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Abstract: Objective To report the preliminary clinical experience of a new breast implant, Motiva (National Medical Device
Registration No. 20233130492), for breast augmentation surgery, providing reference for clinical practice. Methods The
clinical data of 39 patients who underwent breast augmentation with the new prosthesis in our team from February 2024 to
October 2024 were retrospectively analyzed. The selection of prosthesis, preoperative design, surgical methods, postoperative
recovery and postoperative complications were summarized and analyzed. Results The 39 patients aged from 21 to 54 years
old, with an average of (36.44+6.72) years old. Twenty-nine cases (74.4%) were married and 10 cases (25.6%) were unmarried.
Motiva prosthesis was used in 77 patients, including 13 (16.9%) Motiva prosthesis MIN, 56 (72.7%) DEMI prosthesis and 8
(10.4%) FUIL prosthesis. The average volume of prosthesis was (301.56+81.07) cc (185-700 cc). There were 28 cases (73%)
of primary breast augmentation and 11 cases (27%) of reconstructive breast augmentation. Surgical incision: 30 cases (76.9%)
of inferior fold, 6 cases (15.4%) of axillary, 3 cases (7.7%) of areola. Placement level: in the primary breast augmentation, 12
cases (42.8%) were in double plane and 16 cases (57.2%) were in retrofascial region. In the breast augmentation, 7 cases (63.6%)
were in the superficial layer of the capsule, 2 cases (18.2%) were in the original capsule cavity, and 2 cases (18.2%) were in the
double plane. There were 25 cases (63.6%) without drainage (23 cases of inferior plica, 2 cases of axillary) and 14 cases (36.4%)
with drainage. The drainage volume was 20-28 ml/d. The hospital stay was 1 to 3 days. The follow-up rate for this cohort was
100%, follow-up duration of 6-12 months. No early postoperative complications such as erythema, ecchymosis, hematoma,
infection, suture dehiscence, necrosis or delayed wound healing were observed. Additionally, there were no late complications
including seroma,persistent swelling,breast pain,prosthesis rupture,capsular contracture (Baker III/IVgrade), double capsule
formation, mammary union or asymmetry. In the long term,four patients (10.3%) experienced minor complications:three cases
of mild implant displacement (two upward and one downward) and one case of mild rippling. All other patients expressed
satisfaction with their postoperative outcomes. There were no reported cases of Breast Implant-Associated Anaplastic Large
Cell Lymphoma (BIA-ALCL), Breast Implant-Associated Squamous Cell Carcinoma (BIA-SCC), breast cancer or mortality
in this group. Conclusion The new prosthes Motiva is demonstrates excellent biocompatibility,natural shape,superior tactile
sensation, low incidence of capsular contracture and minimal complications following breast augmentation.However,this
prosthesis requires stringent patient selection, meticulous preoperative planning,precise surgical technique and diligent
postoperative care, necessitating a prolonged learning curve. This article summarizes the preliminary experience with this
prosthesis in breast augmentation surgery. Given the limited number of cases and relatively short follow-up period, large-scale,
prospective, multi-center long-term studies are warranted to validate these findings and accumulate more clinical data.

Keywords: breast implant; mammoplasty; new implants; complication; capsular contracture
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