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Abstract: Object To compare the differences of various MRI routine sequences for the display of complications after
breast silicone prosthesis implantation, explore the optimal imaging sequence and summarize the characteristic MRI
manifestations of various types of complications. Methods MRI images of 60 breast silicone prostheses in 31 patients after
breast silicone prosthesis implantation between 2012 and 2016 were retrospectively analyzed. All prostheses were examined
by T, WI-STIR, T, WI-STIR, DWI and DCE-MRI. Sixty prostheses were removed by surgery due to complications and
psychological factors,and all of them were confirmed by operation and pathology. Taking the pathological results as the gold
standard , the sensitivity and specificity of various MRI sequences in diagnosing complications of prosthesis implantation
were compared. The shape,edge, signal ,internal and external envelope integrity ,enhancement of envelope and the influence
on surrounding glands of normal and abnormal prosthesis were compared and analyzed. Results Out of 60 prostheses, 16
were normal ,and 44 had complications. T, WI-STIR had the highest sensitivity for the diagnosis of prosthesis complications
(84.12% ) ,and DCE had the highest specificity for the diagnosis of prostheses complications (93.81% ). There were

significant differences in the incidences of complications among different shape and edge of prosthesis, clear or not for the
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outer capsule boundary, uniform or not for the internal signal, abnormal or not for the surrounding glands( P <0.05,P <

0.01). Out of 44 prostheses with complication, 18 were inner capsule rupture of prosthesis(40. 91% ) which showed noose

sign (n=12) and string sign (n =6). The rupture of outer capsule was seen in 17(38. 64% ) which showed the leakage of

liquid silica gel with high signal in the prosthesis by T, WI-STIR. Conclusions MRI multi parameter imaging has higher

sensitivity and specificity for the diagnosis of complications after breast silicone prosthesis implantation. Spherical change of

prosthesis strong prompts the occurrence of capsular contracture. The vagueness of prosthesis outer capsule, inhomogeneity

of prosthesis inner signal and peripheral glandular exudative changes combined with significant enhancement prompt

infection. Summing up of these features can achieve the purpose of early discovery,early diagnosis and early treatment.

Key words: Breast; Prosthesis; Magnetic resonance; Weighted fat-suppressed imaging-short time inversion recovery

sequence; Diffusion weighted imaging; Multistage dynamic contrast-enhanced scan
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