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Dear Editor,

We read with interest the article entitled “Standardized
Practice Reduces Complications in Breast Augmentation:
Results with the First 290 Consecutive Cases Versus Non-
standardized Comparators” in Aesthetic Plastic Surgery
[1], where Adriano Santorelli et al. presented a retrospec-
tive study on 525 patients undergoing breast augmentation
at a single center to compare the complication rates among
two groups of patients receiving surgical techniques. They
came to the conclusion that use of a standardized approach
to breast augmentation reduced the risk of postoperative
complications. We would like to congratulate Adriano
Santorelli and coworkers for their paper. During the past
decade, our hospital has performed more than 2000 breast
augmentations, and we would like to express our opinions
on the study.

Firstly, some issues with regard to their study design
draw our attention. They divided patients into “standard-
ized surgery” and “non-standardized surgery” groups.
After a careful analysis of the classification, we found that
the two groups may have many similarities and less com-
parability. When they divided patients into two groups, one
group of patients underwent breast augmentation based on
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the five P’s of Randquist while the other was based on
Tebbetts’ preoperative measurements. Actually, we cannot
deny that the five P’s of Randquist and the 14-point plan,
based on breast augmentation principles of Tebbetts,
should be regarded as a good summary and extension of
Tebbetts. Years of breast augmentation experience told us
that the postoperative outcome may vary due to the sur-
geon’s individual training, personal experiences and
understanding of different surgical procedure. In other
words, if we want to make a comparison between the two
procedures, the outcomes from multicenter surgeons who
indeed become proficient in the procedure may have strong
credibility and effectiveness. At the same time, we were
surprised to find that the most conspicuous complication
among the two groups is wound dehiscence (non-stan-
dardized surgery: standardized surgery; 10.6%: 2.1%),
which is considerably different from the common compli-
cation in a previous study such as capsular contracture,
implant malposition, rippling, hematoma and seroma [2].
Based on more than two decades of clinical experience,
Tebbetts [3] proposes that the three-layer closure produces
more inflammatory reaction in the wound that lasts sig-
nificantly longer compared to a two-level closure and does
not afford greater protection against fluid leak or scar
widening compared to an optimal two-layer closure. Con-
sequently, we take a bold guess that wound dehiscence may
stem from the inherent suturing technique of the performer,
which strongly demonstrates the great impact originating
from the “learning curve” on final outcome. Secondly,
despite the fact that one group of patients underwent
periareolar incision augmentation while another group
underwent inframammary incision augmentation, it is
strange that the rates of capsular contracture between the
two groups show no significant differences, which may be
quite contrary to a former study. In a meta-analysis with a
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random effect model, Li et al. [4] reported a higher rate of
capsular contracture in the periareolar group than in the
non-periareolar group (7.2% vs. 3.1%, p =0.03). We
would consider that it is a short follow-up time that con-
tributes to this comparable different outcome. According to
a 10-year study including 5122 implants [5], the majority
of capsular contracture (80%) occurred within 5 years and
half (41%) within 2 years. Therefore, we suggest
researchers should extend the follow-up time to 5 years to
acquire more a reliable rate of capsular contracture.
Finally, we harbor one question about their evaluation of
patient-reported satisfaction. In their study, patient satis-
faction with their breasts was assessed on a scale of 0 (very
negative) to 10 (very positive). Obviously, they can replace
their current satisfaction evaluation with the BREAST-Q in
the future to acquire comprehensive results on satisfaction
with breasts, sexual well-being, outcome and other aspects
of satisfaction, which simultaneously facilitates patient to
complete the evaluation.

Taken together, we appreciate the researcher’s work to
perform a large sample single-center study to demonstrate
that the use of standardized procedures can significantly
reduce overall complication rates with high levels of
patient satisfaction. However, we anticipate that a more
careful and precise grouping in a multicenter trial, follow-
up time extension, including BREAST-Q evaluation, will
undoubtedly help us to yield a more reliable and credible
result, which definitely promotes the advancement of
modern breast augmentation.
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