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An Ad Hoc Committee of the American Academy of 
Cosmetic Surgery (AACS) was formed to create the 
following guidelines for breast augmentation surgery.1 
 

1.   Training and Education 
   Physicians practicing breast augmentation 
surgery must have adequate training and 
experience in the field.  This training and 
experience may be obtained, in combination, 
through residency training, cosmetic surgery 
fellowship training, observational training 
programs, CME accredited post-graduate didactic 
and live surgical programs, or via proctorship with 
trained credentialed surgeons experienced in breast 
augmentation techniques.  Breast Augmentation 
Surgery, like other cosmetic surgical procedures, is 
primarily learned during a surgeon’s post residency 
through ongoing continuing education, training, 
and experience.  While certain residency programs 
encompass training applicable to breast 
augmentation surgery, they do not in themselves 
provide adequate training to render a graduate 
prepared to perform breast augmentations.  
Surgeons develop the skill necessary to perform 
breast augmentations through their post residency 
training and experience.  Accordingly, to identify 
the most skilled surgeon for any given breast 
augmentation procedure, one must look to and 
compare surgeons’ post residency training, 
experience and history. Post-graduate training 
should include approved completion of a didactic 
breast augmentation course and the completion of a 
live surgical workshop on breast augmentation, 
both certified for Continuing Medical Education or 
other similar certifying organization.  In addition, 
post-graduate training should include the 
completion of a proctorship or preceptorship, with 
one-on-one or observational learning.   
   Surgeons of various specialties perform breast 
augmentation surgery.  Qualified surgeons who 
practice breast augmentation surgery must have the 
necessary skills to perform the procedures and the 
knowledge to diagnose and manage medical, 

                                                 
1 The members of this ad hoc committee include: Robert F. Jackson, MD; Steven B. 
Hopping, MD; Paul J. Carniol, MD; and Jung Park, PhD.  The ad hoc committee 
reviewed the guidelines in August 2002.  These revised guidelines were presented to 
and passed by the AACS Board of Trustees on October 3, 2002. 

surgical, or pharmacological complications that 
may arise.  Surgeons who receive minimal training 
and surgical experience as either a primary surgeon 
or co-surgeon as part of their residency, should 
attend didactic courses, live surgical workshops, 
and/or preceptorship in which breast augmentation 
is part of the curriculum.  At a minimum, a surgeon 
must have observed at least 20 cases of breast 
augmentation procedures, attended 3 didactic 
courses and 2 live surgical workshops, and 
proctored at least 6 cases.  This “minimum” 
requirement should be considered a guideline that 
will vary (and may be inadequate) depending on 
the  surgeon’s documented surgical experience. 
   Annually, all breast augmentation surgeons are 
encouraged to obtain continuing medical education 
(CME) specifically in the field of breast 
augmentation and related surgery through the use 
of current scientific publications, videotapes, 
educational scientific conferences, courses or 
workshops. 

 
2.    Preoperative Evaluation 

   An appropriate documented pre-surgical medical 
history, physical examination, and laboratory 
evaluation based upon the patient’s general health 
and age must be performed on all patient 
candidates for breast augmentation procedures.  
Special attention should be given to bleeding 
diathesis, drug interactions, thrombophlebitis and 
all other surgical risks.  A documented informed 
consent must be obtained.  A complete medical 
history including, without limitation, breast cancer 
of the patient and her family, past pregnancies, 
lactation, breast surgeries, and any future plan of 
pregnancy should be obtained 
   A thorough clinical examination should include a 
detailed evaluation of the breast and chest 
including a notation of breast shape, position and 
condition of the nipple and areola, the presence or 
absence of breast ptosis, scars, and symmetry of the 
breasts.  The quality of the skin (particularly its 
elasticity) and the presence of stria should be 
evaluated.  Presence or absence of nipple sensation 
should be noted. Photographic documentation is 
essential.  A preoperative mammogram should be 



obtained when it is indicated according to practice 
standards promoting breast cancer prevention and 
early detection. 
   Patients should be thoroughly informed about the 
nature of breast implants, potential risks related to 
implants, various available incisions, placement of 
implants with regard to the pectoralis major 
muscle, and pros and cons of each choice. Surgeons 
should discuss the various surgical options with 
patients, along with what each option can achieve, 
the potential variable outcomes that may result, the 
risks associated with each option, the recovery time 
for each option and corresponding 
recommendations.  An informed consent must be 
obtained.  The medical record should document the 
thoroughness of preoperative counseling. 
 

3.    Surgical Setting 
  Breast augmentation surgery may be performed in 
a fully equipped accredited, peer-reviewed surgery 
facility; ambulatory surgery center; or in an 
inpatient hospital setting.  The procedure must be 
performed using sterile technique and with routine 
monitoring of vital signs, oxygen saturation, EKG 
monitoring (and end tidal CO2 monitoring if done 
under general anesthesia). IV access must be 
maintained. 
   The healthcare-provider administering anesthesia 
must be properly trained and qualified to provide 
the required level of anesthesia.  At least one 
healthcare provider in the operating room must 
have adequate training in cardiopulmonary 
resuscitation techniques (ACLS current).  In 
addition, a healthcare provider current in ACLS 
must be available as long as the patient remains in 
the facility.  
  The operating facility should be AAAHC, JCAHO, 
AAAASF certified or function under equal 
guidelines as those required for such certification.   
 

4.   Expected Sequellae 
   There are a variety of side effects the surgeon may 
encounter; some of which are: 
a.) Usual side effects -- edema, ecchymosis, 

dysesthesia, fatigue, rippling, soreness, scar 
and minor contour imperfections are 
expected sequellae. 

b.) Occasional side effects -- persistent 
dysesthesia, nipple anesthesia, asymmetry, 

hematoma, seroma, infection, contouring 
imperfections, palpable implant, capsular 
contracture, and drug and tape reaction. 

c.) Rare complications -- skin necrosis and loss  
of breast tissue secondary to severe 
infection, pneumothorax or fatal anesthetic 
complications are extremely rare.  

 
All potential risks and side effects must be 
discussed with the patient in advance of the 
procedure. 
                                                                                                
                     5. Post operative care 
  Post-operative care varies from patient to patient, 
depending on the surgical procedure and 
individual patient recovery and response.  Patients 
need to be monitored for a minimum of ten weeks 
following the surgical procedure. 
 

6. Documentation of Care 
   Patients undergoing breast augmentation surgery 
should have standardized pre and postoperative 
photographs to document results.    An operative 
report should specify, but not be limited to the 
following points. 

1) The type of anesthesia. 
2) The incision site and its length 
3) The total dosages of drugs utilized 
4) The technique utilized 
5) The implant manufacturer, type of 

implant, size, lot number and the 
amount of final fill with saline 

6) The suture material used to close the 
incision 

7) Use of drains 
8) Blood loss and fluid replacement 
9) Complications encountered 

        
   Review and comparison of before and after 
photographs should be used by the surgeon to 
objectively evaluate the quality and extent of final 
results.  Critical outcome analysis is valuable from 
the surgeon’s and the patient's perspective.   
 

7. Recording Adverse Events 
  It is the surgeon’s duty and responsibility to 
report adverse events, including morbidity and 
mortality to their respective accrediting 
organizations.   
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8. Disclaimer 
  These Guidelines provide information to consider 
when contemplating breast augmentation surgery. 
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