlled clinical studies® . Thus, because 1992, only saline-
filled implants have actually been in prevalent use for breast augmentation and restoration2“%,

The Institute of Medicine report:

In the summer season of 1999, the IOM released its report on the safety of silicone breast implants®®. The committee
evaluated over 3300 short articles and reports about silicone and silicone breast augmentation. In addition, they held a
public hearing during which professionals from industry and academic community, as well as females who had silicone
implants, affirmed about their experiences. After examining the evidence, the committee drew a number of conclusions.
The major conclusion suggested that "sili- cones and other compounds understood to be in breast implants do not supply a
basis for health concerns."® .The committee likewise concluded that there was no relationship between silicone breast
augmentation and silicone in breast milk. Finally, they concluded that there was no relationship in between silicone
implants and breast cancer. It is believed that this report might be the driver that leads the FDA to raise the ban on silicone
implants in the future.

Saline-filled implants:

Saline implants have actually not been associated with either connective tissue disease or other autoimmune disorders.
Nevertheless, they are connected with other prospective problems, although perhaps not with the frequency discovered
with breast implant. These complications, ultimately, were the best issue of the IOM committee. In- regular problems
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include hematoma, infection, and hypertrophic scarring, all which are approximated to take place in 1%-3% of
cases'*#49 More frequent problems consist of capsular contracture, mammographic interference, breastfeeding troubles,
and loss of nipple experience, all which are approximated to take place in 10%-35% of cases™*“*®_ These complications
may have an immediate start or may take place years after surgery“®. In addition, saline implants are extensively believed
to produce an inferior aesthetic result.

Capsular contracture. The most typical problem is capsular contracture, a condition where the implant ends up being
encapsulated and compressed by a fibrous network of collagen. This causes the breasts to become immobile, unnaturally
hard, distorted, and unpleasant®®?**® The reported occurrence of capsular contracture differs widely®**® with quotes
recommending that it happens in anywhere from 10% to 70% of females“?. Some scientists, nevertheless, price quote that
as much as 100% of women with breast implants will develop capsular contracture to a specific degree over the life of the
implant®®. Capsular contracture most typically establishes within 6 months of surgery and happens within the very first
year after surgery in 90% of ladies who experience contracture®Y Because of its frequency, some researchers have
recommended that it be thought about a natural outcome instead of a complication, of augmentation surgery®.
Contracture is connected with both kinds of breast augmentation, however the degree of defect may be less with saline-
filled than with silicone-filled implants®®®Y.

Mammographic interference. A consequence of breast augmentation that can have potentially serious implications is
interference with mammography. Lots of scientists have concluded that the presence of breast implants hinders the
diagnostic ability of mammography to find breast tumors®*%2? Hayes et al. ®® reported that the amount of breast tissue
obscured by implants during mammography may range from 22% to 83%. Because of the interference with visualization
of breast tissue, some have actually recommended that augmented patients with breast cancer are diagnosed at a more
advanced disease phase and have a poorer diagnosis®® .There is no proof, however, to suggest that the prosthetic
materials themselves cause the advancement of breast or other cancers @ #25455:56),

Breastfeeding difficulties and loss of nipple sensation. Although it is usually thought that enhancement surgery does not
interfere with a female's capability to breastfeed®” breastfeeding troubles have been reported in females who have gotten
implants through periareolar cut"®. One research study discovered that women who received implants via a periareolar
cut were five times. As likely to have issues breastfeeding than ladies who had actually not had breast surgery®®.
Decrease or loss of experience in the nipple and areola, although not an inherent health threat per se, might have an
unhealthy result on a woman's capability to experience sexual pleasure. Loss of sensation is not entirely unusual; it is
estimated that decreased nipple and areolar feeling takes place in roughly 15% of breast augmentation patients®“?.

It is extensively believed that saline-filled implants are associated with less dangers and complications than silicone-filled
implants, however they still are connected with a considerable number of possible problems. These problems,
nevertheless, appear to be an intrinsic part of breast enhancement surgery, independent of the type of implant used.
Hence, although both types of implants are now thought to be safe, the surgery itself is connected with fairly high
frequency of complications and negative results. A significant conclu- sion of the IOM report was that "reoperations and
local and perioperative complications are frequent enough to be a cause for issue and to validate the conclusion that they

are the main safety issue®.

PSYCHOLOGICAL CHARACTERISTICS OF BREAST AUGMENTATION PATIENTS:

Another important issue that has yet to be resolved by research study is the psychological status and performance of breast
enhancement patients. Do some females, in reaction to sociocultural pressures and comprehensive advertisements, look
for a surgical solution to what are really psychological concerns? Alternatively, do women, in fact, experience the positive
improvements in body image and self-esteem thought to accompany the surgical result?

Remarkably, hardly any is understood about either the mental characteristics of cosmetic surgery patients or the mental
impact of the surgeries®. Although lots of studies have been undertaken, they have actually produced inconsistent
outcomes and, by and large, have actually suffered from methodological problems, both of which limit the confidence that
can be put in their conclusions. In an effort to arrange these research studies, we have actually grouped them in 3
classifications: demographic attributes, preoperative examinations, and postoperative investigations.

Demographic attributes:

The typical breast augmentation patient is Caucasian,**®®® of middle to upper middle socioeconomic status, %667

and in her 20s or 30s, with an average age of around 31 years. 616264666870 gha js normally married ©*%2%%9 and has
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children®®_ The fact that most of females who seek cosmetic breast enhancement remain in middle adulthood, wed, and
have children is unexpected to numerous, as the stereotyped picture of a breast augmentation prospect is a younger, single
woman who has an interest in breast enhancement to assist her be more attractive to men.

Breast augmentation patients have been explained in many methods. Some clinical reports have actually explained them
as smart, charming, appealing, and socially elegant®**¢%67_Others have characterized them less positively, describing
them as immature and having poor marital and familial relationships®* 4% Several research studies have actually
found that breast augmentation patients, as compared with other women, have a greater divorce rate, 6546879 31ong with
an increased rate of gynecological issues ®*7™? and sexual dysfunctions®*¢4870737) Breast enhancement patients also
are typically of below par weight,">™ leading to speculation that some may experience consuming disorders®"".

What little is known about the demographics of this population has actually been determined mostly through anecdotal
reports and disorganized interviews. Thus, the conclusions drawn from this body of research are of doubtful value. These
clinical reports, however, have led to more official research studies of the preoperative psychological status of breast
augmentation prospects. Among the hypotheses of this research is that females who seek breast enhancement surgery
might, in fact, experience psychological disturbances that could be more appropriately addressed by psychotherapy than
by plastic surgery.

Preoperative studies of breast augmentation patients:

Studies that investigated the preoperative mental status of breast enhancement patients can be divided in between those
that utilized clinical interviews and those that used formal psychometric evaluations. Various conclusions have actually
resulted from these two research methods. Clinical interview investigations have explained augmentation patients as
experiencing increased symptoms of anxiety, stress and anxiety, guilt, and low self-confidence®"*™. In one such
examination, 55% were referred to as being "in need of treatment,” ” and 70% in another research study were classified
as "deviating from the typical image.” ©®® One 3rd to one half of these ladies were reported to have personality
disorders’®. These research studies, consistent with interview-based examinations of other cosmetic surgery
populations,©7074781) have actually suggested a high degree of psychopathology in breast augmentation patients.

These investigations have a number of methodological drawbacks that raise major concerns about their credibility. They
normally did not use standardized interview procedures or widely accepted diagnostic criteria. Control or contrast groups
were not used. The high levels of psychopathology in the early research studies likewise may have shown the
predispositions of the primarily psychoanalytically qualified psychiatrists who spoke with patients®®®2 As a result of
these methodological issues, it is unclear if these studies properly represent the degree of psychopathology in these
women.

In contrast, research studies that utilized standardized psychometric tests usually reported less psychological disturbance®
studies of augmentation candidates that used psychometric measures discovered little evidence of psychopathology ¢%3¢)
Only one research study discovered greater symptoms of depression in breast enhancement patients as compared to
controls® Studies of patients who pursued other cosmetic procedures and who were evaluated by standardized
procedures likewise discovered relatively couple of symptoms of psychopathology 9.

Although the psychometric research studies present a more favorable image than the interview-based examinations, the
former studies also have restrictions. Numerous failed to utilize control or comparison groups. Examinations that
compared patients with normative samples regularly cannot explain the demographic qualities of the two groups. As a
result, the frequency of psychopathology in females looking for breast enhancement, as compared to similar ladies not
seeking surgery, is unknown.

Look issues and body image in breast enhancement candidates. Intuitively, many females look for breast enhancement
since they are not pleased with the appearance of their bodies and breasts. It may be that this concern about physical
appearance is a specifying attribute of plastic surgery patients. Such issues were typically dismissed as trivial vanity years
back, research study over the past a number of years has demonstrated the importance of appearance in daily life. Not
only are more physically appealing people perceived more favorably than those who are less attractive, but likewise it
appears that the more attractive receive preferential social treatment in social and social scenarios. Provided this
understanding, improving one's appearance can be seen less as insignificant vanity and more as a positive, healthy self-
care technique. This research, however, discusses only the outdoors view of physical look. It does not account for the
inside view, the method an individual sees his or her own look. This internal perspective of physical look can be
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comprehended through the psychological construct of body image, which incorporates the understandings, ideas,
sensations, and habits about the body. Body image, par- ticularly body image frustration, may be the most appropriate
psychological construct by which to comprehend the motivations of breast augmentation candidates, as these ladies
choose to undergo a risky, complicated, and costly treatment in order to improve their complete satisfaction with their
look®?,

Body image dissatisfaction is so common in our society that researchers have actually identified it a "normative
discontent"®” .One current body image study of 803 American females showed that nearly half of the sample reported a
negative international body image, whereas approximately 25% expressed frustration with their upper torso®®.
Furthermore, patterns appear to show that body frustration in women has increased over the past couple of years,
suggesting that the recent occupational, financial, and political advances of women in this nation have actually not helped
in improving their body images®.Body image discontentment is believed to be among the primary motivators for
cosmetic surgery and might be one psychological construct that differentiates ladies who look for enhancement surgery
from those who do not®®

Body image has long been thought about an important part of one's self-esteem.89 Research has generally supported the
finding that a person's self-confidence is significantly related to the degree of satisfaction with one's body image®®®°.
This relationship in between body image and self-esteem might easily be applied to breast augmentation patients, as
scientists have actually contended that cosmetic surgery patients attain a good deal of their self-esteem from their physical
l0ok®®, and when this self-confidence decreases, they may pursue a surgical modification in appearance®” Empirical
research study of body image and self-confidence is thought about important to comprehending the motivations and
elements that influence ladies to look for plastic surgery®®.

Research studies of body image and self-confidence in breast enhancement patients. One constant finding of the
preoperative interview studies of breast augmentation patients is that ladies who look for augmentation surgery have
actually reported increased frustration with body image, an issue they show patients who look for other kinds of plastic
surgery(®163.6466:69.70.75.98-100) "g,yrisingly, there has actually been little empirical study of body image and self-confidence
of plastic surgery patients® Sarwer et al. ®® were the very first to empirically assess body image discontentment in
prospective cosmetic surgery patients. Prior to surgery, 100 females who looked for a variety of cosmetic procedures
completed two measures of body image, and their results were compared with those of the normative samples of each
procedure. Prospective patients did not report a greater investment or greater discontentment with their general body
image as compared with controls, however they did report heightened frustration with the function for which they were
pursuing surgery. Similar outcomes were discovered in subsequent investigations of ladies who looked for facelifts and
blepharoplasty (eye surgery) and in guys who sought plastic surgery®®®. Together, these outcomes recommend that
plastic surgery patients had actually heightened discontentment with the particular feature thought about for surgery
instead of more worldwide dissatisfaction with the entire body image.

There have actually been three empirical investigations of body image specifically in breast augmentation patients. In the
first, Sarwer et al. ™ evaluated the degree of body image dissatisfaction in potential breast enhancement and breast
reduction patients. Breast enhancement patients, as anticipated, reported less frustration with their breasts then did breast
reduction patients. More than 50% of augmentation patients reported preventing being seen undressed by others,
inspecting the appearance of their breasts, and camouflaging the appearance of their breasts with special brassieres or
clothing. In the year prior to surgery, 27% of these women reported a considerable life change (i.e., change of work,
modification in house, separation, or divorce), 20% reported increased stress and anxiety and anxiety, and 10% reported
seeing a mental health professional. Hence, it appears that a substantial minority of women who seek breast augmentation
surgery experienced considerable body image dysphoria that might require more psychological assessment or treatment.

In the 2nd investigation, Nordmann®®® compared breast enhancement candidates with an age-matched sample of small-
breasted females not seeking augmentation. Ladies who looked for breast augmentation reported substantially higher
discontentment with their breasts and more frequent unfavorable feelings in situations where they were aware of their
physical appearance, such as when wearing a swimsuit, trying on clothes, or during sexual relations. The fre- quency of
these distressing experiences likewise was negatively related to self-confidence. These outcomes further suggested that
increased discontentment with a specific body feature may be one characteristic that differentiates individuals who look
for cosmetic surgery from those who do not. In addi- tion, the findings elucidated a few of the particular scenarios where
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ladies experience negative feelings about their breasts and recommended that these incidents have an unfavorable impact
on self-esteem.

The most recent investigation in this area taken a look at body image, appearance-related teasing, and lifestyle in women
who looked for breast enhancement as compared to physically comparable females who did not look for surgery (D.B.
Sarwer, unpublished data). Reproducing the two previous studies, ladies who sought breast augmentation, as compared
with controls, reported greater body image frustration. Women who sought breast enhancement surgery also reported
more appearance-related teasing and higher use of psychiatric therapy than did controls. These outcomes recommended
that a history of appearance-related teasing may be another variable that identifies women who do and do not look for
breast augmentation. Furthermore, the higher use of psychotherapy by females looking for breast enhancement surgery
recommends that these women.

COSMETIC BREAST AUGMENTATION:
Postoperative investigations of breast augmentation patients:

Research studies of the mental consequences of breast augmentation have, with couple of exceptions, been mainly
anecdotal. They consist mainly of cosmetic surgeons' reports of their patients' fulfillment. These reports recommend that
typically 70% or more of patients report satisfaction with their surgical result™ 619219 gych jnvestigations, however,
have been fraught with demand characteristics: How many patients are going to tell their surgeon, face to face, that they
are not satisfied with their postoperative outcome? How numerous surgeons are going to report to an audience of
associates that their patients are not satisfied?

The complete satisfaction rates reported in these research studies are encouraging, they should be seen very carefully.
Furthermore, complete satisfaction with the postoperative result appears to be negatively correlated with surgical
complications or negative events"®'%%) |n numerous research studies of breast augmentation patients, 10%-30% of
women reported some degree of dissatisfaction postoperatively, usually with breast size, hardening, pain, scarring, or loss
of nipple feeling™?65102:104107.108) - Across several research studies, a significant minority of females reported that they
would not repeat the treatment because of the physical complications(" 604109,

Other research studies have actually exceeded examining patient fulfillment and have actually evaluated modifications in
mental status after enhancement surgery. In the lack of physical complications, most of interview examinations have
reported that females experience mental advantages following augmentation surgery. Improvements in body image and
self-confidence have actually been reported by the bulk of patients postoperatively(¢*626568102.107.109 "gimijar results have
been reported by females who went through other cosmetic procedures’®®1D  The two research studies of breast
enhancement patients that utilized psychometric steps postoperatively found combined results. One study found a decline
in symptoms of depression from preoperative status,104 whereas the other reported increased symptoms of depression in
30% of patients in the instant postoperative duration™. As with a lot of the preoperative investigations, these
postoperative examinations likewise had methodological shortcomings, such as failure to use control or contrast groups,
which makes it challenging to draw firm conclusions from them.

2 current studies, nevertheless, have actually supplied more persuading evidence of the mental benefits of plastic surgery.
In the first research study, “% ladies who looked for a range of cosmetic procedures completed procedures of depressive
symptoms, quality of life, social support, and coping preoperatively and at 1 and 6 months postoperatively™?. As
compared to preoperative levels, patients reported considerable improvements in depressive symptoms and lifestyle 6
months postoperatively. This investigation improved on previous research studies through the use of a prospective style
and valid and reputable psychometric measures. Additional duplication of these findings in studies that include a non-
surgical control group are needed to conclude with greater confidence that plastic surgery results in improvements in
anxiety and lifestyle.

Results from a 2nd examination recommended that plastic surgery patients also report improvements in body image®?.
At 6 months post- operatively, patients reported a significant decrease in the degree of discontentment with the body
feature modified by surgery, although they reported no considerable changes in their investment or degree of fulfillment
with their overall body image. Coupling these outcomes with those of Rankin et al.™?, there is now growing evidence to
recommend that plastic surgery results in enhancements in a minimum of 3 areas of mental functioning body image,
quality of life, and depressive symptoms.
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These more recent research studies recommend psychological advantages of cosmetic surgery, however an investigation
of ladies who had their silicone breast augmentation got rid of paints a different image™®. Breast explantation patients, as
compared to both surgical (cholecystectomy) and nonsurgical controls, reported higher levels of breast anxiety, upper
torso dissatisfaction, and depression both prior to and after implant elimination. Following surgery, nevertheless,
explantation patients reported less satisfaction with their look, fewer favorable appearance-related cognitions, and greater
disparity between their present and ideal (postimplant removal) breast size. Therefore, it appears that removal of a breast
implant, which might be a likely event for lots of women, might have negative effects on psychological functioning.

4. FUTURE DIRECTIONS AND CLINICAL IMPLICATIONS

After the tumultuous years that was the 1990s for breast augmentation, the new century is poised to start as a time of
relative calm for cosmetic breast enhancement. Increasing numbers of women remain thinking about breast augmentation
surgery, breast implant have gotten a clean bill of health and might be gone back to the marketplace, and several new
implants, which integrate the aesthetic advantages of silicone implants with the safety of saline implants, are undergoing
clinical study. Moreover, as the 20th century concluded with two investigations showing improvements in body image,
quality of life, and depressive symptoms following plastic surgery, the 21st century promises more research studies on the
mental results of plastic surgery.

Several important locations, however, wait for further investigation. First, the factors that inspire women to breast
enhancement surgery are not totally understood. Both psychological issues, such as body image and self-confidence, and
interpersonal elements, such as marital, sexual, and social relationships, are believed to encourage women to seek surgery.
Details collected from the mass media, medical decision making, and economic factors also might affect the decision to
look for surgery. Breast augmentation surgery usually costs around $5000 and is not covered by medical insurance.
Therefore, ladies frequently should obtain money, usage individual cost savings, or reallocate financial resources from
other locations to pay for the procedure™?. Identifying the specific factors that encourage ladies for surgery is critical in
identifying if patients have affordable expectations for surgery and if these expectations are, in fact, satisfied
postoperatively.

Second, the degree of mental distress or disruption in breast augmentation patients awaits further examination. Future
research studies need to continue to utilize reliable and valid measures of psychological performance. In addition, they
must use suitable control and contrast groups that are matched with surgical candidates on essential demographic
variables, such as instructional level and socioeconomic status, as well as on physical characteristics, such as body mass
index and breast size. It may be that certain mental symptoms and conditions are related to a bad postoperative outcome
or may contraindicate surgery. Recognition of psychiatric medical diagnoses and their relationship to postoperative
outcome could be most easily identified by investigations that use the structured clinical interviews and developed
diagnostic requirements.

One obvious contraindication to plastic surgery (in addition to active psychosis) appears to be body dysmorphic disorder
(BDD). Severe body image dissatisfaction is a main element of BDD, defined as a preoccupation with a pictured or slight
problem in appearance that leads to substantial disability in working™® . Sarwer et al. ©®® discovered that 7% of female
plastic surgery patients met diagnostic requirements for BDD, a frequency greater than that thought to take place in the
general population (2%). This is not unexpected, as persons with BDD are thought to overuse such medical treatment as
plastic surgery and dermatology. Clinical reports have actually discovered that people with BDD normally do not benefit
from cosmetic surgery'® | although this question has yet to be examined empirically. The relationship amongst excessive
body image dissatisfaction, BDD, and postoperative result is probably the location of research with the best prospective
clinical ramifications.

Alternative techniques of treating body image dissatisfaction that do not include altering physical look have actually been
established. Cognitive-behavioral psychiatric therapy has been discovered to be effective in treating body image
frustration “"*'® and BDD®**2Y, Such treatments have actually not yet been utilized particularly with cosmetic surgery
patients. They may be beneficial to augmentation prospects. For ladies with a moderate degree of discontentment with
their breasts, cognitive-behavioral therapy might be a less intrusive and cheaper treatment option. It may be that the
combination of breast enhancement surgery and psychiatric therapy is the most reliable treatment of body image
dissatisfaction.
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Finally, extra research studies of postoperative outcome are required. Such research studies might determine a relationship
between preoperative psychological status and postoperative result. In addition, they should examine the relationship in
between postoperative issues and psychological result, as it appears that issues are related

to decreased complete satisfaction and increased dysphoria. These studies also need to follow patients for extended
periods of time postoperatively, possibly as long as numerous years. One possible explanation for the favorable findings
of both Rankin et al.**? and Sarwer et al.**® in their postoperative examinations might be the fairly brief postoperative
evaluation period (6 months). It might be that the mental advantages of plastic surgery are biggest during the immediate
postoperative duration, as patients are getting compliments about their look from friends and family. The benefits might
decrease with time as the frequency of these reinforcing comments presumably decreases.

As the variety of women looking for breast enhancement surgery continues to rise, an increasing variety of health
professionals are likely to be challenged with concerns, concerns, and problems that frequently accompany the treatment.
It is necessary that health professionals be well versed in the physiological and mental aspects of breast augmentation
surgery so that they are prepared to address the requirements of their patients most successfully.
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