
 

 

TEARDROP SILICONE IMPLANTS 

FREQUENTLY ASKED QUESTIONS 

Are implants safe? 
Implants are safe and effective options, and they are a first choice in thin or athletic women. 
While saline implants are fine to use, they are not the first choice due to their unnatural feel, 
firmness and tendency to have visible ripples through the skin—these problems are lessened by 
the use of silicone implants. 

Much of the controversy surrounding silicone was centered on implants manufactured before 
1992 which, when ruptured, would leak liquid silicone creating a sticky mess that was difficult to 
clean up. The FDA imposed a 14-year moratorium on “old” silicone due to concerns about safety. 
This ban was lifted in 2006 when “cohesive gel,” or the “gummy bear,” silicone implants were 
deemed safe by FDA standards. These implants do not leak, a major advance compared to the 
old silicone. 

Today, cohesive gel silicone implants are a good choice for certain women who are quite slender 
and who have not had radiation therapy, or for women who desire more breast volume. Even if 
you are not slender, you may still choose implants for reconstruction although you would also 
have the option of using your own tissue for reconstruction. 

 
Can implants leak? 
FDA-approved silicone implants are known commonly as “gummibear” implants and are made of 
“cohesive gel” which does not leak. In fact, as an experiment, if an implant is cut in half then it 
stays as 2 solid halves. This means that even if there is a tear in the implant’s outer shell inside 
the body, the silicone stays in place and does not leak into surrounding tissues which, prior to 
1992, was a major problem of old silicone which no longer exists in the United States. This is the 
major improvement in silicone technology making them safe and effective. These implants are 
made by 3 American manufacturers: Mentor Corporation (www.mentor.com), Allergan 
Corporation (www.natrelle.com), and Sientra (www.sientra.com). All 3 companies manufacture 
implants that are FDA approved. Dr. Rad will guide you in the decision for the type of implant that 
is most appropriate. 
 
 
What are ‘anatomically shaped’ or ‘teardrop’ implants?  
Anatomically-shaped or ‘teardrop’ implants are relatively new and have been available since 
2012. These implants are in the shape of the breast, with more fullness at the bottom and with 
tapered shape at the top. These are the most cutting-edge technology in breast implants because 
they provide the most natural contour from the breast to the upper chest. The limitation of these 



implants is that only certain sizes and dimensions are available as FDA-approved which means 
that it would be appropriate to use shaped implants only for certain patients. While more sizes 
and dimension are under review by the FDA, currently not everyone is a good candidate. 
 
 
Can teardrop implants rotate and distort the shape of my breasts? 
In Dr. Rad’s hands, this has never happened. The risk for implant rotation is very low when there 
is accurate surgical placement of the implant (i.e. creating a precise pocket into which to place 
the implant), and Dr. Rad takes great care in ensuring a “hand-in-glove” fit for every patient. The 
surface of the shaped implants is “textured” meaning that the outer shell feels rough to the touch 
due to microscopic ridges. This texturing allows the tissues to hold the implant very firmly in its 
position without allowing rotation or shifting. This is different from “smooth” surface implants 
which certainly can and do rotate within the breast pocket. Round implants are commonly smooth 
surfaced because rotation doesn’t matter, unlike shaped implants for which it matters a great 
deal. 
 
 
How many surgeries will I need if I choose a silicone implant?  
If you started with tissue expanders at the time of the mastectomy, then you’ll still need 2 
operations to complete implant reconstruction.  The permanent implant will replace the tissue 
expander(s) and will remain under your chest muscle. Pain is minimal and recovery is just a few 
days. You may return to work within a week and get back to full activities rapidly. 
 
 
Can I have implants if I had radiation or need future radiation? 
Technically, you can have implants after radiation. This is a reasonable solution for patients for 
whom using their tissue is not a viable option. The risk with implants is very low, although the 
most common potential problem is called ‘capsular contracture,’ an abnormal scarring process 
that causes tightness around an implant that sometimes causes the implant to shift in position. 
The incidence of capsular contracture is much higher after radiation as compared with no 
radiation. With radiation it happens about 50% of the time. While not dangerous to you, capsular 
contracture may require surgical release of the scar tissue. While this may correct the problem in 
the short term, the chance of developing capsular contracture again in the future is even higher. 
The definitive solution for such a problem would be avoiding the use of implants altogether and 
using your own tissue for reconstruction such as a DIEP flap or the LSGAP ‘love handle’ flap. 
This option is available as a “back-up” option in the event that there are problems with the 
implants. 

Other problems associated with radiation and implants include thinning of the breast skin making 
an implant more visible or palpable, and having a breast that is “frozen in time.” This means that 
that radiated breast doesn’t age like the normal unradiated breast, and so over time the breasts 
will look different. 

 


