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Brain fog, joint pain, hair loss, anxiety, depression, and rashes — seemingly
unrelated symptoms with no identifiable cause. But for an increasing
number of women, these are the physical representations of what is

becoming known as Breast Implant Illness. Catherine Sylvester reports.
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When goodboobs go bad

The first
doctor
mademe
feel like I
was an
absolute
idiot. She
literally
laughed
[in]my
face!
RACHEL TAANE

A
LREADYLOWonself-esteem in
herearly 20s, itwasoverhearing
twopeoplediscussingher
appearance thatwas the final

pushRachel Taaneneeded tocommit to
breast implant surgery.

“Theywere like, ‘She’dbe real hot if she
didn’t have s**t tits!”’, theBayof Plenty local
says. “I’d always sort ofwanted them
because Iwasmodelling, andwhen Iwas
younger, everyonealwayshadbigger
boobs.”

Travelling toThailand for the surgery
proved tobeamoreaffordable option than
having the implants done locally, and for
the first fewyears, everythingwas relatively
smooth sailing. It wasn’t until the three-year
mark thatRachel started tonotice some
unusual symptoms,which at the time, she
didnot consider related toher newbreasts.

Extreme fatigue, endometriosis flare-
ups, andbrain fog she chalkedup to the
stresses of being ayoungmumand
studying, butwhen she started
experiencingunexplained chronic nerve
pain and the sensationof itchingand
burningwithin her arms, aswell as boil-
like soresonherbreasts she knew itwas
time to seekmedical advice. However, this
marked thebeginningof anexasperating
seven-year journey to find answerswithin
a system that doesn’t recognise the issue
Rachel believeswas theproblemall along
—Breast Implant Illness (BII).

Despite embarkingonwhat she
describes as aprocess of elimination in the
formof diagnostic testing includinga
mammogram, anMRI, consultingwith a

dermatologist, andbeingprescribedheavy-
dutynerveblockerswhich caused side
effects, her symptomspersisted andeven
worsened in someaspects.

Particularly unbearablewere thenerve
issues inher armswhichweremildly
relievedonly through theapplicationof ice
packs—or iceblocks if shewascaughtout
withapainful episodewhenout andabout.

“I’dbe in tears all the time . . . and just
going, if this nevergoesaway, howamI
going to live like this?” shesays.

Determined toget answersas towhy
shecouldbeexperiencing these issues, she
began researchingpossible causesand
cameacrossBreast Implant Illness.While
documentingher symptomsand
undergoing testing, shemet severalwomen
onlinewhosharedsimilar experiences to
hers and found thatby removing their
breast implants, their healthhad improved
almost immediately.

GP ‘laughed in my face’
Through readingvariousmedical journal
articles, listening topodcasts, andspeaking
withothers, Rachel becameconvinced that
her implantswerecausing themyriadof
ailments sheexperiencing.

While sheconcedes there canbe
difficulty ingainingadiagnosis becauseall
the symptomsofBII couldhavebeen
attributed toother factors inher life, she still
found theexperienceofnotbeingbelieved
tobe frustratingand triggering.

“The first doctormademe feel like Iwas
anabsolute idiot,” says the34-year-old
motherof two teenagers. “She literally

laughed [in]my face!”
Undeterredbut resigned to the fact she

wasunlikely tobegrantedpublicly-funded
explant surgery, Rachel began theprocess
of securingapersonal loan topay for the
removal herself, but due toherexhaustion,
shemade thedecision to stepback from
her job, andhad tocancel the loan.

Inwhat shedescribes asone last attempt
withherdoctor, shewas thrilled to learn
shehadbeenaccepted into thepublic
systemandafter sevenyearsofdebilitating
physical ill-health, foundherself inhospital
wakingup fromacapsulectomy—a
procedurewhere thecapsuleand thebreast
implant it surroundsare removed.

“Lookingdownwaspretty full on,” she
says. “Itwas literally aweightoffmychest.”

Despite fears that the surgery inmid-
Januarymightnotmakeadifference toher
health, theDJandsocialworker says that

up to98percentofher symptomshave
gone, and it’s only theoccasional discomfort
inher arms that sometimes flaresup, but
nothingcompared towhat itwas.

Anaddedbenefit is that she’s nowmuch
happierwithherbody thanwhenshehad
implants andhasmore self-love for it.While
stressing the importanceofwomendoing
whatever it is that feels best for them, in
her case “I thought itwould fixmyproblems,
but actually, itwasn’t aboutmyboobs. Itwas
aboutmyownselfworth.”

Herencouragement toothers
consideringbreast implants is tomakesure
they’re educatedonall thepotential risks
and tomakean informeddecision. If they
alsoexperience the typesof health issues
shedid, sheurgesothersnot todisregard
their feelings about their body, but todo
some research, document the symptoms,
andnevergiveupadvocating for
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From left, Taane pre-
explant surgery, with
husband, Tiki, at the
VodafoneNew
ZealandMusic
Awards, 2016; Rachel
Taane documented
on Instagram the
various diagnostic
tests she undertook
in an attempt to get
to the root of her
health issues; plastic
surgeonDrMark
Gittos performs one
to twobreast
implant removals
due to BII a year.
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Once theyhave their implants taken
out, their symptoms tend todisappear.
DRMARKGITTOS

themselves.

‘Boobs Behaving Badly’
Freelance journalistMyjanne Jensen (Ngāti
KahukiWhangaroa,Ngāpuhi) hadalways
felt insecureaboutherbreast sizeand
struggledwith feeling “notgoodenough”.
Despitewanting toget to theplacewhere
she felt confident inher skinas shewas,
sheeventually decided to investigatebreast
implant surgeryas anoption.

Consultingwith aplastic surgeon in
Australia,where shewas livingat the time,
Myjannewas toldaboutbreast implant-
associatedanaplastic largecell lymphoma
(BIA-ALCL), but noother significant risks.

After joininga fewonlinegroupsofher
surgeon’s clientswhere she found it exciting
to see their transformations, sheoneday
noticed someonepostingaboutBII, andher
curiositywaspiqued.

This ledher toothergroupswhere
wāhinewere sharing “horrific” experiences
with the illness.

Shewas inspired todive intoa
professional investigationof the illnessand
thewomenaffectedby it.

Her2021documentary forABCNational
Radio, BoobsBehavingBadly: thedark side
ofbreast implants, featuredwomenwhose
experienceofhavingbreast implants
broughtonahost of symptomssimilar to
Rachel’s, thatwerealso remediedonce they
were removed.

Not fully informed
“All thewomen felt theyhadn’t been fully
informedof the risks (of getting implants),”
Myjanne says in thedocumentary.

Shealsonotes that inOctober 2020 the
UnitedStatesFoodandDrugAdministration
(FDA)updated their recommendations

aroundblackboxwarningsonbreast
implants to include “Breast implantshave
beenassociatedwith systemic symptoms”
which theyacknowledge somepatients
refer to asBreast Implant Illness.

In thedocumentary, board-certified
plastic surgeonDrDavidRankin says that
further study into the illnessand its causes
isnecessary. Thecreationofpre-surgery
diagnostics to indicateapatient’s likelihood
of experiencingsymptomswouldbe
beneficial, andmaybringabout agreater
understandingofBII, he says.

David toldVivaLocal Life thathe
stoppedperformingbreast augmentation
in 2019, and shifted the focusof hispractice
to specialising inexplants after havingseen
mostofhis patient’s health improveafter
implant removal surgery. Since then, he’s
performedclose to4000explantswith
more than85per centof clients reporting
themajorityof symptomshadbeen
resolvedafter surgery.

TheFlorida-based surgeonalso says that
mostof thewomenwhowerecoming to
him to lookat breast implant removal felt
their concernswerenotbeingheardwithin
themedical community, but thatnow,
manypatient referrals are coming from
medical professionals in all areas.

“I canconfidently say that there’sbeen
apositive shiftwithin themedical
community regardingBII.”

Ultimately,Myjanneoptedagainst
implants after her investigation intoBreast
Implant Illnessand listening to somany
womenshare thedifficulties they’d
experienced.

“I’mmuchmoreacceptingofmybody
nowafter going through that journey.”

‘Respect their symptoms’
Auckland-basedplastic surgeonDrMark
Gittos saysheperformsabout 15 to24breast
explants ayear,withoneor twobeing
attributed toBreast Implant Illness.

Thereare threemain reasonshis clients
come tohim for this typeof surgery, he
says—personal, surgical, andmedical.

Personal preferencepatientshave
movedon fromtheir original implants and
want amore subtle appearance, saysMark,
whoalsohas rooms inHarleySt, London.

Thesurgical reasons for explant surgery
arecapsular contraction, implant rupture, or
whenapatientdevelopsbreast cancer
requiring implant removal, he says. And
medical reasons include rheumatoid
arthritis andBII.

Markhas seenagroupofpatients for
whomtheir implants seemtobequite
unremarkable, but theycomplainofnight
sweats, fatigue, and jointpain.

What theyareexpressingare symptoms
of aconditioncalledBreast Implant Illness.
“It’s a very real condition to thosepeople,
andwehave to respect their symptomsand
their suffering.Once theyhave their
implants takenout, their symptoms tend to
disappear.”

Respecting the condition
AlthoughMark says themost common
reasonspatients seek implant removal is
personal preferenceor capsular contraction
(where the tissuearound thebreasthas
grownhardor tight), hedoes seeacouple
of peopleayearwhocome tohimseeking
relief fromBII. “I think thepatient
understands their conditionbest, so I
respect thecondition.

“I don’t fully understand it, but I’m
certainly veryhappy tobeproactiveand
help themwith it.”

Beforeoperating, patients are required
toundertakeaseriesofmedical tests to
ensure their symptomsarenotbeing
causedbyotherhealth issues.

Explant surgeryaims to “remove the
implant and thebagof scar tissue [capsule]
asaunit”, before sending the tissueaway
tobeanalysed.

Mark sayshis explantpatientswant as
muchof thecapsule takenout aspossible.

Theoperation, performedundergeneral
anaesthetic, can take twohours tocomplete,
witha two- to four-weekperiodof recovery,
and is “harder than theoriginal operation”.

Getting her mojo back
RecentlyRachel askedherhusband,
musicianTiki Taane,what shewas like
before shehadherbreast implants.He told
her shewas “here, there, everywhere . . . wild
in agoodway, and superenergetic andkeen
todo things.”

Withherhealthalreadyvastly improved,
she is lookingat gettingback into social
work, and recentlyperformedaset at the
Shipwreckedmusic festival.

Herbrain foghasgoneandshehasmore
energy.

Happier, healthier, andgrateful for
Aotearoa’spublichealthsystemthatenabled
her tohaveher implants removed,Rachel
isgettinghermojobackand loving it.


