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BREAST AUGMENTATION

1. How many breast augmentation procedures have you performed ?

.........................................................................................................................................................................

2. Are you board certified ? If so, by which boards ?

.........................................................................................................................................................................

3. What type of breast implants would you recommend for my body type? Can you explain the differences between saline .
and silicone gel ? :

.........................................................................................................................................................................

4. If | chose silicone gel implants, would | be required to take part in medical follow-up and testing ? If so, for how long
and at what expense?

.........................................................................................................................................................................

5. What are the potential risks and side effects of breast augmentation ?
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6. What type of anesthesia do you typically recommend for breast augmentation ?

.........................................................................................................................................................................

7. How can | receive scarless breast enhancement results ?

.........................................................................................................................................................................

8. Do | qualify for expandable breast implants if I'm unsure how big I'd like to go ?

.........................................................................................................................................................................

9. Given my body type, would you place the implant under, or over, the chest muscle ? What are the pros and cons for
each position ?

10. When can | can return to work, my normal activities, and/or my regular workouts ?

.........................................................................................................................................................................

11. Is it true | will need to have my breast implants exchanged for a new setin 10 years ?
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12. How likely is it that | will receive stretch marks following my surgery ?

.........................................................................................................................................................................

13. May | see the before and after pictures of your previous patients who have had a breast augmentation procedure
similar to mine ?

.........................................................................................................................................................................

14. Where will my surgery be performed ?

.........................................................................................................................................................................

15. What type of compression garment do you recommend that | wear following surgery? How does it help the healing
process?

.........................................................................................................................................................................

16. Will I require special aftercare attention ?

.........................................................................................................................................................................

17. Is this considered an outpatient or inpatient procedure ?

.........................................................................................................................................................................
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18. If a complication or bad outcome should result, how do | know if breast revision surgery is necessary ?

.........................................................................................................................................................................

19. Is breast revision surgery an additional cost or is it included in the price of surgery ?

.........................................................................................................................................................................




