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Mastectomy

Mastectomy is breast cancer surgery that removes the entire breast.
A mastectomy might be done:
e« When a woman cannot be treated with breast-conserving_surgery (lumpectomy), which saves most
of the breast.

¢ If a woman chooses mastectomy over breast-conserving surgery for personal reasons.

o For women at very high risk of getting a second breast cancer who sometimes choose to have a
double mastectomy (the removal of both breasts).

Types of mastectomies

There are several different types of mastectomies, based on how the surgery is done and how much
tissue is removed.

Simple (or total) mastectomy

In this procedure, the surgeon removes the entire breast, including the nipple, areola, fascia (covering) of
the pectoralis major muscle (main chest muscle), and skin. A few underarm lymph nodes might be
removed as part of a sentinel lymph node biopsy depending on the situation. Most women, if they are
hospitalized, can go home the next day.

Modified radical mastectomy

A modified radical mastectomy combines a simple mastectomy with the removal of the lymph nodes under
the arm (called an axillary lymph node dissection).
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Postoperative appearance

Modified radical mastectomy

Radical mastectomy

This extensive surgery is rarely done now. The surgeon removes the entire breast, axillary (underarm)
lymph nodes, and the pectoral (chest wall) muscles under the breast. This surgery was once very
common, but less extensive surgery (such as the modified radical mastectomy) has been found to be just
as effective and with fewer side effects. This operation might be done if the tumor is growing into the
pectoral muscles.

Skin-sparing mastectomy

In this procedure, most of the skin over the breast is left place. Only the breast tissue, nipple, and areola
are removed. The amount of breast tissue removed is the same as with a simple mastectomy. Implants or
tissue from other parts of the body can be used during the surgery to reconstruct the breast.

Many women prefer a skin-sparing mastectomy because it offers the advantage of less scar tissue and a
reconstructed breast that seems more natural. But it may not be suitable for larger tumors or those that
are close to the surface of the skin.

The risk of local cancer recurrence with this type of mastectomy is the same as with other types of
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Nipple-sparing mastectomy

A nipple-sparing mastectomy is similar to a skin-sparing mastectomy in that the breast tissue is removed
and the breast skin is saved. But in this procedure, the nipple and areola are left in place. This can be
followed by breast reconstruction. The surgeon often removes the breast tissue under the nipple and


https://www.cancer.org/cancer/breast-cancer/reconstruction-surgery/breast-reconstruction-options.html

areola during the procedure to check for cancer cells. If cancer is found in this tissue, the nipple and
areola must be removed.

This type of mastectomy is more often an option for women who have a small, early-stage cancer, away
(more than 2cm) from the nipple and areola, with no signs of cancer in the skin or the nipple.

As with any surgery, there are risks. After the surgery, the nipple may not have a good blood supply,
causing the tissue to shrink or become deformed. Because the nerves are also cut, there often may be
little or no feeling left in the nipple. If a woman has larger breasts, the nipple may look out of place after
the breast is reconstructed. As a result, many doctors feel that this surgery is best done in women with
small to medium sized breasts. This procedure leaves fewer scars you can see, but it also has a risk

of leaving behind more breast tissue than other forms of mastectomy. This could result in a higher risk of
cancer developing than for a skin-sparing or simple mastectomy. However, improvements in technique
have helped lower this risk and the risk of cancer coming back in the same area is about the same as with
other types of mastectomies. Most experts consider nipple-sparing mastectomy to be an acceptable
treatment for breast cancer in certain cases.

As with a skin-sparing mastectomy, experts also recommended that this type of mastectomy be done by a
team of breast surgeons with a lot of experience with this procedure.

Double mastectomy

When both breasts are removed, it is called a double (or bilateral) mastectomy. Double mastectomy is
sometimes done as a risk-reducing (or preventive) surgery for women at very high risk for getting breast
cancer, such as those with a BRCA gene mutation. Most of these mastectomies are simple mastectomies,
but some may be nipple-sparing. There are other situations where a double mastectomy might be done as
part of a women's breast cancer treatment plan. This is done after careful consideration and discussion
between the patient and their cancer care team.

Who might get a mastectomy?

Many women with early-stage cancers can choose between breast-conserving surgery (BCS) and
mastectomy. You may prefer mastectomy as a way to "take out all the cancer as quickly as possible." But
the fact is that in most cases, mastectomy does not give you any better chance of long-term survival
compared to BCS. Studies of thousands of women over more than 20 years show that when BCS is done
along with radiation, the outcome is the same as having a mastectomy.

Mastectomy might be recommended if you:

e Are unable to have radiation therapy
o Would prefer more extensive surgery instead of having radiation therapy

e Have had the breast treated with radiation therapy in the past

o I-g\ggl&gy Eagggsvwith re-excision(s) that did not completely remove the cancer
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o Have a tumor larger than 5 cm (2 inches) across, or a tumor that is large relative to your breast size

o Are pregnant and would need radiation therapy while still pregnant (risking harm to the fetus)

o Have a genetic factor such as a BRCA mutation, which might increase your chance of a second
cancer

e Have a serious connective tissue disease such as scleroderma or lupus, which may make you
especially sensitive to the side effects of radiation therapy



e Have inflammatory breast cancer

For women who are worried about breast cancer coming back, it is important to understand that having a
mastectomy instead of breast-conserving surgery plus radiation only lowers your risk of developing a
second breast cancer in the same breast. It does not lower the chance of the cancer coming back in other
parts of the body, including the opposite breast.

Breast reconstruction surgery after mastectomy

After having a mastectomy a woman might want to consider having the breast mound rebuilt to restore the
breast's appearance. This is called breast reconstruction. Although each case is different, most
mastectomy patients can have reconstruction. Reconstruction can be done at the same time as the
mastectomy or sometime later.

If you are thinking about having reconstructive surgery, it’s a good idea to discuss it with your
surgeon and a plastic surgeon before your mastectomy. This allows the surgical teams to plan the
treatment that'’s best for you, even if you wait and have the reconstructive surgery later. Insurance
companies typically cover breast reconstruction, but you should check with your insurance company so
you know what is covered.

Some women choose not to have reconstructive surgery. Wearing a breast prosthesis (breast form) is an
option for women who want to have the shape of a breast under their clothes without having surgery.
Some women are also comfortable with just ‘going flat’.

Recovering from a mastectomy

In general, women having a mastectomy stay in the hospital for 1 or 2 nights and then go home. How long
it takes to recover from surgery depends on what procedures were done, and some women may need
help at home. Most women should be fairly functional after going home and can often return to their
regular activities within about 4 weeks. Recovery time is longer if breast reconstruction was also done,
and it can take months to return to full activity after some procedures.

Ask your health care team how to care for your surgery site and arm. Usually, you and your caregivers will
get written instructions about care after surgery. These instructions typically cover:
e How to care for the surgery site and dressing

¢ How to care for your drain, if you have one (this is a plastic or rubber tube coming out of the surgery
site attached to a soft rubber ball that collects the fluid that occurs during healing)

e How to tell if an infection is starting
e Bathing and showering after surgery
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e When to start using your arm again and how to do arm exercises to prevent stiffness
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e When to begin using a prosthesis and what type to use

e Use of medicines, including pain medicines and possibly antibiotics

¢ Any restrictions on activity

« What to expect regarding sensations or numbness in the breast and arm

o What to expect regarding feelings about body image
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e When to see your doctor for a follow-up appointment

o Referral to a Reach To Recovery volunteer. Through our Reach To Recovery program, a specially
trained volunteer who has had breast cancer and can provide information, comfort, and support.

Possible side effects of mastectomy

Bleeding and infection at the surgery site are possible with all operations. The side effects of mastectomy
can depend on the type of mastectomy you have (complex surgeries tend to have more side effects). Side
effects can include:

e Pain or tenderness at the surgery site

o Swelling at the surgery site

e Buildup of blood in the wound (hematoma)

e Buildup of clear fluid in the wound (seroma)

o Limited arm or shoulder movement

e Numbness in the chest or upper arm

o Neuropathic (nerve) pain (sometimes described as burning or shooting pain) in the chest wall,
armpit, and/or arm that doesn’t go away over time. It is also called post-mastectomy pain syndrome
or PMPS.

o If axillary lymph nodes are also removed, other side effects such as lymphedema may occur.

Treatment after mastectomy

Some women might get other treatments after a mastectomy, such as hormone therapy to help lower the
risk of the cancer coming back. Some women might also need chemotherapy, or targeted therapy after
surgery. If so, radiation therapy and/or hormone therapy is usually delayed until the chemotherapy is
completed. Talk to your doctor about what to expect.
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