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offered further procedures subject to clinical need and taking full account of the wishes and concerns 
of the patient. The group make recommendations that the private sector take similar action. 

 
This interim report will do little to address the fears of patients following the concerns expressed in 
France, when surgeons noticed the breast implants ruptured more easily than others. 

 
In a police interview in 2010, PIP's owner Jean-Claude Mas admitted the company had deceived 
European safety inspectors "without a problem" for 13 years by ordering employees to hide the 
unauthorised silicone when they visited its factory. The company used industrial grade silicone rather 
than medical grade material, which has passed safety tests for use in a human body.   

 
As a result of the investigation PIP was shut down in 2011 by the French Government. 
Notwithstanding the concerns of the French, Germany, Czech Republic and Venezuela Governments, 
the British administration is less anxious. There is not a consensus across the political spectrum. 

 
Companies that sell cosmetic surgery are duty-bound to help women who have had faulty breast 
implants, a Labour MP has said. 

 
Such firms should honour their responsibilities and offer help to their patients who have had the 
surgery, according to shadow health secretary Andy Burnham. 

 
Mr Burnham said the companies which provided the surgery should pay for women to have 
consultations with a doctor to talk about what they can do. 

 
Health Secretary Andrew Lansley, speaking to BBC Radio 4′s Today programme, agreed. He said: 
“The industry should meet that cost (of GP consultations). 

 
“You get the distinct impression here we are dealing with an industry that’s good at the sales pitch 
and taking the money up front but less good at the after-care and facing up to responsibilities when 
things go wrong.” 

 
Mr Lansley said the cosmetic surgery companies are “evading responsibilities”, adding: “I would 
ensure that people who have had a problem, where there has been evidence of rupture, that they get 
immediate corrective surgery paid for by the private cosmetic surgery industry. It’s just not acceptable 
to hear they have refused to do that.” 

 
This lack of consensus from scientists and politicians will leave patients anxious. Some patients may 
seek legal redress, perhaps compensation for personal injury, particularly those who have already 
suffered ruptures.   They will have suffered some physical harm, psychological upset and perhaps 
also undergone secondary procedures to replace those implants, with further implants made by PIP.  
The outcome of such litigation will be influenced by the further findings of the expert group led by Sir 
Bruce Keogh and separate investigations in France. 

 

 

 

Kate Egan 
Malcolm Underhill 
16 January 2012  
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If you want to enquire about making a claim, please contact a member of our team on 01895 207 

835 or 01895 207 295. Alternatively, you can send an email with your name and contact information 

and brief details as to the nature of the accident/clinical negligence and the injuries sustained 

to PI@ibblaw.co.uk and one of our team will be able to help you. 

 

IBB Solicitors 
Capital Court 
30 Windsor Street 
Uxbridge Middlesex UB8 1AB 
Tel: 08456 381 381 
Fax: 08456 381 351 
www.ibblaw.co.uk 
 

This briefing note is only intended to provide general guidance and is not intended to constitute legal 

advice. 
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