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Breast Anatomy - Male
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Exercise and Care of the Surgical Arm
Female Patient

After surgery for breast cancer, your surgical arm needs to be exercised to restore normal range
of motion. Your healthcare provider will inform you of the appropriate time to begin an exercise
program. Most healthcare providers prefer that all drains, sutures or staples be removed before you
attempt an exercise routine.
Restoring full range of motion and regaining full use of all the muscles are accomplished by
gradually increasing the movements of the arm using exercises such as the ones described below.

R

R

When you begin an exercise program, you may find that you tire easily and that there may be
some discomfort as you attempt to perform the movements. However, continue to perform the
exercises to the point of slight discomfort but not to the point of pain. It may take several weeks
before you are able to complete some of the exercises. Work at your own pace. Your progress will
be gradual.

Exercise Schedule

FO

Some women find that the routine is less uncomfortable if they take pain medication (aspirin,
Advil® or Tylenol®) an hour before starting or if they take a warm shower just prior to beginning the
exercises.
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Exercises should be performed on a regular basis, preferably two or more sessions a day, ten to
fifteen minutes each session. Persistence is the key to regaining complete range of motion. Do the
exercises slowly and hold the position when you get to the end of the range. This helps stretch and
strengthen the muscle.

M

Some exercises require a small rubber ball to squeeze and a broom handle or yardstick to hold in
your hand. Many of the exercises may be performed either standing or sitting down. (The “surgical
arm” is the term that will refer to the arm on the side of your surgery and the “non-surgical arm” is
the opposite arm.)

Surgical Arm Exercises
Surgical Arm Raises

SA
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Exercise and Care of the Surgical Arm (Female Patient); 1131 Updated

Clench a rubber ball in your surgical hand with your elbow bent.
Slowly lift your arm toward your head. Keep your elbow away
from your body as you lift the ball toward your head. Hold your
position for a few seconds when you reach your head. Repeat
six times.
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Lift your surgical arm away from your side toward the ceiling with
your palm turned forward. Raise your arm as high as possible and
hold it there for a few seconds. Repeat six times.

Surgical Arm Reach

R

R

Hold your surgical arm straight beside your body. Slowly raise your
arm as high as possible over your head while keeping your elbow
straight. Hold the position for a few seconds. Repeat six times.

Surgical Arm Swing
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Place your non-surgical arm on a table to support your
body. Put your surgical arm across your chest, placing
your hand on the opposite shoulder. Move the surgical arm
slowly away from your body until it is extended straight.
Keep your arm at shoulder level as you perform the
exercise. Repeat six times.

Range of Motion

M

Hold a stick with your surgical hand palm up
and your non-surgical arm palm down. Push
your surgical arm directly out from your side
toward the ceiling until you feel a stretch.
Hold this position for several seconds. Repeat
six times.
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Surgical Arm Lifts

Bring the stick directly over your head,
leading with the non-surgical arm. Reach
back over your head until you feel a stretch.
Hold the position for a few seconds and
repeat six times.
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 ean on a table with your non-surgical arm.
L
Move your surgical arm in a circle clockwise
and then counter-clockwise. Repeat six
times.
 eaning on the table as in the previous
L
exercise, swing your surgical arm from side
to side six times.
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Surgical Arm Weakness

After breast surgery, it is not uncommon for some women to favor use of their non-surgical arm
and become “one armed” as they resume their daily activities. Weakness in the surgical arm,
which most women experience to some degree, will cause this to happen. However, it is helpful if
you remember that using the surgical arm regularly will gradually increase strength and range of
motion.

Range of Motion Assessment

R

If you are having difficulty performing the exercises and feel you are not making progress, tell your
surgeon. Some women need the assistance of a physical therapist to regain complete range of
motion or they may need the motivation of an exercise group led by a professional to restore the
range of motion in the surgical arm.
After having performed these exercises for several months following your surgery, ask the following
questions to determine whether you have adequate return of motion in your arm.

R

If You Could Perform the Following Prior to Surgery, Can You Now Easily:

FO

■ Brush and comb your hair?
■ Pull a t-shirt or tight-necked sweater over your head?
■ Close a back fastening bra?
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■ Zip up a dress completely that has a long, back zipper?
■ Use your surgical arm to wash the shoulder blade area on the opposite side?
■ Reach over your head into a cabinet to remove an object?
■ Make a double bed?

Full Range of Motion Exercise

M

Finally, with both of your arms straight by your side, raise both hands above
your head and hold the position for several seconds. Repeat six times.
This exercise will be one of the last you master and will be proof that your
surgical arm has regained range of motion.

Understanding Lymphedema
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To Order | P: 843.760.6064 | F: 843.760.6988 | E: Support@EduCareInc.com | W: www.EduCareInc.com

Surgical Arm Circles

Removal of the lymph nodes under your surgical arm, or radiation therapy to the underarm area,
may cause a swelling called lymphedema. (Lymph, from lymphatic fluid— edema, swelling from
fluid accumulation.) This condition results in swelling from the slowed-down flow and removal
of lymphatic fluid from your arm. Women who had axillary node dissection are at highest risk;
however, only a small percentage of women experience lymphedema. Lumpectomy patients who
have radiation therapy to underarm nodes are at increased risk. Patients who have sentinel lymph
node surgery are at very low risk.
All women need to know of the potential and treatment if it should occur. Lymphedema can happen
anytime from shortly after surgery to years later and is not caused by cancer but by lymph node
removal.
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Reducing the Potential for Surgical Arm Problems

Steps to Avoid Lymphedema or an Infection:
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If you had lymph node dissection which removed your underarm lymph nodes, your potential to
experience lymphedema or an infection, called cellulitis, increases in your surgical arm. Patients
who had sentinel node dissection with fewer nodes removed have a greatly reduced potential for
lymphedema, but should still take efforts to protect their surgical arm when possible.
■ Do not allow the surgical arm to be used for blood pressure readings, blood samples or

injections if possible.

■ Do not wear anything that is tight on the arm or hand, such as rings, watches, bracelets or

tight elastic in sleeves.

■ Do not cut your cuticles; keep hands soft by using hand lotion regularly. Avoid nail salons

■
■
■
■
■
■
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■
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that use electric files or drills.
Do not carry heavy packages or purses on the side of your surgery.
Wear protective gloves when working in the garden, washing dishes or using any irritating
chemicals such as hair dye or cleaning products.
Avoid burns and cuts when cooking.
Wash all cuts or injuries with an anti-bacterial soap, apply an anti-bacterial medication and
cover the area with sterile gauze or a BandAid® until the wound heals.
Avoid sunburn. Wear long sleeves or sunscreen at all times when in direct sunlight for a
period of time.
Use a thimble when sewing.
Avoid insect bites by wearing insect repellent.
Be careful with animals to avoid scratches.
Use an electric razor under your arm.
Ask your healthcare provider about obtaining a prescription for an elastic compression sleeve
if you plan to fly.

Symptoms That Need to Be Reported to Your Physician:
■ Swelling in fingers or surgical arm
■ Heaviness or achy feeling in your surgical arm
■ Difficulty using your surgical arm

M

■ New onset of pain in surgical arm
■ Redness or discoloration on surgical arm
■ Red streak is observed running toward your heart from site of previous skin break
■ Chills
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The first line of defense against lymphedema is regaining full range of motion of your arm, using
the suggested exercises in this brochure or from your healthcare provider. While these exercises
may seem dull and unnecessary, they serve to facilitate the flow of the lymphatic fluid from the
arm area.

■ Fever over 100.5° F

Additional Instructions:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Exercise and Care of the Surgical Arm
Male Patient

After surgery for breast cancer, your surgical arm needs to be exercised to restore normal range
of motion. Your healthcare provider will inform you of the appropriate time to begin an exercise
program. Most healthcare providers prefer that all drains, sutures or staples be removed before you
attempt an exercise routine.
Restoring full range of motion and regaining full use of all the muscles are accomplished by
gradually increasing the movements of the arm using exercises such as the ones described below.

R

R

When you begin an exercise program, you may find that you tire easily and that there may be
some discomfort as you attempt to perform the movements. However, continue to perform the
exercises to the point of slight discomfort but not to the point of pain. It may take several weeks
before you are able to complete some of the exercises. Work at your own pace. Your progress will
be gradual.

Exercise Schedule

FO

Some patients find that the routine is less uncomfortable if they take pain medication (aspirin,
Advil® or Tylenol®) an hour before starting or if they take a warm shower just prior to beginning the
exercises.
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Exercises should be performed on a regular basis, preferably two or more sessions a day, ten to
fifteen minutes each session. Persistence is the key to regaining complete range of motion. Do the
exercises slowly and hold the position when you get to the end of the range. This helps stretch and
strengthen the muscle.

M

Some exercises require a small rubber ball to squeeze and a broom handle or yardstick to hold in
your hand. Many of the exercises may be performed either standing or sitting down. (The “surgical
arm” is the term that will refer to the arm on the side of your surgery and the “non-surgical arm” is
the opposite arm.)

Surgical Arm Exercises
Surgical Arm Raises

SA
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Exercise and Care of the Surgical Arm (Male Patient); 1136 Updated

Clench a rubber ball in your surgical hand with your elbow
bent. Slowly lift your arm toward your head. Keep your elbow
away from your body as you lift the ball toward your head.
Hold your position for a few seconds when you reach your
head. Repeat six times.
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Lift your surgical arm away from your side toward the ceiling with your
palm turned forward. Raise your arm as high as possible and hold it
there for a few seconds. Repeat six times.

Surgical Arm Reach

Surgical Arm Swing

FO
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R

Hold your surgical arm straight beside your body. Slowly raise
your arm as high as possible over your head while keeping your
elbow straight. Hold the position for a few seconds. Repeat six
times.
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Place your non-surgical arm on a table to support your
body. Put your surgical arm across your chest, placing
your hand on the opposite shoulder. Move the surgical arm
slowly away from your body until it is extended straight.
Keep your arm at shoulder level as you perform the
exercise. Repeat six times.

M

Range of Motion

Hold a stick with your surgical hand palm
up and your non-surgical arm palm down.
Push your surgical arm directly out from
your side toward the ceiling until you feel
a stretch. Hold this position for several
seconds. Repeat six times.
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Surgical Arm Lifts

Bring the stick directly over your head,
leading with the non-surgical arm. Reach
back over your head until you feel a stretch.
Hold the position for a few seconds and
repeat six times.
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 ean on a table with your non-surgical
L
arm. Move your surgical arm in a circle
clockwise and then counter-clockwise.
Repeat six times.
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 eaning on the table as in the previous
L
exercise, swing your surgical arm from
side to side six times.

Surgical Arm Weakness

After breast surgery, it is not uncommon for some patients to favor use of their non-surgical arm
and become “one armed” as they resume their daily activities. Weakness in the surgical arm,
which most patients experience to some degree, will cause this to happen. However, it is helpful if
you remember that using the surgical arm regularly will gradually increase strength and range of
motion.

Range of Motion Assessment

R

If you are having difficulty performing the exercises and feel you are not making progress, tell your
surgeon. Some patients need the assistance of a physical therapist to regain complete range of
motion or they may need the motivation of an exercise group led by a professional to restore the
range of motion in the surgical arm.

R

After having performed these exercises for several months following your surgery, ask the following
questions to determine whether you have adequate return of motion in your arm.

FO

If You Could Perform the Following Prior to Surgery, Can You Now Easily:
■ Brush and comb your hair?
■ Pull a t-shirt over your head?

■ Use your surgical arm to wash the shoulder blade area on the opposite side?
■ Reach over your head into a cabinet to remove an object?
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■ Make a double bed?

Full Range of Motion Exercise

M

Finally, with both of your arms straight by your side, raise both hands above
your head and hold the position for several seconds. Repeat six times.
This exercise will be one of the last you master and will be proof that your
surgical arm has regained range of motion.

Understanding Lymphedema

SA
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Surgical Arm Circles

Removal of the lymph nodes under your surgical arm, or radiation therapy to the underarm area,
may cause a swelling called lymphedema. (Lymph, from lymphatic fluid— edema, swelling from
fluid accumulation.) This condition results in swelling from the slowed-down flow and removal
of lymphatic fluid from your arm. Patients who had axillary node dissection are at highest risk;
however, only a small percentage of patients experience lymphedema. Lumpectomy patients who
have radiation therapy to underarm nodes are at increased risk. Patients who have sentinel lymph
node surgery are at a much lower risk.
All patients need to know of the potential and treatment if it should occur. Lymphedema can
happen anytime from shortly after surgery to years later and is not caused by cancer but by lymph
node removal.

© 2019

page 3 of 4

|

1136

Reducing the Potential for Surgical Arm Problems

Steps to Avoid Lymphedema or an Infection:
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If you had lymph node dissection which removed your underarm lymph nodes, your potential to
experience lymphedema or an infection, called cellulitis, increases in your surgical arm. Patients
who had sentinel node dissection with fewer nodes removed have a greatly reduced potential for
lymphedema, but should still take efforts to protect their surgical arm when possible.
■ Do not allow the surgical arm to be used for blood pressure readings, blood samples or

injections if possible.

■ Do not wear anything that is tight on the arm or hand, such as rings, watches or tight

elastic in sleeves.

■ Do not cut your cuticles; keep hands soft by using hand lotion regularly. Avoid nail salons

■
■
■
■

R
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R

■
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that use electric files or drills.
Do not carry heavy packages on the side of your surgery.
Wear protective gloves when working in the garden, washing the car or using any irritating
chemicals such as cleaning products.
Avoid burns and cuts when cooking.
Wash all cuts or injuries with an anti-bacterial soap, apply an anti-bacterial medication and
cover the area with sterile gauze or a BandAid® until the wound heals.
Avoid sunburn. Wear long sleeves or sunscreen at all times when in direct sunlight for a
period of time.
Avoid insect bites by wearing insect repellent.
Be careful with animals to avoid scratches.

When to Notify Healthcare Provider:
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If you experience any sudden swelling, redness, pain, infection, run a low-grade fever or have
problems moving your arm, notify your healthcare provider immediately.

Symptoms That Need to Be Reported to Your Physician:
■ Swelling in fingers or surgical arm
■ Heaviness or achy feeling in your surgical arm
■ Difficulty using your surgical arm

M

■ New onset of pain in surgical arm
■ Redness or discoloration on surgical arm
■ Red streak is observed running toward your heart from site of previous skin break
■ Chills
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The first line of defense against lymphedema is regaining full range of motion of your arm, using
the suggested exercises in this brochure or from your healthcare provider. While these exercises
may seem dull and unnecessary, they serve to facilitate the flow of the lymphatic fluid from the
arm area.

■ Fever over 100.5° F

Additional Instructions:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Autologous Reconstruction
Female Patient

Breast reconstruction using a woman’s own body tissues (autologous) has many advantages,
even with increased surgical complexity.

Advantages of Autologous Reconstruction Compared to Implants:

■ Avoids many complications relating to future surgical procedures for revision or replacement

■
■
■
■
■
■
■
■

R

R

■
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■
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■

of implant
Autologous tissues feel more like normal breast tissue, unless a woman is extremely thin
Normal ptosis (drooping of breast) and inframammary crease (where the wire in an underwire bra would be positioned) can be better matched by surgeon
Surgeon can add additional skin flaps to avoid having to stretch skin if mastectomy scar is
tight
Post-surgical deformities or irregularities can be corrected with additional autologous tissues
Donor sites (abdomen or hips) can have improvement in contour with reduction of body fat
Lower cost over time because of fewer future complications and surgical revisions
Volume and shape of autologous tissues follow body weight changes
Return of breast sensation is possible with certain types of reconstruction in about fifty
percent of women
Breast feels warm when touched
Provides solution for partial mastectomies or wide lumpectomies because of flexibility of
tissues
Preferred reconstruction if radiation therapy is to be part of cancer treatment plan

Disadvantages of Autologous Reconstruction Compared to Implants:

M

■ Requires sacrificing tissue from another body part to reconstruct your breast
■ Requires additional time for surgery
■ Increases recovery time
■ Increases pain after surgery
■ Increases potential for tissue necrosis (cell death) of reconstructed breast from lack of blood
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Autologous Reconstruction (Female Patient); 1201 Updated

supply to newly transplanted tissues requiring removal and total loss of transplanted body
part (After surgery, you will be closely monitored for adequate blood supply to the newly
transplanted tissues to detect any problems early and prevent loss of tissues.)
■ Increases weakness in abdomen when muscle is used and may limit physical activities and
increase risk of hernia/bulge
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Abdomen

Back
3. LD (Latissimus Dorsi)
4. TAP (Thoracodorsal Artery Perforator)
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1. TRAM (Transverse Rectus Abdominis
Myocutaneous)
2. DIEP (Deep Inferior Epigastric Perforator)

Buttock

Thigh

R

7. TUG (Transverse Upper Gracilis)
8.PAP (Profunda Artery Perforator)
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FO
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5.IGAP (Inferior Gluteal Artery Perforator)
6. SGAP (Superior Gluteal Artery Perforator)

Additional Information:

_______________________________________________________________________________

M

_______________________________________________________________________________
_______________________________________________________________________________
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Autologous Tissue Retrieval Sites and Reconstruction Types

1201 Reconstruction: Autologous Reconstruction (Female Patient)
Last Reviewed: 02/2019
| Last Modified: 02/2019

© 2019

page 2 of 2

|

1201

COPE Library: Breast Health Edition
This area available for facility customization.

EV
IE
W

Flap Necrosis After Breast Reconstruction

R

Breast reconstruction using autologous (your own) tissues to rebuild your breast mound was
performed by selecting tissues from your abdomen, buttock, back or thigh to create the breast
mound. The tissues were harvested (removed) and moved to the breast area as a pedicle flap
(left connected to own blood supply) or a free flap (blood supply was cut free and reattached to
blood supply in breast area). For either surgical procedure to be successful, the flap must receive
adequate blood circulation to nourish the tissues and keep them healthy. If the flap does not
experience adequate circulation of blood into (arterial circulation) and out of (venous circulation)
the new flap, the transplanted tissues will suffer varying amounts of flap necrosis (death of
tissues). The necrosis can result in a small amount of tissue that turns dark and hardens or it may
affect the entire flap.

R

After reconstructive surgery the blood circulation to the flap (new breast mound) is monitored
closely for adequate circulation by the healthcare team using Doppler ultrasound. Any sign of
inadequate circulation is reported to the surgeon.

FO

Although every effort is made to ensure that the tissues have adequate circulation, flap necrosis
is a potential for any type of surgical flap. Though rare, it can happen. Even with the best surgical
techniques and monitoring, the ultimate test is how your own body functions. Understanding that
the potential for necrosis is a risk for any transferred tissues is essential.

Signs and Symptoms of Inadequate Circulation:
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■ Doppler ultrasound of arterial and venous blood flow reveals inadequate circulation
■ Bluish tint to transplanted flap occurs
■ Formation of a hard lump that may or may not be painful

Notify Physician After Returning Home If:

M

■ Temperature is over 100.5° F
■ Chills occur

■ Drainage from incisions has signs of infection: thick, yellowish-white color or foul smell
■ Accumulation of a fluid sac under the skin (seroma)
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Flap Necrosis After Breast Reconstruction; 1206 Updated

■ Incision(s) begins to bleed or burst open
■ Change in color (pale or bluish tint) of reconstructed breast occurs
■ Pain suddenly increases in surgical area

Treatment of Flap Necrosis:
■ Following Doppler ultrasound monitoring, an assessment by the surgeon for potential causes

and decision for appropriate intervention

■ Surgical removal of area of necrosis

1206 Reconstruction: Flap Necrosis After Breast Reconstruction
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Latissimus Dorsi (LD) Breast Reconstruction
Female Patient

Latissimus dorsi (back flap) reconstruction uses the upper back muscle, skin and fat to
reconstruct the breast. The wedge of tissue and muscle are rotated from the back to the breast
area and sewn in place. The tissues remain attached to their original blood supply (pedicle flap).
The flap may require an implant to give a more natural result or to match a larger opposite breast.

2. Donor Tissue Attachment
Donor Site:
Skin, Fat,
Vessels and Muscle

FO

R

R

1. Donor Tissue Removal

Flap Connected to Blood Supply Is
Tunnelled Under the Skin From the
Back to the Mastectomy Site
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Donor Flap
Selection Area

M

3. Post-Surgical Appearance

SA

To Order | P: 843.760.6064 | F: 843.760.6988 | E: Support@EduCareInc.com | W: www.EduCareInc.com

Latissimus Dorsi (LD) Breast Reconstruction (Female Patient); 1211
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■ Women with small to medium size breast (200 – 600 cc)
■ Thin women with little abdominal fat
■ Women who are disqualified for TRAM flap reconstruction because of previous abdominal

surgery (liposuction procedures must be individually evaluated)

■ Women who wish to become pregnant in the future and do not want their abdominal wall

weakened

■ Women needing a small amount of tissues to supplement implant in order to better match

size of opposite breast
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■ Women who require additional healthy tissue for reconstruction after radiation treatment
■ Women needing a small amount of tissue to fill in area after lumpectomy surgery because of

defect in symmetry of opposite breast

Surgery:

■ Inpatient procedure performed in a surgical facility
■ Pain is moderate—pain medication provided to control pain
■ Drains may be left in place for several weeks

R

leave a smaller scar on the back
■ Surgery: 3 – 4 hours
■ Hospitalization: 2 – 3 days
■ Recovery time: 3 – 4 weeks

R

■ Scar left on back
■ Procedure can be performed endoscopically (using special instruments under the skin) to

FO

Notify Physician After Returning Home If:
■ Temperature is over 100.5° F
■ Chills occur

■ Drainage from incisions has signs of infection: thick, yellowish-white drainage or foul smell
■ Incision(s) begins to bleed or opens
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■ Sac of fluid forms under the skin (seroma)
■ Change in color of reconstructed breast: pale or bluish tint
■ Pain in surgical area suddenly increases

Precautions:

■ Avoid strenuous exercise for six weeks. This includes running, lifting heavy objects or any

M

bouncing activities.

■ Do not use a heating pad or ice on the reconstructed breast while it is healing.

What to Expect After Surgery:
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Suitable Candidates for Latissimus Dorsi:

■ You will have drains that remove fluid. They will need to be emptied on a regular basis.

Drains prevent the formation of a seroma, a collection of fluid causing a spongy-feeling lump
under the skin.
■ Generalized swelling of the newly reconstructed breast is to be expected. This is usually
resolved in 3 – 6 months.
■ Emotional letdown is common after surgery and during the early stages of healing.
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■ Surgical repair on the other breast can be done in conjunction with the reconstructive
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surgery to make the breasts look more similar. This can be achieved by removing some of
the sagging of the tissues, reducing the size of the breast or, in some cases, by enlarging
the breast.
■ Insurance providers are now required by law to cover the cost of reconstruction.
■ Costs range from $2,500 to $15,000 for the surgeon’s fees and $3,000 and up for hospital
fees. Contact your insurance provider for amounts covered.
■ Ask your surgeon and hospital for estimates of costs.

Additional Information:

_______________________________________________________________________________
_______________________________________________________________________________
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_______________________________________________________________________________
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When Considering Breast Reconstruction Remember:

1211 Reconstruction: Latissimus Dorsi (LD) Breast Reconstruction (Female Patient)
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