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Breast Biopsy: Patient Instructions
Female Patient

Procedure Scheduled:

Patient Name_____________________________________________________________________
Procedure Date ___________

Time ___________

Facility _______________________________

Facility Address _________________________________________

Telephone________________

R

Physician________________________________________________________________________
 We recommend that someone come with you to drive you home after the biopsy.

R

 You should be able to drive as normal after this procedure.

Precautions:

FO

■ Tell your physician if you are taking blood thinning medications such as Coumadin®, Plavix®,

prednisone, aspirin or over-the-counter supplements such as fish oil or gingko.

■ Do not take aspirin, ibuprofen, Advil® or Aleve® for 72 hours before your biopsy without the

permission of your physician. Tylenol may be substituted if needed.

Day of Biopsy:

PL
E

■ Eat a light meal before your biopsy.
■ Continue to drink fluids of your choice.
■ Take regularly prescribed medications, with the exception of blood thinning medications or

aspirin type medications, the day of your biopsy.

■ Wear a comfortable two-piece outfit and bra to your appointment.

M

During the Biopsy:

■ You will be awake during the procedure.
■ You will feel a slight pin prick from the needle when you receive the local anesthetic to numb
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Breast Biopsy: Patient Instructions (Female Patient); 0603 Updated

the skin. The biopsy area will become numb within a short time.
■ You will feel some pressure when the biopsy needle is inserted. Most women report little
discomfort.
■ You must remain still while the biopsy is performed.
■ As tissue samples are taken, you may hear clicks from the biopsy instrument.

After the Biopsy:
■ It is normal to experience some discomfort and burning sensation at the site of the biopsy.

Take extra strength Tylenol® as directed on the bottle for discomfort.
■ Wear a bra immediately after your biopsy to reduce discomfort and plan to sleep in your bra
the first night.
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weight lifting for the first 48 hours.

■ Do not immerse your breast in bath water for 48 hours. Do not go swimming for 48 hours.
■ Normal activities can be resumed after 48 hours unless your physician tells you differently.
■ You may shower the day following your biopsy. Allow the area to air-dry completely before
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applying a Band-Aid and putting on your bra. If your incision is draining, change the BandAid as often as needed to keep the site dry. It is not unusual for a site to drain a small
amount of blood-tinged fluid for the first several days.
■ Bruising is normal after a biopsy and will increase during the first few days after your biopsy.
A small lump at the biopsy instrument insertion site is also normal.

Contact Healthcare Provider If:

■ Any new, excessive bright red bleeding at biopsy site starts and does not stop within 15 –

20 minutes after applying an ice pack and holding pressure.

■ A new, enlarging lump, larger than a quarter, appears at the biopsy site.
■ Sudden onset of sharp pain in your biopsy breast occurs.

■ Signs of infection, such as redness around the incision site with a thick yellow drainage, is

observed.

R

Telephone number to call during office hours:_______________________________________
Telephone number to call after office hours:_________________________________________

R

Procedure Results:

Your results/report will be available:_______________________________________________

FO

You will receive the results/report from:____________________________________________
If you have not received your results/report by the date indicated, please call the office.

Things You Need to Know After A Breast Biopsy:

 No

 Yes

 No

 Yes

A
 very small surgical marker or clip was placed at the site of your biopsy before the
biopsy instrument was removed from your breast. This will be used to help identify
the biopsied area on future mammograms or diagnostic studies. It will cause no
future pain or disfigurement.

PL
E

 Yes

A
 follow-up mammogram will be performed in 6 months to evaluate the breast and
biopsied site.
I ce pack: Fill a small Ziploc plastic bag with ice cube or a small bag of frozen
peas and place over the biopsy site for 20 to 30 minutes to reduce swelling and
discomfort. Repeat the process until ______________________________________

M

 No
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■ Do not lift objects over five pounds for the first 48 hours.
■ Do not participate in strenuous physical exercise such as aerobics, tennis, Pilates, Yoga or

Special Instructions:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Breast Biopsy: Patient Instructions
Male Patient

Procedure Scheduled:

Patient Name_____________________________________________________________________
Procedure Date ___________

Time ___________

Facility _______________________________

Facility Address _________________________________________

Telephone________________

R

Physician________________________________________________________________________
 We recommend that someone come with you to drive you home after the biopsy.

R

 You should be able to drive as normal after this procedure.

Precautions:

FO

■ Tell your physician if you are taking blood thinning medications such as Coumadin®, Plavix®,

prednisone, aspirin or over-the-counter supplements such as fish oil or gingko.

■ Do not take aspirin, ibuprofen, Advil® or Aleve® for 72 hours before your biopsy without the

permission of your physician. Tylenol may be substituted if needed.

Day of Biopsy:
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■ Eat a light meal before your biopsy.
■ Continue to drink fluids of your choice.
■ Take regularly prescribed medications, with the exception of blood thinning medications or

aspirin type medications, the day of your biopsy.

■ Wear a front-opening shirt to your appointment.

M

During the Biopsy:

■ You will be awake during the procedure.
■ You will feel a slight pin prick from the needle when you receive the local anesthetic to numb
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Breast Biopsy: Patient Instructions (Male Patient); 0620 Updated

the skin. The biopsy area will become numb within a short time.
■ You will feel some pressure when the biopsy needle is inserted. Most people report little
discomfort.
■ You must remain still while the biopsy is performed.
■ As tissue samples are taken, you may hear clicks from the biopsy instrument.

After the Biopsy:
■ It is normal to experience some discomfort and burning sensation at the site of the biopsy.

Take extra strength Tylenol® as directed on the bottle for discomfort.
■ Do not lift objects over five pounds for the first 48 hours.
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lifting for the first 48 hours.

■ Do not immerse your breast in bath water for 48 hours. Do not go swimming for 48 hours.
■ Normal activities can be resumed after 48 hours unless your physician tells you differently.
■ You may shower the day following your biopsy. Allow the area to air-dry completely before
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applying a Band-Aid and putting on your shirt. If your incision is draining, change the BandAid as often as needed to keep the site dry. It is not unusual for a site to drain a small
amount of blood-tinged fluid for the first several days.
■ Bruising is normal after a biopsy and will increase during the first few days after your biopsy.
A small lump at the biopsy instrument insertion site is also normal.

Contact Healthcare Provider If:

■ Any new, excessive bright red bleeding at biopsy site starts and does not stop within 15 –

20 minutes after applying an ice pack and holding pressure.

■ A new, enlarging lump, larger than a quarter, appears at the biopsy site.
■ Sudden onset of sharp pain in your biopsy breast occurs.

■ Signs of infection, such as redness around the incision site with a thick yellow drainage, is

observed.

Telephone number to call during office hours:_______________________________________

R

Telephone number to call after office hours:_________________________________________

Procedure Results:

R

Your results/report will be available:_______________________________________________

FO

You will receive the results/report from:____________________________________________
If you have not received your results/report by the date indicated, please call the office.

Things You Need to Know After A Breast Biopsy:

 No

 Yes

 No

 Yes

A
 very small surgical marker or clip was placed at the site of your biopsy before the
biopsy instrument was removed from your breast. This will be used to help identify
the biopsied area on future mammograms or diagnostic studies. It will cause no
future pain or disfigurement.

PL
E

 Yes

A
 follow-up mammogram will be performed in 6 months to evaluate the breast and
biopsied site.
I ce pack: Fill a small Ziploc plastic bag with ice cube or a small bag of frozen
peas and place over the biopsy site for 20 to 30 minutes to reduce swelling and
discomfort. Repeat the process until ______________________________________

M

 No
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■ Do not participate in strenuous physical exercise such as tennis, Pilates, Yoga or weight

Special Instructions:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Breast Pain
Female Patient

Definition of Terms:
■ Abscess — A collection of pus from an infection
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This area available for facility customization.

■ Antibiotic — A medicine used to destroy bacteria in the body

■ Cyclic — Occurs in cycles; fluctuates during the menstrual cycle
■ Cyst — A fluid-filled sac

■ Duct Ectasia — Ducts of the breast filled with cellular material, creating tenderness and

R

discharge that may or may not be infected with bacteria

■ Hormones — Chemicals made by the body that affect function of cells. The most common

R

female hormones are estrogen, progesterone and prolactin

■ Fibroadenoma — Benign fibrous tumor

FO

■ Mastalgia — Pain in the breast

■ Mastitis — Pain and tenderness of the breast; caused by inflammation
■ Mastodynia — Pain in the breast

■ Musculoskeletal — Pertaining to the muscles and bones of the body
■ Noncyclic — Does not occur in cycles

PL
E

■ Ovulation — Middle of menstrual cycle when egg is released

M

Pain in the breast is referred to as mastalgia or mastodynia. Pain may be characterized as cyclic
(occurs in cycles) or noncyclic. A healthcare provider’s evaluation can most often determine
the cause of the pain. Breast pain may be uncomfortable and annoying, but it is usually not
unbearable. What may be unbearable is the fear that it may be cancer. In studies of women
diagnosed with breast cancer less than 10 percent had any pain involved. Pain with breast cancer
is not common. Most pain is due to hormonal or benign breast conditions. However, all breast
pain needs evaluation to determine its cause. To assist your physician, it will be helpful if you
understand the different kinds and characteristics of breast pain.
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To Order | P: 843.760.6064 | F: 843.760.6988 | E: Support@EduCareInc.com | W: www.EduCareInc.com

Breast Pain (Female Patient); 0706

Cyclic Pain

Cyclic pain appears to be related to the female hormones estrogen, progesterone and prolactin.
Their effect on breast tissue varies at different times of the monthly and life cycles. Pain related
to hormonal changes usually begins at ovulation and increases until the menstrual period begins.
After menstruation, the pain decreases. Both breasts are usually involved, but occasionally, one
breast will experience a greater degree of pain. Often, the pain is greatest in the upper-outer
quadrants (from the nipple back toward the armpit) and sometimes radiates to the armpit and arm.
The discomfort is felt throughout the area and is often described as a dull, aching pain, as if the
breast were filled with milk. Premenopausal women experience this pain. Menopause relieves the
symptoms unless a woman takes hormone replacement therapy.

© 2019

page 1 of 4

|

0706

EV
IE
W

The most common causes and promoters of breast pain are prescription medications, overthe-counter medications and herbal products. These can greatly increase cyclic pain and be
mistaken for breast disease. Because drugs can produce different responses in different women,
some may experience breast pain as a side effect while others may not. The most common drug
categories are hormonal, blood pressure, heart, pain relievers, antidepressants and gastrointestinal
medications. Additionally, some herbal products can cause breast pain such as Ginseng or Dong
Quai (recommended for premenstrual syndrome and menopausal side effects). Ma Huang (Ephedra
Sinica or Chinese Ephedra) is a botanical source of ephedrine and pseudoephedrine that is found in
many weight loss products and will cause breast tenderness and pain. Guarana or kola nut, found
in many energy and weight control products, is actually a type of caffeine.
Do not stop any prescription drug without consulting your healthcare provider. Instead, bring to
their attention the drug you are taking and the potential relationship to promoting your pain. If you
are taking over-the-counter herbal supplements, you can stop them for several weeks to see if they
are causing your breast pain.

Cyclic Pain Interventions

The first intervention is to wear a well-fitting bra that holds your breast to the chest wall. Sleeping
in a sports bra is also helpful. This keeps the breasts from moving freely and decreases pain.

Drug Therapy for Cyclic Pain

R

R

Dietary changes have also helped some women. Refraining from or greatly reducing the amount of
caffeine (coffee, tea, colas, chocolate) consumed and eating a low-sodium diet may provide relief
for some women. Supplements, including vitamin E and B-complex, are occasionally recommended
by physicians and can be helpful. Ask your healthcare provider for additional recommendations in
dietary changes and supplements.

FO

For some women, low-dose birth control pills may relieve cyclic pain. Birth control pills cause
the hormones in the body to remain more consistent and balanced by reducing wide hormonal
fluctuations some women experience. However, birth control pills may stimulate breast pain
for some women. If pain starts after birth control pills are prescribed and continues for several
months, inform your healthcare provider. The dosage may need to be adjusted.
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Danazol®, a male hormone drug, may be prescribed for highly painful mastalgia not relieved by
other methods of treatment. It is effective in altering the balance of female hormones. Some
women avoid taking the drug because it is expensive and because it can cause unwanted masculine
side effects, such as the growth of facial hair.

M

Progesterone, one of the major premenopausal female hormones, is also being used to reduce
pain. When estrogen levels are too high and out of balance with progesterone (called estrogen
dominance), pain may occur. Progesterone cream, sublingual lozenge (under the tongue) or pills
can correct the deficiency in progesterone. Natural progesterone prepared by a compounding
pharmacist appears to be the most effective. Many women report reduction in breast pain with
progesterone.
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Pain and the Drug Connection

Noncyclic Pain
Noncyclic pain differs from cyclic pain in that it has no relationship to the menstrual cycle and the
changes in hormonal levels during the month. This pain can be continuous or may only occur from
time to time. The pain is usually localized to a specific area in one breast (unilateral). It is often
described as a sharp, stabbing or burning sensation in the breast. This pain has been linked to
fluid-filled cysts, fibroadenomas, duct ectasia, mastitis, injury and breast abscesses. Treatment
may include withdrawing the cyst fluid, surgically removing the fibroadenoma, prescribing
antibiotics for duct ectasia, mastitis or abscesses.
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If the second intercostal nerve is involved, the pain and tenderness will appear in the upper,
outer breast, under the arm and will extend down the arm often causing numbness and tingling
of the fingers. If the pressure is coming from the third nerve in this area, there will be pain and
tenderness along the nipple line.

EV
IE
W

To check for this pain, a healthcare provider will ask the patient to elevate her arm on the painful
side over her head. The physician, standing behind the patient, lifts the painful breast toward her
breastbone and applies pressure in the mid-underarm area. If the pain is coming from a pinched
nerve, this will cause a very tender area(s) to radiate pain into the breast. Pressure applied to
the mid-axillary line causes pain.

R

Another cause of breast pain originates in the area of the breastbone and ribs and is known as
Tietze’s syndrome. It is commonly called painful costochondritis (inflammation of the cartilage
of the ribs). This pain is localized in the medial half (closest to breastbone) and is tender when
pressure is placed on the breastbone, when the rib cage is moved or when a deep breath is taken.
This pain often occurs after doing heavy lifting or activities that stretch the upper body. If the pain
is from costochondritis, ibuprofen or aspirin taken for several days on a regular basis will usually
reduce the pain.
Other causes for breast pain may be from phlebitis (an inflamed vein), called Mondor’s syndrome.
Even infected teeth have been shown to cause referred breast pain.

R

Identifying Your Pain

FO

If you cannot determine if your pain is cyclic or noncyclic, keep a record of the pain you experience
daily and its time in your cycle. After two months, your healthcare provider will be able to tell if the
pain is associated with the fluctuating hormones of your menstrual cycle or bears no relationship to
hormonal changes and is possibly coming from breast disease or a medical condition.
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Cyclic pain has no relation to cancer and noncyclic pain is rarely a sign of cancer. However, all pain
should be checked out. Most often, breast cancer pain is localized in the breast (one place hurts),
continuous (not changing with different times in the menstrual cycle), and usually occurs in only
one breast.

M

If you have breast pain, schedule a breast exam with a healthcare provider. It is important to
inform your healthcare provider of any new prescriptions or over-the-counter medications you are
taking, including herbal supplements. After a complete history and breast exam, a mammogram
will probably be ordered (if over 35) to search for any cause not apparent on the exam. Following
mammography, an ultrasound may or may not be needed. If the exam and the imaging procedures
are negative (no suspicious findings), a search to determine what type of pain and how to relieve
your pain should be started. If an area of concern is found during testing, a biopsy may be needed
to determine the cause or to rule out cancer.
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Some noncyclic pain is also related to musculoskeletal causes. The most common is pain that
comes from a pinched nerve in the back or cervical (neck) region causing radiculitis (inflammation
with pain). Often, a history of back injury, scoliosis, arthritis or osteoporosis is involved. The pain
radiates to one breast, causing pain.

The majority of breast pain is not related to cancer,
but all pain needs a thorough evaluation by a healthcare provider.
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Feature

Cyclic

Age of Onset

Noncyclic

Musculoskeletal

30’s

●

30's - 40’s

●

Any Age

●

Bilateral
Upper Outer Area

●
●

Unilateral
One Area

●

●

●

Usually Unilateral
Near Breastbone

Area

●

Spread Out

●

One Spot

●

Different Parts of Breast

Type of Pain

●

Dull, Aching

●

Sharp, Stabbing

●

Burning, Aching

Status

●

Premenopausal

●

Pre/Post
Menopausal

●

Any Age

Hormone Therapy

●

Responds Well

●

Minimal Response

●

No Response

Ibuprofen/Aspirin

●

Some Help

●

Some Help

●

Very Helpful

Location
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●

Additional Information:

R

_______________________________________________________________________________
_______________________________________________________________________________
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_______________________________________________________________________________
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Comparison of Cyclic, Noncyclic and Musculoskeletal Pain
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Lumpectomy
Female Patient

Lumpectomy is a commonly used term to describe the removal of a tumor with varying amounts
of surrounding tissues from the breast, leaving the remainder of the breast, including the nipple
and areola, intact. Your physician will evaluate your candidacy for breast-conserving surgery
(lumpectomy) by assessing:
■ Size of your tumor compared to the size of your breast; a large tumor in a small breast will

not produce good cosmetic results

R

■ Pregnancy (pregnancy disqualifies if there is a need for immediate radiation therapy)
■ More than one tumor in your breast

■ Mammogram showing scattered microcalcifications in other parts of the breast (may indicate

high risk for recurrence)

R

■ Location of tumor in breast (tumors under the nipple produce poor cosmetic results)
■ Evidence of involvement of skin, muscle or chest wall from an invasive tumor

FO

■ Collagen vascular disease or lung disease
■ Restrictions on travel or transportation to clinic for daily radiation for up to six weeks
■ Your priorities regarding surgery
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Breast conserving surgery has advantages and disadvantages to consider. It is important that you
understand these and discuss your feelings with your physician if you are a candidate for breast
conserving surgery.

Lumpectomy Advantages:

■ Conserves a major portion of the breast, usually the nipple and areola
■ Surgery may be done on an outpatient basis

M

■ Recovery time from surgery is shorter
■ Body image remains intact
■ Rarely requires reconstruction
■ Ability to wear your own bras; do not need a prosthesis
■ Emotionally, for most women, it is not as difficult to accept as mastectomy

SA
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Lumpectomy (Female Patient); 1111 Updated

Lumpectomy Disadvantages:
■ Recurrence of cancer in remaining breast tissue is a potential risk
■ Radiation therapy is usually required; up to six weeks in duration
■ Changes resulting from radiation to breast area in texture, color and decreased sensation of

feeling

■ Decrease in size of the remaining breast tissue after radiation therapy swelling subsides
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difficult for some women)

■ Possibility of second lumpectomy or mastectomy if cancer recurs in breast

It is important to understand that even with local recurrence, the overall survival rate in
lumpectomy patients is comparable to mastectomy patients.

Prior to Lumpectomy Surgery
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Prior to your surgery, you will be required to have a pre-admission work-up including blood work
and any other diagnostic tests your physician may feel necessary. Surgery is usually performed in a
hospital with admission early the same day and may be inpatient or outpatient.

Surgery

General anesthesia is usually given. The cancerous lump will be removed with a small area of
surrounding tissue.

FO

R

R

A part of your surgery is determining if cancer has spread to the lymph nodes. Sentinel lymph node
mapping and biopsy is a procedure that evaluates the first lymph node or nodes that drain from
the area of the tumor. The procedure can identify the nodes that need to be removed. If sentinel
lymph node mapping is being done prior to surgery, you will receive an injection of a radioactive
substance with or without blue dye. After you are asleep, the surgeon will scan your breast with
a special instrument to determine the area(s) that has the highest amount of the radioactive
substance and will make an incision to remove the node(s). If blue dye is used, the blue color
will also make the node visible. The removed lymph node will be sent to pathology. If the nodes
show cancer, additional nodes may need to be removed. Some surgeons request the pathologist to
evaluate the sentinel node(s) during surgery. If cancer is found in the node(s), the surgeon then
removes additional nodes before you leave the operating room. Other physicians choose to wait
for the sentinel node pathology report and have the patient return at a later date if additional node
removal is required. Ask your surgeon what the plan will be if your sentinel node is positive for
cancer.
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After your surgery is completed, you will be transferred to a recovery room for several hours
where your vital signs will be carefully monitored. Pain is moderate and is controlled with oral pain
medication after you are able to eat and drink. Patients who have axillary lymph node dissection
may have a drain to remove the fluid accumulation from the surgical area; however some
physicians prefer not to use drains. If you do have drains, instructions will be given on how to
empty the drain(s) and record the drainage until the surgeon removes the drain(s) in several days.
Recovery time at home is approximately one to two weeks.

Radiation Therapy After Breast Conservation

M

Three to six weeks after a lumpectomy, radiation therapy is usually given to the remaining breast
tissue for up to six weeks. A newer method, accelerated breast radiation, may shorten the time
to three weeks. Women requiring chemotherapy usually have radiation after chemotherapy is
completed. Treatments are usually given Monday through Friday and require only 10 to 15 minutes.
Radiation therapy is painless; however, changes that may occur are a slight sunburn effect to the
breast area resulting in change of color and sensitivity to the breast and possibly, a sore throat, dry
cough and fatigue. You will not be radioactive and you can interact with your family as usual. Most
women are able to continue their usual activities while they are receiving radiation therapy.

SA
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■ Need to monitor breast after radiation, which causes increased lumpiness (psychologically

Lumpectomy is an alternative surgery to mastectomy for breast cancer. Survival rates are equal to
mastectomy. If you would like to discuss your decision with a woman who has had a lumpectomy,
ask your healthcare provider for a name, or call the local American Cancer Society for the name of
a volunteer who has had a lumpectomy. The decision should be carefully considered and discussed
with your physician.
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Tissue Removed
Tumor
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Lumpectomy Scar

Scar Position May Vary

Axillary Lymph
Nodes Removed
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Tumor

Axillary Lymph
Node Removal Scar

FO

Tissue Removed

R

R

Lumpectomy With Axillary Lymph Node Removal

Lumpectomy Scar

Scar Position May Vary

Additional Information:

M

_______________________________________________________________________________
_______________________________________________________________________________
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Lumpectomy Without Axillary Lymph Node Removal

_______________________________________________________________________________
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Lumpectomy
Male Patient

Lumpectomy is a commonly used term to describe the removal of a tumor with varying amounts
of surrounding tissues from the breast, leaving the remainder of the breast, including the nipple,
intact. Lumpectomy for male breast cancer is a surgical option when the tumor is small and the
removal of the tumor is cosmetically acceptable for a patient. Lumpectomy may also be a surgical
option for some males if chemotherapy can be given before surgery (neoadjuvant chemotherapy)
to shrink the tumor to a size that allows lumpectomy to provide a suitable cosmetic outcome.

■ Positive BRCA1 or BRCA2 mutation
■ Inflammatory breast cancer

R

■ Cancer involves the nipple, skin or chest wall
■ Prior radiation therapy to the chest wall

R

Disqualifying Factors for Lumpectomy:

FO

■ Restrictions on travel for radiation therapy

It is important to understand that even with local recurrence, the overall survival rate in
lumpectomy patients is comparable to mastectomy patients.

Prior to Lumpectomy Surgery

Surgery
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Prior to surgery, you will be required to have a pre-admission work-up including blood work and
any other diagnostic tests your physician may feel necessary. Surgery is usually performed in a
hospital with admission early the same day and may be inpatient or outpatient.
General anesthesia is usually given. The cancerous lump will be removed with a small area of
surrounding tissue.

M

A part of your surgery is determining if cancer has spread to the lymph nodes. Sentinel lymph node
mapping and biopsy is a procedure that evaluates the first lymph node or nodes that drain from
the area of the tumor. The procedure can identify the nodes that need to be removed. If sentinel
lymph node mapping is being done prior to surgery, you will receive an injection of a radioactive
substance with or without blue dye. After you are asleep, the surgeon will scan your breast with
a special instrument to determine the area(s) that has the highest amount of the radioactive
substance and will make an incision to remove the node(s). If blue dye is used, the blue color
will also make the node visible. The removed lymph node will be sent to pathology. If the nodes
show cancer, additional nodes may need to be removed. Some surgeons request the pathologist to
evaluate the sentinel node(s) during surgery. If cancer is found in the node(s), the surgeon then
removes additional nodes before you leave the operating room. Other physicians choose to wait
for the sentinel node pathology report and have the patient return at a later date if additional node
removal is required. Ask your surgeon what the plan will be if your sentinel node is positive for
cancer.
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Radiation Therapy After Breast Conservation
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Three to six weeks after a lumpectomy, radiation therapy is usually given to the remaining breast
tissue for up to six weeks. A newer method, accelerated breast radiation, may shorten the time
to three weeks. Patients requiring chemotherapy usually have radiation after chemotherapy is
completed. Treatments are usually given Monday through Friday and require only 10 to 15 minutes.
Radiation therapy is painless; however, changes that may occur are a slight sunburn effect to the
breast area resulting in change of color and sensitivity to the breast and possibly, a sore throat, dry
cough and fatigue. You will not be radioactive and you can interact with your family as usual. Most
patients are able to continue their usual activities while they are receiving radiation therapy.

R

Lumpectomy is an alternative surgery to mastectomy for breast cancer. Survival rates are equal to
mastectomy. If you would like to discuss your decision with a patient who has had a lumpectomy,
ask your healthcare provider for a name, or call the local American Cancer Society for the name of
a volunteer who has had a lumpectomy. The decision should be carefully considered and discussed
with your physician.
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After your surgery is completed, you will be transferred to a receovery room for several hours
where your vital signs will be carefully monitored. Pain is moderate and is controlled with oral pain
medication after you are able to eat and drink. Patients who have axillary lymph node dissection
may have a drain to remove the fluid accumulation from the surgical area; however some
physicians prefer not to use drains. If you do have drains, instructions will be given on how to
empty the drain(s) and record the drainage until the surgeon removes the drain(s) in several days.
Recovery time at home is approximately one to two weeks.

Additional Information:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Surgical Incision: Infection

With any type of incision there is a potential for infection. Surgery interrupts the skin that protects
the underlying tissues from normal surface bacteria and bacteria found in the environment.
Microscopic bacteria can enter the incision area and begin to grow. Fluid accumulation from a
seroma (collection of fluid) or a hematoma (collection of blood) under the skin increases the chance
of an infection occurring. Tissue that becomes dark because of lack of blood supply (necrosis) is
another area that is susceptible to infection. Monitoring the area for signs of infection is important.

Notify Your Physician if You Experience:

R

■ Temperature over 100.5° F
■ Chills

■ Drainage that has a foul odor

R

■ Redness, swelling or pain along incision line, accompanied by increased warmth
■ Drainage from area that is yellow to greenish in color

FO

Your physician will determine if your symptoms require antibiotics. It is important to take
medication as ordered. Do not stop taking the medication if symptoms improve. Complete the
prescription as directed.
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It is imperative to keep any dressing and the incision area clean and dry. Change the dressing as
often as required to keep the dressing dry. Ask your nurse for written instructions for your dressing
change.
Wound infections after breast cancer surgery are not common, but they do occur. Prompt reporting
of any symptoms of infection will allow your healthcare provider to order medications that can
eliminate the infection before it progresses and you require hospitalization.

M

Additional Instructions:

_______________________________________________________________________________
_______________________________________________________________________________
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