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Hilton Becker, 
MD, FAGS, 
on the Breast 
Reconstruction 
The veteran surgeon and inventor on 
current trends and future developments 

By Jeffrey Frentzen and Shae Waddell 

I 
me.matiun.ally n::('ogmztcl for hlS e.xpe:r· 
use m plastic >urgery Hlhon llccker, 
MD, PAC:S, of llOCll R.uon. Fla. has 
pracuad plasrle surg<ry "nee 1981. 

The veteran pr.acuuontr spccnli~ 1n 
rtconst.tU<:OVt Jmd (O;(mc:Hc wrg~ry nr the 
btcas. bc..t r<JUY<nauon. •nd hposuc· 
non He t... lc<tuml world" it!< on hi$ 
mrgnlr~. pubb>htd "'" books. 
comnbu.ted to nUflKrou..t tcXJboob. .and 
t... pubi!Sho;d more chon ~ •n1des en 
mediCI! httDlUrt 

In •ddmon. he t... developed •nd 
patemed sev<ml m<dleal devcces, rndud­
lng cht Becker Adjwcoble Bre.w lmplont, 
the Beeker D...eccor Uposuetlun Cbu­
kec. twiSt, and grti11c:r) annula. Lhe 
BluruSeronuCarh wound dmln;lge >r>tem, 
md • lrnc or sian an: pradum 
~ adjUStlbk brt:bt 1mpLuu Ius been 

audt commc.n::u.lly .tn1bb&t as 1ht \teruor 
Bc<ker lmploru, Spe<crwn• AdJusublc 
Sahne Implant ond the new Adjusablc 
G<l Speara• 

The Spectra's unlqut fc.uurc as us 
volutU·R:guLttion sys1em. whtch allows 
adjuStments lO be made during s\lrgt:IY 
and. tr necessary. gJter 3ourgcry 10 auum 
1deal breast satt Tmdlllon•lly, SUI!l<ons 
hod to select !rom > v.sr ormy ol differ­
ently med pr05lhc:xs to c:ompensa<e for 
•ny iiS}'liiiDtU)' 

The Spccu.-s adju>Ubcllty 1.1alu>tes 
athtevmg opttmum ...,. .00 corn:amg 
asyrrrrrreuy S.U .d<aJon b !oalt.-ted 
wht:n • mastopexy 10 prrformed along 
wnh breast augmtn~uon. n well as lhe 
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correcuon of con~ttmual chl"$1. a-non1allts. 
such M Poland syndrom~. '" breast ruon .. 
stru~o:tlon (oiiOWUlJ :1 mll)tCCtomy; corrt:C~ 
non or prwr brtaSt lmplom problem~. :.nd 
m pallcnts thai h.wc ubnorrrrolmes or We 
nb cage •nd peccoral rnwclcs 

The Spectra " ~<;<ruully • silia>nt gd 
unpbm '41th • snuU annc.r chamber tha 
an be !1lkd wult nnabk ilttiOUnts of 
Wrn< or lt!t compktdy nnpty The mnrr 
chomb<r un be !riled co gwc •ncrc...d 
proJe<.llon wuhour palpable lrTliUleSS The 
detachable mje<.rlon pon allow.s •dJU>t 
m(n!S to br madt' c.lunng or after :Surgery 
10 Attain tdeal brc:ast SlZC, while causlng 
m1mmal chJngt an base dbtnc:cc:r 

lbc Specrr.r Is pending FDA appro''al 
rn the Unrtcd )rates. and IS cum:ruly rn 
sru.d.iti •• lO Sitts 

B«ker bas 1lso pco<~«rcd tilL itlbmo­
br(or 'sc>r-ltss") br""' bit ... tuclt rs u.<cd 
to unl pto>a of tilL brra51 

PSP: Tra«: the history of breast r«on• 
struclion and the progress Lb1,u has 
b«.n made In n~«nl yrar'$. 

Hilton Uecker, MD. FACS: When I 
wa.s a gcncml surgery rcstdcm. we did not 
do breast rteonstrucuons Pat.ic.nts Wlth 
bmLSt ancer In the put we~ utate:d wuh 
radlCll l"na.,tc(tonly Thty presented !.ate 
bctatu< they kncw Weir !au: would be • 
t>diCII nwtmomy 

Today.""'«< atoullyddlen:nc picture 
\Vc can do • Of'K"·lUSC 1mmt<hat~ breast 
ttconsarucuon at tht umc of the mastecto­
my. wult Y1nrally no Vl5lble scar Now lhcu 

J»tiCRts knew. tlut they C:Jn h2YC 41 01\C· 

Mngc brtasL rc:-construcuon pe:rfonnl.'d ~u 
th( UM( of thc.tr mas.tectomy. they come In 
tt'rl!tr '""'1lh earbcr dist3:se 11nd ha~ lt"SStr 
masccctUm1es saVIng more skm rtsulung m 
grt•.nly 1mpr01o·t:d results.. wtu1 \\'21S ongl.· 
nolly • \'KIOUS cycle ts now • posriiV<C)'<I< 

I'SP: Wbac exaaJy bappcncd wlrh 
the radical mastectomies ln 1bc la~t 
)0•$011\C )'Ur'S? 

llcc:kcr. 5\lrgeons r...W:cd )'OU d1d ""' 
nced co do • l'ildtCal masteclomy They 
could do • modified radical masreccomy 
and the rcOCC\trrcncc rate or the c:antcr 
""'' chc "1me The ad,enl of the modll~td 
r:adtcalnwltttorrue:s en.l.bkd t.r:nslon·frtt 
d""'n: of chc nust<Clomy site, and IL 
bctam< posstble co periorm twu• expan • 
won bfQ)I rteonsuucoon 

In che uri)' 1980$, ChcdOillll' !Ud.,...,. 
wne ouc wuh the fin< ussue upand<r> 
for b!USI l'<COrt$1lliCtlDn The >km "u 

~utrc:hed "'"'llh a u::mpor.uy expander. thf'n 
chc cxpondcr was r<placed wuh • gel 
lmpt.tnl tn a M:cond procedure 

I conc•ClCd Or Radown In chr 19801, 
and he ll'tnl mt some ofh1SeJCpanders,l:md 
I $t;lned wmg them ror brca.c.t rrcon.stmc· 
liOn ntey worked cxtrundy wtll, and th< 
paucntS IO\·ed tilt rt:Sl,dts ll was a .. ·tty 
<>>)' prOttdun: compared co the flop pro­
cedun:> chat hod become •vatbblc 

llet"f\:tr. wbtnthrtunecamr lO rrtno\'t 

the cxpandet$, many paueru5 dtd noc "''"' 
co t.1ke r~m out beauS<. tilLy were quue 
hoppy wuh the results I thoughs "~ 
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The next era in reconstruction is 
going to be in the ability to place 
implants above the muscle. 

could ft., .. 111< up:ond<rs on llow<Ytt, wllm ltfl In for on 
cxtcndtd ptnod or tunc, YtColl' and lett otcun ll the JWk:~ 
uon of the ftlhng who and ompbn1 . ...Wung m !alt.~ I 
1hough1 tf "' could w..tk ou1 • "•Y 10 dwch ohr ftlhng 
tube frnrn 1hr expander. wt cuuld con\'ert the ap,aml.;r t() 
an 1mplam "lld leave 11 ln as the ddmu1ve: •mpl:un. e:nabltng 
reconj,tnh .. uon 10 bi! ptrl'tmned U1 one Slage. 

PS~ \VI..<i: this the butS for one of your imrlant 
produrt>? 

B«k<r loook a smglt lumrn .. hne omplml1o • mcdl­
c:al corpor.tuon (MentoJ Corpl and devlSC(l • spt( 1al vah't': 
oh.11 would allow the hll1ng ouhr and mJ<cuon poro 11> be 
det.arhe:d Th11 w.a.lti marketed .. " thr Spec:trum I1Upi1U11. and 
u bt<..mlc Vtr( popular wuh o;targtons. 

\Vc thcnamproved on tha;, concept b) atJUng 1 doubk 
lumrn unpbm ""h Slloconr 1n ohc ouoa lumtn lnu .. Uy. 
v.-c had 21)'1 ~ahcone. 1hm '4't v.cnt to the 50'lt sdu:onr 
Tiw: ~· \'(r~ton v.cse:alltd thr Buker 50·50.1bat 1n1pl.tnt 
brcanJ< ''"' "'""' populao Implant for brcm reconsn\Jc­
tion n1.mufa,rured by Mentot Until \vt' had the !IUcone 
mor.nonum In 1992. The Implant rcmlmcd avaUable for 
rtcOn5tru,uw prc.ndum 

\Yhm.,l~«m< "'"'lnf'PIO'~d.thc llc<:l<a 50-50. unfor­
lunattly, .. 'JS not ind.udcd at that urne--1 bt:lte\~ il ""'OUid 
be grand!Athercd m The FDA. hawt'~r. dcodcd u should 
bt utl<t.n II afl the nulit<tand undtrgO the S&mt >1udy thai 
tbc Slhcone gel 1mp!3nt underwent 

11-.e stUd,rs h01ve nuw bc:rn completed, and wt 11rc 
e•gerly AWollllng tepprov.ol 

PSP. Tell us abou.t your l.atesl lmplan:~ tb~ Sp«tra. 
8<-dc.,r Wlule "'-orlun& ""h dh< Bcdctt 25 and SO-SO. 

1 neal1zcd IN< ohe mon: gd lh< btu«, copecaUy (Q, obe 
COiD\NK' p;me.m lbut was o&lso 2 need for an 1mplant 
Wilh lughtl rrO]<CilOn oorl "' hnplono thai could htlp w1oh 
<&Symmelr~ _,nd tmpla.nt SlZt stltctlon 

fhC" ob\'lous solutton wu to haw an unplomt thlt was 
100'1- gd )'<tlud the ab~hoy 10 bt WJUS<ed 10 onauoc: >t.:e 
And p!OJ«IIOO Th< 5p<cm that wAS de-eloped looks •nd 
b<M-.s "' much Wee a 'lhtonr g<lomplam lh .. you un­
nnc tdl the difference How"t"•tJ 11 ha$ a snuU mnc:r lu~n 
!hal t-.n bt ltf< complcody <>•I•Y Wnh ohe B«krr 50·50, 
Y0\1 tAIU101 le:avc It empty wuhout any $11linc In the tnn.er 
lun><n l_u,. 11 Is rualf the v~lumc of the unplont Wllh 
lhe .adJU>I•bl< g<llmpl.tnl. the .. bnr volumr con loc 00.. 
10\o. 20'1;. or :lO'It. The Sprctra Ius bttn t.unth<d In •­
other coumnt:> m ahc: v.-orkl, bu1 u tS noc )"Cl '"*'lable 1n 
the US 

The Spt<tr> lmpl.,, has very "-td< Jndleaolons On< or 
the maJor problems we 5tC ~ breast o.symmetry or p.mc:nt 
di<saolsfatt~Pn with size With ohe Spa:un, you a>n correct 
osymn>ttry by making fine adjwom<IUS postoptr.u<ely 
A: 0<1< of the m:ent mrcllng$ 11""" reported duo asym· 
mcuy after a brust au.grncnuuon u. so common dw v."r 

should 1um OUT ~ that 10 10m< dtgttt. asymmctl}' 
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and injection techniques by 
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Sponsored by the INTERNATIONAL INSTIME 
OF STEM CEll RESEARCH 

AND REGENERATIVE MEDICINE 

Invitees include, Yoshimura, lee, Khoobehi, Cohen, 
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Fot harvesting, Cell Isolation ond Injection ond 
PRP: including Adivive, Pure Groh, Vaser, 

Harvest Technologies, lipo-Kit and Body-Jet 
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Website: www.internationalstem.com 
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ls incviwblt However. that ls not true. 
Whh Sp<ct.ra, you can change the volume 
of the surgery and you c.'" correct fot 
asymmetry 

We "'re S«lng many pauems tbru are 
gcmng prophylnctlc ITUlSleetomles W11h 
th1cker .skm flaps, so we can pu1 in 
lnlplBnl$ Wlth larger volumes of gel. We 
11lso have the ~biluy to correct asymmetry. 
Patltl\14 who bnve h:id brens1 rocon.scrut · 
t1on wnh tiSsue expanders, upon replaeing 
the exp;~ndt.~ wuh • gd ullpJant, uwan­
•bly. 1ht volume IS lncorred. If !he ci5sue 
expander is repla~ v.t\1h a Spectrn. \I,'C are 
11ble. to fmc .. tunc lhe volume to obtam the 
comet size This Is plnkub.rly trnponRnt 
In rr:Vi.Sion C01.5C5 whcr1 J p.:atknt has had 
surgenes resuhmg m scamng, asymmttry. 
cr mtecuons. Whert factors nn: unprecUa· 
abk, lt l.s very difficult to know what .m.c 
lrnplRnt 10 use 

The 1mplan1 !.Ol•'tl so many problems 
and hdps tn so many :nu.s It gwe.s 1he 
breast implant a compittely new d1men· 
slon. I hope tlul surgeor!S m !he US will 
hnve h AVililable to than wuhin a couple 
of years 

PSP: \Vb.a.t do you see happening in 
terms of the next su.p in r«onstrnc· 
Lion and l.mplantS? 

Becktr: l1hmk the- next step is a whole 
change m the concept of rht surface of Lhe 
brea$t 1mpbm The lrend IS movmg back 
10 smooth unplam.s., t".'tn for anatQJnl· 
eol implanL~. One of lht- manufacturers 
already h3s a •smooth• anatom1cal 1mplant 
on 1hc market In the US. most sutgcons 
prefer usmg smooth·sunaced unplancs for 
augmentaUon and rc<:omtruclion, I lhmk 
tho! b gomg to bappcn in Europe •nd 
Sou!h Am<tlca, as well. 

The next cr:~ m reconsrrucuon, I 
believe. IS going co be In 1he ability Jo 
place tmplants !!.llQYc: 1he. -muscle. Plaang 
an unplant under tbe musclt ls not ana· 
lbmially com:« Abnomul muscle con· 
tr.u:rton can be bothe~me. The. ~b•lity to 
place 1he implsnt above Lhc muscle wdl 
be fa<;lht•ttd by surgeons le<Mng thlcke> 
flaps and the usc of new nl<Shes bolh 
biologtcal •nd synthetic. We will •lso be 
able to th1ckcn fl.ap$ wuh fat IOJcttlons 
•nd stem cdls 

PSP: On another frotu, mos1 o£ whar I 
hear alwutl11c .new blo-mr$.b produru 
has bcc.n po$il1vr. 

Becker: It lS not all posmvt. There 
are • ~w neg:mves Wl!h blologJC2~ The 
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A female pa1iE<J1 pos!surge~Y. using on od)ustobfe 1Jr9lonl and suboreo!ol mos1()9el<Y ~op), on odlusllllile 
Implant being fil!ed (bollom Iilii). and lhe same pa~l!l\1 a!ler lhe procedUI• (bottom oghl). 

problem IS !ha1 the lndusuy IS ahe.1d of 
th< r<SC~~rch Th<re mU5l be 10 ddftrtnt 
btOlogic:ds, and we do not know which 
one is the b<SL Wbtch one has che lowes! 
lndckncx: of mfcc1lons, srrom•. •nd brtok· 
down1 \VhJch ones vascul.aritt th~ ntost 
rop1dly> And pnong IS st11l an ISsue 

Then: IS also • n«d for be11er .syn!hetic 
cnesh. Wbat we lwve :.Y:tilable to us now 
are too th1ck for breast r«onsuucuon We 
nctd 1hmncr, finer measures for breast 
retOilSUtiCUOD... 

PSP: U.n they be made stronger bu1 
out as thick? 

Uecker: Tile probl.em 1S that 1hcy Jend 
10 be too ngld When !he mesh IS too chin, 
It becomes 100 elastic. There needs to be 
some way to be able 10 make !he mesh 
con""n from a ng)d 10 elliStJc.. Tbe.rc ar< 
diJTerenl breakdowns m prop<nles of the 
mesh. We are workmg on haVIng u breAk 
down In • conlt()lled w:1y, so tbat It can 
remain strong and nouelasLit, ini.tllll1y. 
and them become more tlas.uc: 111 11 later 
d•~< and also oflrr • scaffold for tiSSU< 
ro·growth. 

PSP: Is a product such as the. &ntan.al 
bra •oruetbiog that will be a tWtponuy 
solution, or wJU It he in1c:gra1ed with 
this sort of bio-mcsh technology? 

Oed;.er: We. arc usmg acellular denms 
to compensate for tt shonagt: or nul!Clc 
\\lhen an hnphuu IS placed under the mus­
cle When nn implant 1s placed above the 
muscle, 1 large shett of mesh b. ntcded to 
stttngthen the. CO\'erage ovt:r 1he tmplan1 
A mesh bag eomaming che implant with 
the Ideal pcopeltles would bo best. 

PSP: Are there othtr technologies that 
show promise. In solving these kinds or 
problems? 

Seeker. Wha1 the)' are 1ookmg at now 
l5 a S)'nthetic =llold laving slmlla.r cbar­
aacrisJJcs 10 dermiS. Synthtlle <GO!Iolds 
can function in a \'t-fY similar fashion to 
acelllllar dermal >Ciffolds_ 

PSP: Do you ba,·e aD)' COID.I.Ut.lll oo the 
inc.vllablc FDA approwal and witlC5'pi"Old 
useo£ guntnty bur-type imJ)l:uu~? 

BeckeT: They are m common use oow 
Titey are excellent I usc: them all !he 
c1me. 

The Becker 50· 50 and !he Specltll con· 
cain ooh.<stve gel (gummy bear). We ore 
looking forwiUd co thesc hclng released by 
the l'OA • 

) tffr<y Fr<ntzcn ls lht tdllar of PSP. Slrat 
Wttdd<ll b a <ontributing wnrer for PSP. Sht 
can b< r<achcd "' PSP<dito•@aWtdJ60.cvm. 
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