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ML (57.4%), it was not fully displayed (Fig.4a). Sig-
nificant differences were identified (p = 0.008) ac-
cording to implant location, with the Axillary Tail
more visible if the implant was retroglandular. The
inframammary angle (IFMA) was absent in 97.5% of
ML images and in 55.1% of MLO images (Fig.4b).
The nipple was visible in profile and in the midline
(< 10°) for 89.6% of the images.

The majority of CC (93.2%), MLO (73.4%), and ML
(97.5%) images did not present artefacts except minor
skin folders (7.9%). However, the presence of a dark halo
around the implant edge was noted making the breast
tissue that was immediately in contact with the implant
darker. The skin line was visible in all images but the
visibility of rosettes from pores along the pectoral
muscle was not clear/sharp.

Breast compression was not adequate to spread
breast tissue in 51.6% (248/481) of images when
breast was positioned for the MLO view, and 3.2%
(38/1207) of images were blurry. The vascular struc-
tures were visible or partially visible in 99.7% of the
examinations. The penetration of thicker areas with-
out affecting the thin areas was adequate for 95.7%

(1157/1207) images and contrast was also optimal for
almost all examinations (87.4%) (Fig.3).

Implants were included in 74.1% of CC, 99.6% of
MLO, and 62.1% of ML images and the images were
clear without blur. Applying the Eklund technique, the
width of visible breast tissue in the images varied be-
tween 0.7 and 116.6 mm (Table3). It was possible to ob-
serve a“gain” in the amount of tissue included when
compared with the images acquired without this Man-
œuvre. CC images had a breast tissue gain of 8.9 ± 12.2
mm while ML had a gain of 9.6 ± 11.8 mm.

Analysing IQ globally, it was possible to verify that some
criteria are dependent on implant location (subglandular
or subpectoral) and also on the use of the Eklund Man-
œuvre. The main criteria dependent on the breast implant
location and/or performing the Manœuvre were the visu-
alisation of PM; retroglandular adipose tissue; posterior,
medial, and superior tissues; and spread of glandular tissue
(Table 4). The anterior implant edge inclusion seemed to
be important since it helped to guarantee that all breast
tissue was included in the image, demonstrating signifi-
cant differences (p < 0.001) between the images with and
without implant inclusion.

Table 2 Impact of implant location (subglandular vs subpectoral) on pectoral muscle length in mediolateral oblique projections
Criterion Level Implant location

Subglandular Subpectoral

Pectoral muscle inferior edge At least nipple level 15 (7.1%) 141 (79.2%)

Above superior edge of implant 181 (85.8%) 36 (20.2%)

Short 11 (5.2%) 1 (0.6%)

Absent 4 (1.9%) 0

Fig. 4 a Visibility of axillary tail visibility in CC, craniocaudal; MLO, mediolateral oblique; and ML, mediolateral images; b visibility of inframammary
angle in MLO and ML images
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