
Objective

Capsular contracture (CC) is a local complication which is believed to occur because of a

periprosthetic generation of fibrotic tissue around breast implants. With a reported

incidence rate of 5% - 25%, periprosthetic CC is one of the leading long-term complications,

following reconstructive or aesthetic breast implant surgery. (1)

Various facultative bacteria such as Propionibacteria or coagulase-negative Staphylococci

(CNS) have been found on explanted breast implants of patients with the aberrant healing

response which leads to CC. A contamination of the breast implant during surgery itself,

through contact with the patient’s own skin microbiome, is presumed. (2) These CC-

associated microorganisms are not mainly targeted by currently recommended

perioperative antibiotic regimens in breast surgery. (3)

The aim of this study is to consider the patients’ own skin microbiome in order to detect

the suspected source of the CC-associated microbiome and thus the microbiome

themselves causing CC in breast implants.

Patients and Methods 

Patients undergoing elective breast implant replacement or removal without signs of local

or systemic infection at the time of elective surgery are included in this study. During the

elective surgery, the skin / scar tissue from the previous breast operation site is used for

the microbiome analyses.

We hypothesize that the detected microbiome in the patients’ skin are identical 

to those detected on the explanted breast implants by sonification. 
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FIGURE 1: SCHEMATIC OVERVIEW OF THE STUDY DESIGN 

IF HYPOTHESIS IS CORRECT:
Due the fact that there is an interpersonal variation of the skin microbiome (4), it is possible to establish on the basis of patients’ preoperative skin microbiome a

targeted and personalized peri- / intraoperative antibiotic regimes in order to prevent CC in breast surgery or treat against the detected CC-associated microbiome.

Expected Results

Conclusion
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