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Purpose:

Capsular contracture is one of the most distressing complications following breast
augmentation. Currently, the therapeutic mainstay for capsular contracture is revision
surgery. However, surgical management is limited by its high recurrence rate.
Antileukotriene agents are approved medications for the treatment of asthma. A
number of studies indicated their efficacy in the treatment of capsular contracture,
but to date there is no consensus on the off-label use of antileukotriene agents for
capsular contracture. To assess the efficacy and safety of antileukotriene agents in
capsular contracture, we conducted a systematic review.

Materials and Methods:

We searched the PubMed database from January 2000 to October 2011. We used
the following key words: antileukotriene agents, Zafirlukast (Accolate), Montelukast
(Singulair), and capsular contracture. We excluded the non-English articles and
studies in experiment animals. This search was supplemented by a review of
reference lists of potentially eligible studies. Two reviewers independently extracted
data in two steps: titles and abstracts, and then full text articles. Current experience,
indications and outcome were analyzed. Relevant studies were assigned a level of
evidence with the American Society of Plastic Surgeons Evidence Rating Scale for

Therapy.
Results:
Through our electronic and reference search we identified five citations. There were
one randomized controlled trial (Level Il Evidence), three case series (Level IV

Evidence), and one cases report (Level V Evidence). In the randomized controlled
trial involving 120 patients conducted by Scuderi N et al., Zafirlukast, compared to
Vitamin E, dramatically reduced “mean” mammary compliance after 6 months of
treatment without major complications. However, in this study, only the mammary
compliance examiners were blinded, and there was no description about the method
used to generate the sequence of randomization, patient characteristics in each
group, and the duration of follow-up. Moreover, we could not know the treatment
response rate in this study

Conclusion:

The literature on the clinical efficacy and safety of antileukotriene agents in
capsular contracture had not well documented. A prospective, well-designed, large
scale, randomised, controlled, triple-blind trial involving identical patient groups,
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with clearly-defined treatment outcome, adequate follow-up duration, and elaborate
side effect report is needed.



