
Received: February 11, 2025
Accepted: February 11, 2025

Correspondence
Benedetto Longo
E-mail: benedetto.longo@uniroma2.it

How to cite this article: Longo B, 
Cervelli V. A social media drift: the rise of 
En-bloc Capsulectomy demand. PRRS 
2024;3:69-70. https://doi.org/10.57604/
PRRS-1051

© Copyright by Pacini Editore Srl

 OPEN ACCESS

This is an open access article distributed in accor-
dance with the CC-BY-NC-ND (Creative Commons 
Attribution-NonCommercial-NoDerivatives 4.0 Inter-
national) license. The article can be used by giving 
appropriate credit and mentioning the license, but 
only for non-commercial purposes and only in the 
original version. For further information: https://creati-
vecommons.org/licenses/by-nc-nd/4.0/deed.en

editorial

2024;3:69-70 
DOI: 10.57604/PRRS-1051 A SOCIAL MEDIA DRIFT: THE RISE OF EN-

BLOC CAPSULECTOMY DEMAND 

Benedetto Longo, Valerio Cervelli

Chair of Plastic Surgery, Department of Surgical Sciences, School of Medicine and Surgery, Tor 
Vergata University of Rome, Rome, Italy

“En-bloc Capsulectomy”. It doesn’t appear as a self-explaining term, does 
it? Yet it has become quite known amongst people suffering from Breast 
Implant Illness (BII) which have been personally requesting to plastic sur-
geons this specific surgical approach to implant removal.
This phenomenon owes its thanks to the power of social media that peo-
ple are increasingly consulting for problems concerning their health. 
But let’s take a step back; before delving into this topic, two important 
notions must be introduced: What do we mean by “Breast Implant Illness” 
and “En-bloc Capsulectomy”?
Let’s start from the Breast Implant Illness (BII) which is a term used to 
describe a range of systemic symptoms associated with having breast 
implants. While BII is not officially recognized as a distinct medical condi-
tion, thousands of women report experiencing symptoms such as fatigue, 
joint pain, brain fog, skin problems, and these are just few; It has been 
reported that patients have been attributing to their implants over one 
hundred symptoms! 1. These symptoms may manifest over time and can 
vary in severity.
The exact cause of BII is yet to be understood, but there are several theo-
ries, including immune reactions, the body’s response to the implants, the 
potential release of substances from the implants into the body and the 
presence of biofilm 2.
Moving on to the second notion, Capsulectomy refers to the surgical re-
moval of the fibrous capsule that naturally forms around breast implants. 
There’s more than one type of Capsulectomy. 
En-bloc Capsulectomy refers to removal of the implant and capsule with a 
margin of uninvolved tissue and it represents the standard of care in the sur-
gical treatment of BIA-ALCL 3; Total Intact Capsulectomy refers to removal 
of the implant and capsule alone as a single unit; Total Capsulectomy is 
the complete removal of the  capsule, not necessarily in one piece with the 
implant; Partial Capsulectomy refers to some capsule left behind 4.
As highlighted by Keane et al. 5, the rise of En-bloc Capsulectomy demand 
directly from the patients suffering from BII its due to the misconceptions 
generated by the social media and the online community revolved around BII 
and Breast implant-associated anaplastic large cell lymphoma (BIA-ALCL). 
The growth of awareness of BIA-ALCL in the scientific community, thanks 
to the increased knowledge about it, has led to the inevitable increase in 
its “online popularity”. 
BIA-ALCL is a rare type of non-Hodgkin lymphoma that develops around 
the fibrous capsule surrounding a breast implant. It’s mostly associated 
with textured implants and usually presents as swelling, pain, or a fluid 
collection around the implant. The mainstay of treatment for BIA-ALCL is 
nonother than implant removal with En-bloc Capsulectomy 6,7.
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This has created a great confusion in the online commu-
nity, leading an increasing number of people affected by 
BII to believe that En-bloc Capsulectomy is the solution 
to their symptoms. 
But is there evidence that En-bloc Capsulectomy repre-
sents the gold standard when it comes to BII?
“En bloc capsulectomy, which is a lengthy, complex, ex-
pensive and not risk-free procedure, is only necessary for 
patients with an established or suspected breast implant-
associated cancer after appropriate medical workup”. 
This statement, issued by the Breast Surgery Collabo-
rative community (BSCC), emphasize when En-bloc 
Capsulectomy should be performed, therefore answer-
ing our question.
So, what about the management of BII? 
BII is not completely accepted as an official medical 
diagnosis. It is poorly understood and there are limited 
studies because it is a unique condition 8, which is why 
there’s still a fair amount of uncertainty about the best 
course of action along with the implant removal. Accord-
ing to some studies there is no statistical difference in the 
reduction of symptoms based on the type of capsulecto-
my; intact total, total, or partial all showed similar symp-
tom improvement 9,4, while some others highlight that a 
Total Intact Capsulectomy should be performed 6. How-
ever, not all patients achieve complete symptom resolu-
tion, indicating that other underlying conditions may also 
contribute. In case of previous prosthetic reconstruction, 
patient with suspected BII should be then reconstructed 
with autologous tissue after implant removal 10-15. 
The help and support that these women suffering from 
BII, especially the ones that underwent surgery for on-
cologic reasons, have found in the online community, is 
undeniable. 
Nevertheless, this is a clear example of how without the 
correct guidance of the professionals the great pool of 
online information can generate a great pool of miscon-
ceptions, losing its great value.
The social media, the internet and new realities that are 
shaping up nowadays like the Artificial Intelligences are 
powerful tool in our hands but there must be wisdom 
in their use and the information should be conveyed by 
experts in the specific field of interest. 
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