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 In order to maintain, obtain, and take care of beauty from day to day, 
cosmetics have always played an important role in women’s lives to 
overcome these problems. The use of cosmetics used by women is based 
on a beauty standard which of course varies in each country. The most 
common beauty standards are physical beauty, character beauty (inner 
beauty), white skin, and proportional body sizes. The existence of these 
beauty standards sometimes makes women feel dissatisfied with their 
physique, even for some people, changing their physique or changing body 
size by performing plastic surgery is a natural thing. One of the most 
common plastic surgery procedures worldwide is breast augmentation 
through implants. The frequency of surgical procedures requiring breast 
implants in recent years has continued to increase. In the 1980s, when the 
third generation of silicone implants were introduced, widespread public 
health concerns began to emerge about the adverse effects of breast 
implants. The purpose of this review article is to discuss the safety of breast 
implants in women based on the relevant scientific evidence. Although not 
all symptoms and effects of breast implants can appear in all users of breast 
implants, this review can help women to make the right decision regarding 
breast implant procedures. 
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1. INTRODUCTION   

If someone asks what is the most important thing for women, most people will definitely answer 
cosmetics. For the sake of maintaining, obtaining, and caring for beauty from day to day, cosmetics are 
always the holder of important roles in women's lives to overcome these problems.[1] According to 
BPOM RI, cosmetics are ingredients intended for the use of the outside, such as skin, hair, nails, teeth, 
and oral mucosa intended to change, improve, protect, and care for the body in better conditions. 

Generally, the use of cosmetics used by women is based on a beauty standard which is certainly 
different in each country. The most common beauty standards are physical beauty, character beauty 
(inner beauty), white skin, and proportional body sizes.[2] The existence of these beauty standards 
sometimes makes women feel dissatisfied with the physical they have, even in some people, changing 
physical or changing body size by performing plastic surgery is a natural thing.[3] 

One of the most common plastic surgery actions in the whole world is breast enlargement through 
implants.[4] The frequency of surgical procedures that require breast implants over the past few years 
has continued to increase.[5] Data shows that in 2015, as many as 1.49 million breast enlargement 
operations were carried out, with an increase of 10.4% from the previous year.[6] 

The first breast enlargement procedure was carried out by czerny in 1895 by moving lipomas into 
the breast in partial mastectomy patients.[7] In the 1950s and 1960s, breast enlargement with solid 
aloplastic material was carried out using polyurethane, Teflon, and polyvinyl alcohol formaldehyde that 
were expanded. While the silicone gel breast implant was first introduced by Cronin and Gerow in 1962. 
That is what started the modern era breast implants and experienced some changes and technical 
improvements every time.[8] 
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Based on the guideline published by the Food and Drug Administration (2020), breast implants 
based on the main composition are divided into 3, namely breast implants containing saline or salt, 
breast implants containing silicone gels, and alternative breast implants. Saline breast implants have 
silicone rubber shells made from polysiloxsan, such as polydimeticilsiloxsan and polydifenilsiloxsan, 
whose shape is inflated according to the desired size with sterile isotonic saline. Silicone gel breast 
implants have silicone rubber shells made from polysiloxsan, such as polydimethyloxan and 
polydiphenenilsiloxsan, which are filled with a fixed amount of silicone gel. In the sense of the surface 
of the shell, shape, profile, volume and thickness of the silicone shell implant silicone gel can vary. 
Meanwhile, alternative breast implants are implants with silicone rubber shells with fillers other than 
salt or silicone gel. The filler may not be a gel and may also have an alternative shell made from 
materials other than silicone rubber.[9] 

In the 1980s, when the third generation silicon implant was introduced, began to emerge fears of 
broad public health regarding the effects of adverse breast implants. During this time the FDA (Food 
and Drug Administration) began to identify the impact of the use of silicon implants. Complications 
caused by breast implants are included in the classification of high -risk devices.[10] Impacts that 
usually occur due to the use of breast implants namely, infection, asymmetry, breast pain, vascular 
contractures, implant rupture, and large anaplastic cell lymphoma related to breast implant (Breast 
Implant Associated Anaplastic Large Cell Lymphoma (BIA-ALCL).[11] Most carcinogenity due to 
breast implants is only focused on breast cancer, even though the impact on other cancer has emerged. 
Women with breast implants are often seen in good health, even though they are more at risk of disease 
compared to general populations. Inhibited, a comparison of health between women and breast implants 
with general population is caused by a lack of that information.[12] 

 

2. METHOD 

 The method used in writing this article is to use narrative reviews (narrative literature review). 
Narrative reviews are a type of journal review that is useful in gathering some literature in a particular 
topic and presenting it in an article.[13] Narrative Literature Review, generally written in a format that 
is easily read by the wider community.[14] In collecting literature materials, searches were conducted 
using the keywords "Breast Implant", "Impact of Breast Implant", "Silicone breast Implant", "Breast 
Implant Illness", manuscripts published in the last 10 years, and searched from pubmed and 
ScienceDirect databases. Data analysis was carried out by summarizing and integrating these findings 
in the literature presented in the form of information about the impact of cosmetic breast implants on 
the user population.  

 
Figure 1. Data analysis 

 

3. RESULTS AND DISCUSSION  

Breast Implant Illness (BII) 

Breast implant disease remains a complication due to unclear and controversial cosmetic breast 
implants. Breast Implant Illness is a collection of symptoms that begin after the placement of cosmetic 
breast implants. The pathophysiology of Breast Implant Illness is most likely due to autoimmune or 
inflammatory reactions that occur in response to a stimulant (silicon). Based on research conducted by 
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Wee et al (2020), Breast Implant Illness has 11 symptoms that often occur, such as numbness and 
tingling, joint or muscle pain, hair loss, memory loss or cognitive problems, dry eyes or blurred vision, 
chronic fatigue , breast pain, rashes or itching, sensitivity or intolerance of food, fever, and sulfurness. 
As many as 752 patients who carry out breast implants, 55% of them have several degrees of capsular 
contractures. The mechanical properties of contractures can cause significant physical symptoms, such 
as breast pain, joint pain and muscles, as well as difficulty breathing.[15] 

From the results of the case report received by the FDA from January 1, 2008 to 31 October 
2019. Data shows that the FDA has received 2,497 medical case reports that contain symptoms that are 
consistent with BII. The most common symptoms that have been coated to the FDA include fatigue 
(49%), memory loss (25%), joint pain (25%), anxiety (24%), hair loss (21%), depression (19%), rash 
(18%), autoimmune disease (18%), inflammation (18%), and weight problems (18%).[16] 
 

Biofilm 

Biofilm is a microbial attached to a surface, including living tissue, implants, and medical 
devices. Infections associated with microbial biofilm are a significant amount of all microbial infections 
in humans. Biofilm is very resistant to antibiotics. This infection is difficult to treat, and as a result it 
becomes chronic and persistent. It seems that the biofilm of microbes is formed in chronic breast 
implants and thus can cause other diseases such as capsular contractures. [17] 
 

Capsular Contractures 

Capsular contractures are one of the most common complications after breast implant surgery. 
Capsular contractures are caused by leukocyte infiltration and fibroblast proliferation that are around 
implants that have 4 degrees or stages based on significant breast pain, deformity, and induration.[18] 

 
Figure 2. capsular contraction due to breast implants [18] 

 
Capsular contractures are produced from the proliferation of scar fibrous tissue in adjacent 

fibrous capsules. This network can suppress and change the form of implants. The degree or stage of 
capsular contractures based on baker classification, consisting of: [19] 

 Stage 1: Soft breasts with normal visual appearance 
 Stage 2: Breast a little stiff, with a normal visual appearance 
 Stage 3: Breasts begin to harden, with an abnormal visual appearance 
 Stage 4: Breast hardened, accompanied by significant pain and visual deformity 

 

Reduction of Breast Milk Production 

Based on research conducted by Robert et al (2015), of 378,389 women giving birth, which 902 
of them had a history of breast enlargement. Among women with breast enlargement, most do not give 
breast milk when their babies come out, with the sense that women with cosmetic breast implants have 
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lower levels of breastfeeding. The consistency of the discovery strengthens the case that there is an 
effect of breast implants, although the mechanism is still not found with certainty.[20]  
 

Breast Implant-Associated Anaplastic Large Cell Lymphoma (BIA-ALCL) 

In 2020, the FDA has renewed the latest statements related to the case report of side effects from 
the use of cosmetic breast implants. There are 733 cases of BIA-AlCL and 36 patients' deaths globally, 
which results have increased from 2019 tofu of 160 cases and 30 deaths. Bia-alCL is not breast cancer, 
but non-Hodgkin lymphoma cancer (immune system cancer). In some cases, BIA-AlCL is found in scar 
tissue and fluid near the implant, but in some cases, it can spread throughout the body. At this time, the 
overall incidence of the development of BIA-AlCL is low, but the diagnosis of BIA-alCL is serious and 
can cause death, especially if not diagnosed early or treated immediately. In most patients, BIA-AlCL 
is treated with surgery to remove implants and scarring around the implant, but some patients may 
require treatment with chemotherapy.[9] Increased cases of BIA-AlCL are likely to be caused by 
Natrelle Biocell-textured breast implants, so that the FDA withdraws the Natrelle Biocell-textured 
breast implant voluntarily worldwide.[21] 
 

Silicone-Induced Granuloma of Breast Implant Capsules (SIGBIC) 

Silicone-Induced Granuloma of Breast Implant Capsules (Sigbic) or granuloma that is induced 
by silicone from breast implant capsules is a result of inflammation caused by silicon. This disease is 
also associated with autoimmune and slightly similar to BIA-AlCL. The similarity can be seen in events, 
such as silicone leaky from the inside of the normal implant into the intrakapsular; Particles containing 
silicon are captured by macrophages, producing traps in the lysosomes; This macrophage is activated, 
producing cytokine production, for example Interleukin-1B, reactive oxygen species, and reactive 
nitrogen species; And macrophage apoptosis produces the release of particles that contain silicon which 
can be taken once again by other macrophages.[19] 

 

4. CONCLUSION 

Based on the results and discussion above, the process of breast augmentation with implants is a 
cosmetic procedure that may be satisfactory for some women, but keep in mind that the procedure can 
have undesirable effects, such as Breast Implant Illness (BII), the onset of biofilms, capsule 
contractions, BIA-ALCL, SIGBIC, reduction of breast milk, and there are many other effects besides 
those written in this article. Due to the lack of the latest research on the impacts of breast implants on 
their users, further research is needed, especially in Indonesia. 
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