
IMPLANT
SELECTION

CONSIDERATIONS

Higher breast implant profiles 
and volumes will have more mass 

projected towards the front, 
reducing the implant’s support, 

particularly in low-resilient breasts 
and lax capsules.3 

Reducing the implant’s projection 
and creating a tight pocket will help 

prevent implants from flipping.4 

Planning with 3D imaging 
technology can also be helpful.

CHOOSE WISELY!

Different breast implants require adjustments in surgical technique. 
Consider these following best practice suggestions from our experts1:
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Visit our YouTube channel for more information and guides on best surgical practices and techniques

Patients must minimize implant movement during the early post-operative period to maintain 
the dissected pocket boundaries.1

Surgeons should recommend support garments at their discretion. Supportive bras are highly 
recommended during exercise.

Avoid massaging to minimize tissue stretching and implant displacement. Educate patients 
on the importance of post-operative care.

POST-OPERATIVE CARE & SUPPORT

SURGICAL BEST PRACTICES: INFRAMAMMARY FOLD 
(IMF) APPROACH WITH MOTIVA IMPLANTS®

· The ProgressiveGel ULTIMA® and TrueMonobloc® technology make 
  insertion through a small incision easier.1 
· Precise and tight pocket dissection is essential. The healthy capsule 
  that develops cannot be relied upon to restrict implant movement.  
· Avoid disrupting the ligamentary suspension of this important 
  anatomical structure.2

SURGICAL PLANNING
USE A CONSERVATIVE APPROACH TO MINIMIZE IMF 
DISRUPTION WHENEVER POSSIBLE
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· When using the subglandular or subfascial pocket, the horizontal 
  measurements of the pocket should closely match the implant base, 
  even if this means a very conservative lateral dissection.
· Achieve precise lateral control of the subpectoral pocket by first 
  dissecting medially and then laterally.

· To prevent lateralization, avoid excessive lateral dissection to 
  preserve supportive tissue (muscle or fascia) throughout the entire 
  lateral border of the pocket.

PRECISE POCKET DISSECTION
MATCH THE EXACT BASE DIAMETER OF THE IMPLANT 
TO THE POCKET
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· Make sure the Scarpa’s fascia is secured to the deeper layers 
  to prevent inferior migration of the implant. Various techniques 
  may be used to incorporate sutures into wound closure.

IMF FIXATION
SUPPORT TISSUES AND SECURE IMPLANT POSITION
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