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The Effect of Amazingel Breast Augmentation Complete Capsule Removal Based on
MRI Precise Positioning on Breast Morphology Repair
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Abstract: Objective To investigate the influence of magnetic resonance imaging (MRI) precise positioning-based amazingel
breast augmentation complete capsule removal on breast morphology repair. Methods 102 patients with complications after
breast augmentation with amazingel injection admitted to the hospital from September 2021 to June 2025 were retrospectively
selected and categorized into two groups according to the different surgical methods. In the control group,48 cases received
traditional incision and drainage, as well as irrigation and debridement. and 54 patients in the observation group received
amazingel breast augmentation complete capsule removal under MRI precise positioning. The postoperative imaging evaluation
indexes, postoperative recovery indexes, clinical symptom improvement indexes, breast morphology and aesthetic effect were
compared between both groups. Results At 3 months after surgery, the small residual rate of foreign body and removal rate
of complete capsule in the observation group with 92.59 % and 94.44 % were higher than 41.67 % and 31.25 % in the
control group (P<<0.05). Compared with the control group, the drainage tube removal time and wound complete healing
time were shorter in the observation group (P<<0.05). The incidence rate of postoperative effusion with 5.56% in the
observation group was lower than 52.08 % in the control group (P<<0.05). The rate of postoperative no palpable nodules/
hard mass and the rate of basic or complete remission of postoperative discomfort symptoms in the observation group
were 94.44 % and 96.30 %, which were higher than 37.50 % and 39.58 % in the control group (P<<0.05). The observation
group had better breast morphology and aesthetic effect than the control group (P<<0.05). Conclusion The complete

removal of the amazingel breast capsule under precise MRI positioning can basically achieve the complete removal of the
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capsule, reducing the residue of foreign bodies. The postoperative drainage tube can be removed quickly, the wound heals

rapidly, the occurrence rate of repeated effusion is significantly reduced, and the occurrence rate of obvious nodules or hard

lumps is significantly reduced. It can significantly alleviate the patient's symptoms and effectively improve the appearance of

the breast through concurrent tissue repair.

Key words: amazingel; polyacrylamide hydrogel; breast augmentation; complications; complete capsule removal; magnetic

resonance imaging (MRI); precise localization; breast
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