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Discussion: A Comparison of Textured versus Smooth-Surfaced 
Implants in Subfascial Breast Augmentation
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We read with great interest Dr. Brown’s arti-
cle, “A Comparison of Textured versus 

Smooth-Surfaced Implants in Subfascial Breast 
Augmentation.”1 Dr. Brown concludes that sub-
fascial placement of breast implants is a reliable 
technique, with no statistically significant differ-
ences in outcomes between smooth and textured 
implants. He asserts that, given the risks of breast 
implant-associated large-cell lymphoma (BIA-
ALCL) associated with textured implants, there 
are no data to support their continued use in sub-
fascial breast augmentation.

We commend Dr. Brown for his extensive  
single-surgeon experience; meticulous docu-
mentation of patient demographics, breast mor-
phology changes, and adverse outcomes; and 
thorough follow-up data. Capsular contracture 
rates vary significantly depending on implant type, 
surface, plane of dissection, and length of follow-
up, prompting multiple studies to identify risk fac-
tors. Several large studies and meta-analyses have 
shown that textured implants have lower capsular 
contracture rates than smooth implants, and sub-
muscular implants fare better than subglandular 
ones.2–7 However, more recent, conflicting studies 
have shown similar capsular contracture rates for 
smooth and textured implants in the subglandu-
lar plane or the submuscular plane, contributing 
to the ongoing debate over the ideal implant sur-
face and placement.8,9

Dr. Brown’s study, which included 385 patients 
undergoing subfascial breast augmentation with 
either smooth (n = 176) or textured (n = 209) 
implants, found capsular contracture rates of 
4.7% (n = 9) for smooth implants and 6.2% (n 
= 13) for textured implants, with a follow-up of 
approximately 164 weeks for smooth implants and 
186 weeks for textured implants. He concludes 

that there is no statistically significant difference 
in capsular contracture rates between smooth and 
textured implants.

Although Dr. Brown’s study provides valuable 
additional data on capsular contracture rates for 
smooth versus textured implants in the subfas-
cial plane, caution is needed in interpreting the 
results. A power analysis indicates that nearly 7500 
patients would be required to detect a statisti-
cally significant difference between the 2 groups. 
Although the study includes a respectable num-
ber of patients, it is underpowered to definitively 
determine whether there is a difference between 
smooth and textured implants in the subfascial 
plane. This limitation raises the possibility of a 
type II error, where a true difference exists but is 
not detected because of the study’s limited power. 
In addition, capsular contracture may not yet 
have presented, as shown by Calobrace et al., who 
found that nearly half of capsular contractures 
(41%) occurred within the first 2 years and 80% 
within the first 5 years.5

Given that several larger, more robust studies 
with longer follow-up have demonstrated clini-
cally significant differences between smooth and 
textured implants, particularly in the subglan-
dular and submuscular planes, it is important to 
be cautious in drawing conclusions about capsu-
lar contracture rates based on these data alone. 
Furthermore, without direct head-to-head compar-
isons, we cannot definitively determine whether 
the subfascial and submuscular approaches yield 
equivalent outcomes. Larger patient cohorts and 
extended follow-up are necessary to make conclu-
sive comparisons. The value of implant registries 
for tracking demographics, implant types, surgi-
cal details, and long-term outcomes cannot be 
overstated.

Nonetheless, Dr. Brown’s study is significant 
in showing that, based on his single-surgeon 
experience, smooth and textured implants in the From 1private practice; and the 2University of Illinois, College 
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subfascial plane produce comparable outcomes in 
the medium term. This suggests that surgeons can 
be reasonably confident in using smooth implants 
in the subfascial plane, achieving similar results to 
textured implants, without the associated risk of 
BIA-ALCL. We thank the editors for the opportu-
nity to review this article.
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