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Hilton Becker,
MD, FACS,

on the Breast
Reconstruction

The veteran surgeon and inventor on
current trends and future developments

By Jeffrey Frentzen and Shae Waddell

ntermationally recognized for his exper-

tise in plastic surgery, Hillon Becker,

MD, FACS, of Boca Raton, Fla, his

peacticed plastie surgery since 1981
The weteran practitioner specializes in
reconstroctive and cosmetic surgery of the
breasts. facial rejuvenation, and liposuc-
tion. He has lectured worldwide on his
surgical techniques, published two books,
coninbuted (o numerous texibooks, and
has publiched more than 50 anmicles in
medical literature

In additton, he has deveéloped and
patented several medical devices, includ-
img the Becker Adjustable Breast Imiplant,
the Becker Dissecior Liposuction (bas-
ker, twist, and greater) cannula, the
BluntSeromaCath wound drainage system,
and a line of skin care products

The adjustable breast implant has been
made commercially available as the Mentor
Becker Implant, Spectrum® Adjustable
Saline Implamt, and the new Adjustable
Gel Spectra®

The Specira’s unigue leature is jts
ﬂﬂu!m:-n:gulutlun system, which allows
adjustments o be made during surgery
anied, if necessary, after surgery 1o atain
ideal breast size Traditionally, surgeons
had 1o select from a vast array of differ-
ently sized prostheses 10 compensate for
Ay ESYIImeLry

The Specira's adjustability facilitates
achieving optimum size and correcting
asymmetry. Size selection is [acilnated
when 8 masiopexy s performed along
with breast augmentation, ag well as the
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correction of conpgenital chest anomalies,
such as Poland syndrome, in breast récon-
struction following a mastectony; correc-
tion of prior breast implant problems; and
in patients that have abnormalities of the
rib cage and pectoral muscles

The Spectra is essentially a slicone gel
implant with a small inner chamber that
can be filled with wariable amounis of
saline or kel completely empty. The mnet
chamber can be filled 10 give mcressed
projection without palpahle firmness. The
detachable injection pon allows adjust-
ments to be made during or after sargery
to attain. (deal breast size, while cousing
minimal change in base diameter

The Specira 8 pending FDA approval
in the United States, and is currenily mn
studies ot 30 sites

Becker has also pioneered the subareo-
Lar (or “scar-less™) breass lift, which &= used
to treat prosis of the breast

P5P: Trace the history of breast recon-
struction and the progress that has
been made in recent years,

Hilton Becker, MD, FACS: When |
was i general surgery restdent; we did not
do breast reconstructions, Patlents with
breast cancer in the past were treated with
radical mastectomy. They presented late
because they knew their fate would be a
radical masteciomy

Today, we see a wotally differemt picture
We can do a one-stage tmimediate breast
reconsrruction at the time of the mastecto-
my. with virtually no visible scar. Now that

A lemake pofent with odpstoble implonts.

The finol resull of the some potent following smplon! wDiume
Doshment

patients know that they can have o one-
stage breast reconstruction performed m
the time of theit mastectomy, they come In
earlier with earlier disease and have lesser
meislectomies saving more skin resulting in
greatly improved results What was orgi-
nally a vicious cycle is now i positive cycle

P5P;: What exactly happened with
the radical masieciomies in ithe last
¥-some years?

Becker: Surgeons reahized you did not
need 1o do a madical masteciomy. They
could do a modified radical mastectomy
amg the recccurrence tate of the cancer
was the same. The advent of the modified
radical masiecromies enabled tension-free
closure of the mostectomy site, and it
became possible to perform tissue expan
ston breas! reconstruction

In the early 1980s, Chedomir Radovan
came out with the firt nssoe expanders
for breasi reconstruction. The skin was
stretchied with a tempotary expander, then
the expander was replaced with a gel
II'I!]1'|JI'II i a second prrrrcdlln'

| eomtacted Dr Radevan in the 1980s,
and he gent me some of his expanders, and
| startecl using them for breast reconstrue-
tom. They worked extremely well, and the
patients loved the resulis It was a very
casy procedure compared 1o the [lap pro-
cedures that had become available

However, when the ime came to remove
the expanders, many patients did not wani
1o take them out because they were quite
happy with the resulte | thought we
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The next era in reconstruction is
going to be in the ability fo place
implants above the muscle.

could leave the expanders in. However, when left in for an
extended penod of time_ wear and tear occurs at the junc
ton of the hilling tube and implant, resalting m leakage. |
thought, i we could work out 4 way to detach the filling
tube from the expander, we could conven the expander 1o
an-mplant and leave it inas the defimtive tmplant, enabling
reconstruction to be perlormed i one stage

P5P: Was this the basis for one of your implant
sl

Becker; | took a single lumen saline mmplant 104 medi-
cal corporation [Mentor Corpl and devised a special valve
that wouild allow the filling (ube and mjection port o be
chetachel. That wies marketed as the Spectnam impliod, and
it becamie very populsr with surgeons

We then improved on this concept by creating a double
himen implant with glicone In the outer lumen. Initally,
we had 25% silicone, then we wenl 1o the 50% silicone
The 50 version was called the Becker 50-50 That implant
became the most popular implant for breast reconsiruc-
tion manufacrured by Mentor unill we had the silicone
moratorium in 1992 The implant remamed available for
reconstructive procedines

When silicone was reapproved, the Becker 5050, unfor-
mnately, was not included at that nme—1 believed it would
be grandiathered m. The FDA, however, decided it should
be taken it off the market and undergo the same study that
the silicone pel implant underwen

The studies have now been completed, and we are
eagerly awniting reapproval

PSP: Tell us about your latest implant, the Spectra.

Becker: While working with the Becker 25 and 50-50
| realized that the more gel the betier, especially for the
cosmetic patient. There was also 2 need for an implant
with higher projecrion and-an implant that could help with
asymmetry and implant size selection

The obvious solution was 1o have an implant that was
100% gel yet had the ability 1o be adjusted to increase size
and projection. The Spectra that wias developed looks and
behaves 5o much like 2 silicone gel implant thar you can-
not tell the dilference. However, it has a small imner lumen
that can be left completily empty. With the Becker 50-50,
'}'U'IJ canno leave it ETIII!I[!." WI”!II."I'I" any ‘.-hﬂlll'.ll' I |1|l' InTer
lumen because it is hall the volume of the mplant. With
the adjustable gel implani, the saline volume can be 0%,
10%, 20%, or 30%. The Spectra has been launched in most
other countnes in the world, bt it is not yet avalable i
the US

The Spectra implant has very wide indications. Cme of
the Trjar pr{\h!t‘ms we se¢ W breast ﬂ-i:"ml"l'lt’”'!r' or patient
dissatisfaction with size. With the Spectra, you can cormect
asymmetry by making fine adjustments postoperatively
At one Of the recent meetings, it was reported that asym-
meiry afier & breas: augmentation is 50 common that we
should warn our patents that 1o some degree, asymmenry

" 4kl
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CORONADO INTERNATIONAL
ADIPOSE STEM CELL AESTHETIC

Discussion and live surgery
of harvesting, preparation
and injection fechniques by
International Speakers

AUGUST 19-21 2011
Coronado Marriott Resort,
Coronado California

Sponsored by the INTERNATIONAL INSTITUTE
OF STEM CELL RESEARCH
AND REGENERATIVE MEDICINE

Invitees include, Yoshimura, Lee, Khoobehi, Cohen,
Chen, Shiffman, Schafer, Bircoll, and ofher leaders

See latest technologies and equipment for

Fat harvesfing, Cell Isolation and Injection and
PRP: including Adivive, Pure Graft, Vaser,
Harvest Technologies, LipoKit and Body-Jet

{ Contaet Us:
Phone: 619-437-1388 ¢ Fax: 619-437-1857
Website: www.internationalstem.com
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BREAST

s ‘inevitable. However, ‘that is not troe
With Spectra; vou can change the volume
of the surgery and you can correct’ for
ASyTmelry

We are seeing muny patients that are
getting prophylactic mastectomies with
thicker skin f[laps, so we can put in
implants with larger volumes of gel. We
also have the ability to correct asymmaetTy
Putlents who have had bredst reconstroc-
tionwith tissue expanders, upon replacing
the expander with a gel wnplant, tovan-
ably, the volume is incorreet. If thee tissiie
expander is replaced with a Spectra, we dre
able to hine-tune the volume to obiain the
correet size. This is panicularly imporian
i revisian: cases whfn a patient has had
surgeries resulting in-scarring, asymmetry,
of mlections, Where factors are unpredict-
able, it is very difficult 1o know what sise
'II'I'[:'IJHIL[ 1o s

The mplant solves sa many problems
and helps th s0 many atess |t mves the
breast implant a completely new dimen-
sion. | hope that surgeons in the US will
have |t available 1o them within a couple
of years

PSP; What do you see happening in
terms of the next step in reconstruc-
tion and implants?

Becker: | think the next step is 2 whole
change in the concept of the surfsce of the
breast implant. The trend 15 moving back
1o smooth implants, even for anatomi-
cal implants. One of the manufacturers
already has a “smocth® anatomical implan
on the market, In the US, most surgeons
prefer using smooth-surfaced implante for
augmentation and reconstruction. | think
that &5 going to happen in Europe and
South America, az well

The next era in reconstruction, [
believe, ts going 1o ke in the ability to
place implants above the muscle. Placing
an implant under the muscle s not ana-
tomically correct. Abnormal muscle con
traction can be bothersome. The ability to
place the implant above the muscle will
be facititated by surgeons leaving thicker
flips and the use of new mishes both
biclogical and symihetic. We will also he
able to thicken flaps with st (njections
and stem cells

P5P: On another front, most of whar 1
hear about the new bio-mesh products
has been positive.

Becker: It s not all peswive, There
are a few negatives with blologcals. The
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A female pafient posfsurgeny, using on odjustabls implont ond subareoial Masibpexy (mp} an odjushtie
Imptant Being iked (bottom left), and the some pabent offer e procedwne (botiom nght)

problem s that the industry 15 ahead of
the reséarch. There must be 10 differemt
bislogicals, and we do nol know which
one &5 the best. Which one has the lowest
incidence of infections, seroma, and break-
down? Which ones vascularize the most
rapidly? And pricing :3 still amy 1ssue

There is also a need for better synthetic
mesh. What we have .n'mldbh: (o LS mow
are oo thick for hreast reconstruction. We
need thinner, finer measures for breast
reconstructon

P5P: Can they be made stronger but
not as thick?

Becker: The problem is that they wend
to be wo rigid When the mesh is too thin,
it becomes too elastie, There needs 1o be
spme way. to-be able 10 make the mesh
comven [rom a rigid 1o elastic. There are
different, breakdowns in propenies of the
mesh. We are working on having it hreak
down |na contralled way, so that It can
remain: strong and nonelastie, inially,
and then become more elastic al a later
date and also offer & scaffold for issue
fn-growth

PSP: Is a product such as the internal
bra something that will be a temporary
solution, or will it be integrated with
this sort of bio-mesh technology?

Becker: We are using acellular dermis
to compensate for a shorage of muscle
when an :|Ju|_15.ml 15 1!'.:11.'4.'L.: under the ms-
cle. When an implant is placed above the
muscle, a large sheet of meshi is needed (o
£-I!I!|::|gt|u:|:| the coverage over the |mp].'|n|
A mesh bag containing the mplant with
the ideal properties would be best,

P5P: Are there other technologies that
show promise in solving these kinds of
]h‘uh[:m?

Becker: Whar they are looking ar now
is a synthetic scaffold having similar char-
acteristics 10 dermis Synthetic scalfolds
can function in a very similar fashion 1o
acellular dermal scaffolde

PSP: Do yon have any comment on the
inevitable FDA approval and widespread
se u.[gum'my IJI:a.r-tﬂH: implants?

Becker: They are in common use now
They are excellent, | use them all the
Lime.

The Becker 50-50 and the Spectra con
tain cohesive pel (gummy bear), We are
l{mking farward to these leng released lT."
the FDA, W

jtﬂl'r}' Frentzen (s the editor of PSP, Shae

Waddell is o contributing writer for PSP, She
can be reached ar PiPeditor@allied 360.com.

July 201



