
 

 
 
 
 
 
 

SAUDI PLASTIC SURGERY CARE SOCIETY (SPSCS) 
Recommendations Regarding Textured Breast Implants 

 

 
SPSCS acknowledges that the current literature available on BIA-ALCL is 

continuously expanding and, therefore, all the information and guidelines below 

are subject to change as additional data emerges: 

 
1) To date, there has never been a case of BIA-ALCL in a patient that had only 

smooth implant(s). 

 
2) There is no association between the surgical technique at time of 

implantation and the development of BIA-ALCL. 

 
3) No plastic surgery society and no government agency in North America 

is recommending the prophylactic removal of macro textured breast 

implants or any other type of breast implants in regards to BIA-ALCL. 

 
4) !ǘ ǇǊŜǎŜƴǘΣ ƛǘ ƛǎ ōŜƭƛŜǾŜŘ ǘƘŀǘ ŀƴ ŜȄŎƘŀƴƎŜ ƻŦ ŀ ǇŀǘŜƴǘΩǎ ǘŜȄǘǳǊŜŘ ƛƳǇƭŀƴǘǎ 

for smooth ones with or without capsulectomy does not eliminate the risk 

of a patient developing BIA-ALCL. 

 
5) The prophylactic removal of textured breast implants and capsule to ease a 

ǇŀǘƛŜƴǘΩǎ ŎƻƴŎŜǊƴ ŀƴŘ ƴƻǘ ŦƻǊ ŜǎǘŀōƭƛǎƘŜŘ .L!-ALCL has been associated 

with significant morbidity. Potential complications could include 

pneumothorax, exposure of the pericardium, and damage to major blood 

vessels. It could also subject the patient to significant bleeding. 

 

6) When planning prophylactic removal, all the above mentioned risks 

need to be discussed with the patient, emphasizing that complete 

capsulectomy does not necessarily prevent BIA-ALCL. 

 

 

 

 



 

 

 

 

 
 

7.) Educational material, regularly updated websites, and pamphlets providing 

information about this possible association should be provided to surgeons, 

patients and personnel from other specialties working closely with plastic 

surgeons. 

 

8) It is important that all plastic surgeons inform their patients of the risk of 

BIA-ALCL should the patient choose textured implants, and document their 

ŎƻƳǇƭŜǘŜ ŘƛǎŎǳǎǎƛƻƴ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŦƛƭŜΦ 

 
9) Surgeons should follow-up their patients annually post-implantation for 

at least 10 years. 

 
10) Surgeons, clinics and hospitals should keep a breast implant registry for 10 

years. 

 

11) Breast implant manufacturers should provide smooth implants to 

hospitals and clinics. 

 
12) Manufacturers should keep a registry and make it accessible to plastic 

surgeons to facilitate the reporting of any new cases. 

 
13) In light of the current available evidence, textured breast implants 

should only be used with caution and surgeons must be able to track 

and reach their patients for early detection of any changes. 

 

14) Market analysis included in the SFDA report needs to be updated, and 

should include more recent data from last year and 1st quarter of 2020. 
   

15) Laboratories and pathologists should be educated, and provided with 

guidelines and diagnostic criteria when sending out fluid for cytology (i.e.: 

cytological markers CD30-positive and ALK-negative T-cell lymphocyte). 

 

 
16) SPSCS recommends following the National Comprehensive Cancer 

Network (NCCN) 2020 Consensus Guidelines for the diagnosis, workup and 

management of BIA-ALCL (see attached appendix). 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Approved by the SPSCS Executive Committee, 11 April 2020  


