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Abstract

Background We conducted this study to assess preliminary 3-year safety outcomes of
augmentation mammaplasty using Sebbin® Sublimity (Groupe Sebbin SAS, Boissy-1’Aillerie,

France) in Korean women.

Methods We retrospectively evaluated a total of 262 patients who received an implant-based
augmentation mammaplasty using Sebbin® Sublimity at our hospitals between November 17, 2017

and October 30, 2020. We analyzed their baseline and clinical characteristics.

Results There were a total of 57 cases (21.7%); these include 23 cases (8.8%) of thickened capsule
(TC), 12 cases (4.6%) of early seroma, 10 cases (3.8%) of CC of Baker grade III/IV, 9 cases (3.4%)
of alterations in the shape, 4 cases (1.5%) of infection, 3 cases (1.1%) of early hematoma, 2 cases
(0.8%) of sliding, 2 cases (0.8%) of rupture, 1 case (0.4%) of wound dehiscence and 1 case (0.4%) of
animation deformity. After the exclusion of 27 secondary cases, there were a total of 39 cases
(16.6%) of postoperative complications; these include 16 cases (6.8%) of TC, 6 cases (2.5%) of early
seroma, 6 cases (2.5%) of alterations in the shape, 6 cases (2.5%) of CC of Baker grade III/1V, 4
cases (1.7%) of infection, 2 cases (0.8%) of sliding, 2 cases (0.8%) of rupture and 1 (0.4%) case of

wound dehiscence.

Conclusions Here, we describe preliminary 3-year safety outcomes of an implant-based

augmentation mammaplasty using Sebbin® Sublimity in Korean women.
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Introduction

A breast implant is a type IV implantable medical device that is used in augmentation
mammaplasty, and its shape and safety are of primary concern for both surgeons and patients [1].
The external surface of the fifth-generation of a breast implant has a contact with viable tissue, and it
is characterized by an irregular texture that is expected to stimulate tissue adherence to the implant
and subsequently to avoid an anatomical misplacement of a device [2]. Thus, a macrotextured breast
implant has been commercially available in the market, whose pore size and depth vary [3]. During
the accumulation of clinical evidences demonstrating the effects of surface texturization in reducing
the occurrence of capsular contracture, a textured breast implant has been reported to have a causal
relationship with the onset of breast implant-associated anaplastic large cell lymphoma (BIA-ALCL).
This has popularized the use of a microtextured breast implant in the field of an implant-based
augmentation mammaplasty. According to manufacturers of a microtextured device, a microtextured
device has emerged as an innovative implant technology that may address both capsular contracture
(CC) and BIA-ALCL,; a previous macrotextured device has been suggested to actually reduce a risk
of CC. But a causal relationship between a macrotextured breast implant and a risk of BIA-ALCL
has popularized the use of a microtextured device [4]. But there are also skeptical views regarding
the actual effects of a microtextured breast implant in lowering risks of both CC and BIA-ALCL [5-
9].

A microtextured breast implant is classified as a smooth breast implant according to the latest ISO

14607:2018 definition [10]. Several brands of a microtextured breast implant are commercially
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available in the Korean market; these include Motiva Ergonomix™ (Establishment Labs Holdings
Inc., Alajuela, Costa Rica), BellaGel® SmoothFine (HansBiomed Co. Ltd., Seoul, Korea),
Eurosilicone Round Collection™ (GC Aesthetics PLC, Apt Cedex, France), Sebbin® Integrity
(Groupe Sebbin SAS, Boissy-1’Aillerie, France) and Sebbin® Sublimity (formerly the Naturgel™,
Groupe Sebbin SAS). Of these, Sebbin® Sublimity deserves special attention in that it is allegedly
known that it is the second most popular brand of a silicone gel-filled breast implant in Korea [11].

To date, however, its safety profile has been documented only in a limited scope [12, 13].
Given the above background, we conducted this study to assess preliminary 3-year safety

outcomes of augmentation mammaplasty using Sebbin® Sublimity in Korean women.

Methods

Study patients and setting

Between November 17, 2017 and October 30, 2020, a total of 262 patients (524 breasts) received
an implant-based augmentation mammaplasty using Sebbin® Sublimity at our hospitals. We included
women aged 18 years or older with a normal physical development receiving Sebbin® Sublimity for
augmentation mammaplasty. The current study was conducted in compliance with the relevant ethics
guidelines following the approval by the Internal Institutional Review Board of the Korea National
Institute of Bioethics Policy. All procedures described herein were performed in accordance with the
1964 Declaration of Helsinki and its later amendments or comparable ethical standards. But

informed consent was waived due to its retrospective nature.

Treatment protocol

Our treatment protocol is characterized by combination of evidence-based, implant-based

https://preprints.jmir.org/preprint/97465 [unpublished, non-peer-reviewed preprint]
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augmentation mammaplasty with an ultrasound-assisted approach to an early detection of its

complications; it has been previously described in detail [11, 14-17].

Patient evaluation and criteria

We analyzed the patients’ baseline and clinical characteristics, as previously described [11, 14-17].
For safety assessment, we classified postoperative complications into surgery- and implant-related
ones. Moreover, we performed a subgroup analysis of the patients’ postoperative complications
considering risk factors of developing complications of an implant-based augmentation
mammaplasty. Manufacturers’ core studies have shown significantly higher incidences of CC in
secondary cases, such as revision surgery or reoperation, as compared with primary ones [18-21].
Moreover, lower incidences of CC had a significant correlation with the use of anatomical implants
[22]. Furthermore, locations of the implant pocket also serve as risk factors of developing CC; a
subglandular pocket is commonly associated with higher incidences of CC as compared with a
submuscular or dual-plane one [23]. We therefore excluded such factors as secondary cases,
anatomical devices and subglandular pocket in analyzing incidences of postoperative complications.
Finally, we analyzed thickened capsule (TC) in assessing CC; the former serves as a sonographic
indicator of the latter. That is, TC is an abnormal thickening of the capsule irrespective of whether it

is total or partial in nature.

Statistical analysis of the patient data

All data was expressed as mean+SD (SD: standard deviation) with range or the number of the
patients with percentage, where appropriate. Continuous variables were analyzed using the repeated
measures analysis of variance (ANOVA), the Kruskal-Wallis test or Fisher’s exact test. Non-
continuous variables were analyzed using the *-test. Statistical analysis was done using the SPSS

ver. 18.0 for windows (SPSS Inc., Chicago, IL). A P-value of <0.05 was considered statistically
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significant.

Results

Baseline characteristics of the patients

A total of 262 women (n=262; 524 breasts) were included in the current study; their mean age was

32.7+8.3 (20-66) years old and they were followed up during a mean period of 325.4+295.8 (6-

1,117) days. Baseline characteristics of the patients are represented in Table 1.

Table 1. Baseline characteristics of the patients (n=262; 524 breasts).

Variables Values
Age (years old) 32.7+8.3 (20-66)
Sex (male-to-female ratio) 0:262
Height (cm) 162.4+5 (150-180)
Weight (kg) 51.4+6.1 (37-70)
BMI (kg/m?) 19.5+2.0 (15.4-26.4)
FU period (days) 325.4+295.8 (6-1,117)
Purpose of surgery
| Left side | Right side
Aesthetic augmentation mammaplasty
| 262 (100%) | 262 (100%)

Reconstructive augmentation mammaplasty

0 (0.0%)

0 (0.0%)

Round of surgery

Primary cases

235 (89.7%)

235 (89.7%)

Secondary cases

27 (10.3%)

27 (10.3%)

Mode of incision

Trans-axillary incision 242 (92.4%) 242 (92.4%)

IMF incision 18 (6.9%) 18 (6.9%)

Peri-areolar incision 2 (0.8%) 2 (0.8%)
Type of pocket

Subpectoral pocket 262 (100%) 262 (100%)

Subglandular pocket 0 (0.0%) 0 (0.0%)
Surface topography of breast implant

Textured 0 (0.0%) 0 (0.0%)

Microtextured 262 (100%) 262 (100%)

Smooth 0 (0.0%) 0 (0.0%)

Shape of breast implant

https://preprints.jmir.org/preprint/97465
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Anatomical 0 (0.0%) 0 (0.0%)

Round 262 (100%) 262 (100%)
Volume of breast implant

<245 cc 13 (5.0%) 3 (1.1%)

250-295 cc 70 (26.7%) 37 (14.1%)

300-345 cc 125 (47.7%) 138 (52.7%)

350-395 cc 54 (20.6%) 84 (32.0%)

>400 cc 0 (0.0%) 0 (0.0%)
Profile of breast implant

Ultra-high 0 (0.0%) 0 (0.0%)

High 234 (89.3%) 240 (91.6%)

Medium 28 (10.7%) 22 (8.4%)

Low 0 (0.0%) 0 (0.0%)
Band

Upper band 195 (74.4 %) 195 (74.4 %)

Lower band 8 (3.0%) 8 (3.0%)

Upper and lower bands 41 (15.6%) 41 (15.6%)

Non-applicable 18 (6.9%) 18 (6.9%)
Severity of CC

Baker grade I 246 (93.9%) 247 (94.3%)

Baker grade I1 11 (4.1%) 9 (3.4%)

Baker grade III 4 (1.5%) 5 (1.9%)

Baker grade IV 1 (0.4%) 1 (0.4%)
Causes of reoperation (n=27, 29 cases)*

CC 2 (6.9%)

Alterations in the shape 14 (48.3%)

Concerns for BIA-ALCL 2 (6.9%)

Rupture 9 (31.0%)

Alterations in the soft feel 1 (3.4%)
Reoperation after 1.(3.4%)

Kimet al

Abbreviations: BMI, body mass index; FU, follow-up; IMF, inframammary fold; CC, capsular
contracture; BIA-ALCL, breast implant-associated anaplastic lymphoma.
Values are mean=standard deviation with range or the number of the patients with percentage,
where appropriate.

*Two patients received reoperation due to the same causes.

Safety outcomes

In our series, there were a total of 57 cases (21.7%); these include 23 cases (8.8%) of TC

corresponding to CC of Baker grades II-1V, 12 cases (4.6%) of early seroma, 10 cases (3.8%) of CC

of Baker grade III/IV, 9 cases (3.4%) of alterations in the shape, 4 cases (1.5%) of infection, 3 cases

(1.1%) of early hematoma, 2 cases (0.8%) of sliding, 2 cases (0.8%) of rupture, 1 case (0.4%) of
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wound dehiscence and 1 case (0.4%) of animation deformity (Table 2).

Table 2. Postoperative complications (h= 262, 524 breasts).

Variables

Values

Total number of the patients

n=46 (57 cases, 21.7%)

Surgery-related complications

Early seroma 12 (4.6%) Follow-up (n=1)
Aspiration (n=11)
Early hematoma 3 (1.1%) Follow-up (n=2)
Evacuation (n=1)
Infection 4 (1.5%) Pharmacological treatment (n=2)
Explantation (n=2)
Alterations in the shape 9 (3.4%) Revision (n=9)
Sliding 2 (0.8%) Revision (n=2)
Wound dehiscence 1(0.4%) Revision (n=1)
CC (Baker III/TV) 10 (3.8%) Follow-up (n=3)
Revision (n=7)
TC corresponding to CC of Baker | 23 (8.8%) Follow-up (n=13)
grades I1-1V Revision (n=10)
Animation deformity 1 (0.4%) Revision (1)
Implant-related complications
| Rupture | 2 (0.8%) | Revision (n=2)

Abbreviations: CC, capsular contracture; TC, thickened capsule.
Values are the number of the patients with percentage.

In addition, the time of onset of postoperative complications is summarized in Table 3.

Table 3. The time of onset of postoperative complications.

Variables Values
Early seroma 15.8+10.9 (7-41)
Early hematoma 15+11.3 (8-28)
Infection 69.3+57 (10-121)
Alterations in the shape 169.6+59.2 (71-256)
Sliding 381.5+6.4 (377-386)
Wound dehiscence 71
TC 342.8+319.8 (71-1,117)
CC 367.7+276.8 (91-375)
Animation deformity 441
Rupture 592.5+193 (456-729)

Abbreviation: TC, thickened capsule; CC, capsular contracture.

Values indicate days, which are presented as mean=+standard deviation with range.
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After the exclusion of a total of 27 secondary cases, the remaining 235 patients were finally

evaluated and their baseline characteristics are represented in Table 4.

Table 4. Baseline characteristics of the patients (n=235; 470 breasts).

Variables Values
Age (years old) 31.7+7.4 (20-56)
Sex (male-to-female ratio) 0:235
Height (cm) 162.6+5 (150-180)
Weight (kg) 51.5+6 (39-70)
BMI (kg/m?) 19.5+1.9 (15.6-25.5)
FU period (days) 329.4+315.1 (6-1,117)
Purpose of surgery
| Left side | Right side
Aesthetic augmentation mammaplasty
| 235 (100%) | 235 (100%)
Round of surgery
| Primary cases | 235 (100%) 235 (100%)
Type of incision
Trans-axillary incision 224 (95.3%) 224 (95.3%)
IMF incision 11 (4.7%) 11 (4.7%)
Peri-areolar incision 0 (0.0%) 0 (0.0%)
Type of pocket
Subpectoral pocket | 235 (100%) | 235 (100%)
Shell type
Texture 0 (0.0%) 0 (0.0%)
Micro texture 235 (100%) 235 (100%)
Smooth 0 (0.0%) 0 (0.0%)
Non-applicable 0 (0.0%) 0 (0.0%)
Shape
Anatomical 0 (0.0%) 0 (0.0%)
Round 235 (100%) 235 (100%)
Non-applicable 0 (0.0%) 0 (0.0%)
Volume of breast implant
<245 cc 12 (5.1%) 3 (1.3%)
250-295 cc 68 (29.0%) 33 (14.0%)
300-345 cc 116 (49.4%) 131 (55.7%)
350-395 cc 39 (16.6%) 68 (28.9%)
>400 cc 0 (0.0%) 0 (0.0%)
Profile of breast implant
Ultra-high 0 (0.0%) 0 (0.0%)
High 210 (89.4%) 216 (91.9%)
Medium 25 (10.6%) 19 (8.1%)
Low 0 (0.0%) 0 (0.0%)
Band
| Upper band | 181 (77.0%) | 181 (77.0%)

https://preprints.jmir.org/preprint/97465
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Lower band 6 (2.5%) 6 (2.5%)
Upper and lower bands 34 (14.5%) 34 (14.5%)
Non-applicable 14 (5.9%) 14 (5.9%)
Severity of CC
Baker grade I 226 (96.1%) 223 (94.9%)
Baker grade 11 7 (3.0%) 7 (3.0%)
Baker grade 111 1 (0.4%) 3 (1.2%)
Baker grade IV 1 (0.4%) 2 (0.8%)

Abbreviations: BMI, body mass index; FU, follow-up; IMF, inframammary fold; CC, capsular
contracture.

Values are mean=standard deviation with range or the number of the patients with percentage,
where appropriate.

As shown in Table 5, there were a total of 39 cases (16.6%) of postoperative complications; these
include 16 cases (6.8%) of TC corresponding to CC of Baker grade II-1V, 6 cases (2.5%) of early
seroma, 6 cases (2.5%) of alterations in the shape, 6 cases (2.5%) of CC of Baker grade III/1V, 4

cases (1.7%) of infection, 2 cases (0.8%) of sliding, 2 cases (0.8%) of rupture and 1 (0.4%) case of

wound dehiscence.

Table 5. Postoperative complications (n=235; 470 breasts).
Variables Values
Total number of the patients n=31 (39 cases [(16.6%])
Surgery-related complications
Early seroma 6 (2.5%) Aspiration (n=6)
Early hematoma 2 (0.8%) Follow-up (n=1)
Evacuation (n=1)
Infection 4 (1.7%) Follow-up (n=2)
Explantation (n=2)
Alterations in the shape 6 (2.5%) Revision (n=6)
Sliding 2 (0.8%) Revision (n=2)
Wound dehiscence 1 (0.4%) Revision (n=1)
CC of Baker grade III/IV 6 (2.5%) Follow-up (n=3)
Revision (n=3)
TC corresponding to CC of Baker| 16 (6.8%) Follow-up (n=11)
grade II-1V Revision (n=5)
Implant-related complications
| Rupture | 2 (0.8%) | Revision (n=2)

Abbreviations: CC, capsular contracture; TC, thickened capsule.
Values are the number of the patients with percentage.

In addition, the time of onset of postoperative complications is summarized in Table 6.
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Table 6. The time of onset of postoperative complications.

Variables Values
Early seroma 18.7+11.2 (11-41)
Early hematoma 8.5+0.7 (8-9)
Infection 69.3+57 (10-121)
Alterations in the shape 158+74.9 (71-256)
Sliding 381.5+6.4 (377-386)
Wound dehiscence 71
TC 340.9+321.2 (71-1,117)
CC 158.2+110.5 (91-375)
Rupture 592.5+193 (456-729)

Abbreviation: TC, thickened capsule; CC, capsular contracture.
Values indicate days, which are presented as mean=+standard deviation with range.

Clinical cases

Clinical cases are presented in Fig. 1-3.

Fig. 1. Intracapsular rupture after primary augmentation mammaplasty.

THE W BREAST Surgery

R
A 31-year-old woman received primary augmentation mammaplasty using Sebbin® Sublimity
(LS71; 335 cc for the right breast and 285 cc for the left breast) in a type I dual-plane pocket via a
trans-axillary incision. On postoperative day 739, the patient had an intracapsular rupture of the
device in the right breast.

Fig. 2. No changes in the thickened capsule (TC) after primary augmentation mammaplasty.

https://preprints.jmir.org/preprint/97465 [unpublished, non-peer-reviewed preprint]
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Dist A 1.9mm
Dist B 2.4mm

DistA 1.6mm
Dist B 1.8mm

A 34-year-old woman received primary augmentation mammaplasty using Sebbin® Sublimity
(LS71; 365 cc for the right breast and 305 cc for the left breast) in a type I dual-plane pocket via a
trans-axillary incision. (A) On postoperative day 92, the patient had a partially TC, measuring as 0.6
mm and corresponding to the capsular contracture of the Baker grade II, in the left breast. But there
were no changes in the TC on postoperative days (B) 456 and (C) 636.

Fig. 3. Progression of capsular contracture (CC) of the Baker grade II to III with an increase

https://preprints.jmir.org/preprint/97465 [unpublished, non-peer-reviewed preprint]
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A 29-year-old woman received primary augmentation mammaplasty using Sebbin® Sublimity
(LS71; 245 cc for both breasts) in a type I dual-plane pocket via a trans-axillary incision. (A) On
postoperative day 91, the patient had a totally TC, measuring as 0.7 mm and corresponding to the CC
of the Baker grade II, in the right breast. (B) On postoperative day 351, the patient had a totally TC,
measuring as 0.9 mm and corresponding to the CC of the Baker grade 111, in the right breast.

Discussion

Over several decades, an implant-based augmentation mammaplasty has been considered one of
the most popular procedures in the field of plastic surgery [24]. According to the American Society
of Plastic Surgeons, a constantly increasing number of patients receive it; the number of such cases

has considerably risen during the past decade and reached 299,715 in the United States in 2019 [25].

https://preprints.jmir.org/preprint/97465 [unpublished, non-peer-reviewed preprint]
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Nevertheless, patients receiving an implant-based augmentation mammaplasty are vulnerable to
common local complications, such as CC and rupture of a device [12].

CC is collectively referred to as a patient’s complaints in relation to the capsule of a breast
implant. It may be attributable to progressive pathologic changes in the fibrous capsule [26, 27]. In
more detail, a normal foreign body response occurs after placement of a breast implant; it is
characterized by a host response followed by the formation of a fibrotic capsule around a device
[28]. In normal conditions, the fibrous tissue remains thin and flexible. In adverse conditions,
however, the capsule may thicken, tighten, or even contract [29]. These problems with the capsule
arise from the type of implant, surgical technique, low-grade infection and postoperative
radiotherapy [30]. This is clinically manifested as hardening or deformation of the breast, possibly
resulting in malposition of a breast implant, breast asymmetry, tenderness or pain [29]. With the
recognition of such problems, efforts have been made to classify CC based on the severity of its
symptoms. The Baker classification system is a widely accepted scale, but its definitions are
inconsistent in both reference works and in scientific literatures [29, 30]. Subsequently, other
attempts have also been made [31-34]. We have also made a scientific attempt to objectively assess
the severity of CC by measuring TC in patients who are suspected of having CC. TC is an abnormal,
total or partial, thickening of the capsule. It is a valuable concept to such an extent that there would
be no patients with CC without TC. Nevertheless, all patients with TC are not diagnosed with CC.
TC is observed in patients with CC of the Baker grades II-IV, but CC is commonly limited to that of
the Baker grades III/IV. From empirical perspectives, we analyze TC to perform an objective,
quantitative analysis of CC using ultrasound [15].

To date, the US Food and Drug Administration (FDA) has recommended that patients receiving an
implant-based augmentation mammaplasty be evaluated for rupture of a device on magnetic
resonance imaging (MRI) scans at a 2-year interval after postoperative 3 years [12, 14, 35]. This

makes it possible to rule out the possibility that accurate rates of rupture might not be
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underestimated. It can therefore be inferred that patients would be at increased risks of progression
from intracapsular rupture to extracapsular one unless they are evaluated on MRI or diagnosed with
rupture.

Unfortunately, there is a widespread misperception that rupture of a breast implant is simply a
negligible complication of augmentation mammaplasty as compared with a life-threatening
condition, such as cancer [36, 37]. But plastic surgeons, manufacturers of a breast implant and
patients need to change perception of rupture of a device as a serious complication. Indeed, rupture
of a breast implant is a serious postoperative complication requiring reoperation [38]. The resolution
of high-resolution ultrasound (HRUS) equipment rather than surgeons’ accumulated knowledge and
experience are essential for making an accurate diagnosis of it [39]. Surgeons should therefore be
equipped with an in-depth understanding of postoperative complications and an interpretation of
their sonographic findings.

The role of HRUS in making an accurate diagnosis of rupture of a breast implant deserves special
attention; patients receiving a device should be regularly followed up using HRUS according to the
new US FDA guidelines [25]. This is because patients receiving a device might be at a secondary
risk of infiltration of silicone contents into the breast parenchyma or lymph node, thus termed as
silicone lymphadenopathy [40-42]. Silicone lymphadenopathy may also occur as a result of
extracapsular rupture even when patients had no past history of receiving a breast implant
manufactured using an industrial-grade silicone, such as Poly Implant Prothése (PIP) implant that is
vulnerable to rupture [11, 43, 44]. In particular, young breastfeeding women may be at increased
risks of inclusion of silicone contents into a breast milk because of extracapsular rupture after
receiving a silicone gel-filled breast implant. Moreover, infiltration of silicone contents into the
lymph node may also occur, which can lead to a systemic spread of them [41, 42]. This poses a
difficulty in performing a surgical excision of the lymph node. Patients should therefore be informed

of possible risks, such as lymphedema. Patients with silicone lymphadenopathy may show a diverse
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clinical course depending on whether they received a surgical excision of the lymph node. They may
present with lymphedema in the ipsilateral arm after the removal of lymph node. Otherwise, they
may also present with pain or lump in the axilla. In these cases, surgeons should decide on the
optimal treatment option depending on the number and size of the involved lymph node and clinical
presentations [45].

Finally, patients who are suspected of having rupture of a breast implant should be stringently
evaluated for presence of rupture and, if any, its scope using HRUS. This is important for making a
treatment plan for them. In more detail, surgeons can efficiently decide on capsulectomy, the mode of
incision and the type of implant pocket, thus informing patients of possible occurrence of
complications through HRUS-assisted, preoperative diagnosis of rupture and identification of its
scope. It is also important to note that surgeons should make a differential diagnosis of rupture from
other postoperative complications, such as seroma [45]. Briefly, we propose that surgeons consider
using HRUS in making a preoperative diagnosis of rupture of a breast implant.

To summarize, our results are as follows:

(1) In our series, there were a total of 57 cases (21.7%); these include 23 cases (8.8%) of TC
corresponding to CC of Baker grades II-1V, 12 cases (4.6%) of early seroma, 10 cases (3.8%)
of CC of Baker grade III/IV, 9 cases (3.4%) of alterations in the shape, 4 cases (1.5%) of
infection, 3 cases (1.1%) of early hematoma, 2 cases (0.8%) of sliding, 2 cases (0.8%) of
rupture, 1 case (0.4%) of wound dehiscence and 1 case (0.4%) of animation deformity.

(2) After the exclusion of 27 secondary cases, there were a total of 39 cases (16.6%) of
postoperative complications; these include 16 cases (6.8%) of TC corresponding to CC of
Baker grade II-1V, 6 cases (2.5%) of early seroma, 6 cases (2.5%) of alterations in the shape, 6
cases (2.5%) of CC of Baker grade III/1V, 4 cases (1.7%) of infection, 2 cases (0.8%) of
sliding, 2 cases (0.8%) of rupture and 1 (0.4%) case of wound dehiscence.

But our results cannot be generalized because we retrospectively conducted the current study in a
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small series of the patients during short periods of follow-up.

Conclusions

Here, we describe preliminary 3-year safety outcomes of an implant-based augmentation
mammaplasty using Sebbin® Sublimity in Korean women. Further large-scale, prospective, multi-

center studies with long periods of follow-up are warranted to corroborate our results.
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