
Resolving Plugged Ducts

Medical Warnings: Breast engorgement can also be associated with generalized swelling or edema. If
you have had any high blood pressure either before or after delivery, if you have new or unresolved
swelling in your your hands, feet or breasts, any dizziness, trouble breathing, vision changes, upper
abdominal pain, decreased urination, headaches, or just don’t feel “right”, go immediately to your OB or
the ER to rule out any postpartum hypertension. Don’t feel silly or that you are over-reacting.
Postpartum pre-eclampsia is very dangerous.

If you have fever, chills and aches like the flu, or any very large, painful red area, you may have a breast
infection called mastitis. Please call your OB or midwife to get started on antibiotics. You should not
discontinue breastfeeding and there is no need to pump & dump. Your doctor will not put you on an
antibiotic that is incompatible with breastfeeding. If you are unsure, please call me and I will look into
the safety of the medication.

If you have a red area that looks unusual, is an open wound, or the tenderness and hardness starts to
take over a large area of your breast and is not resolving, please go to your OB. It may be an abscess that
will need to get drained.

Inflammation Reduction 
In order to resolve your breast engorgement, you need to reduce the swelling,
inflammation and congestion and get your breasts softer and less swollen.
Do not worry that by getting the milk out you will be driving up your supply.
Softer, more comfortable breasts will allow you to make just the right
amount of milk for your baby. Conversely keeping your breasts full and
engorged will signal to your brain to slow down production too much. Not
only does engorgement make it hard to pump out milk, but an engorged breast
can make it very challenging for a baby to latch. It’s like sucking on the
outside of a melon!
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Plan: Here are some suggestions to resolve your discomfort. The frequency
depends on how well you are able to get your breasts feeling more
comfortable and the severity of your engorgement:

1. If not allergic, and ok with your physician, 400-600 mg. of ibuprofen (Advil,
Motrin, etc.) can help with pain and inflammation. (Tylenol is not an anti-
inflammatory medication.) It is recommended to take the ibuprofen until the
engorgement is gone, but then to discontinue it once your breasts are softer
to ensure that it is not masking a fever which may indicate mastitis.

2. Until resolved start with ice packs or cold compresses for 5-10 mins every
hour. This could be a bag of frozen vegetables, a soaked-with-water-and-
then-frozen disposable diaper, or any other malleable frozen pack.

3. Then being the lymphatic manual breast protocol: Please See Video 

Arm-pit Pump: take your right hand and gently squeeze your left arm pit, pumping 10 times,
then do the same to the other armpit. This is helping to “wake up” the many lymph glands
located in your arm-pit.

Breast Gymnastics Placing your hands at the bottom crease of your breasts, gently move
them up, down, left right and in small circles in both directions. Then gently push back into
your chest wall and relax, repeat several times, and then finish with small gentle shaking
while leaning forward. This is helping to loosen up the fascia, a layer of connective tissue.

Breast Manual Therapy (watch video). The pressure of this manual therapy is like brushing
crumbs off a counter or stroking your baby's head. If your partner can do this for you, it is
more relaxing and you may have better results. Lay flat or slightly reclined back, use a cold
washcloth or cold pack on the breast you are not working on. Using coconut oil or olive
oil, very gently glide over the skin of your breasts with your finger tips or the flat of your
hand in sweeping broad strokes around your breast up to the adjacent armpit (almost like
tracing the underwire of your bra), slide over collar bone as well and under your breast,
making sure to use a light gliding touch. All strokes finish in the armpit.

You may find that after 10-15 minutes of this light touch, milk will start to leak out from
your nipple, which is just what you want.



Pumping: If the baby is not able to latch well enough after getting your milk flowing or can
only soften one side, pump on a low setting so that both sides are comfortable. Pumping on a
high setting is not always the best thing to do at first because it may result in pulling too
much fluid down into your nipple area making it more congested. If pumping is working and
you are getting milk out, you can then slowly increase the suction, but not so high that your
nipples hurt. You might also find that pumping, then stopping for a short break, and returning
to pumping will help get more milk out.

If the therapeutic breast massage technique does not work, here are some
other ideas.

1. "Clearing The Duct” manual technique (use coconut oil or olive oil): 
Roll the nipple around between two fingers to see if you can get the clogged milk
pore to release milk and do some hand expression.
 If that doesn’t work, massage up towards the inflamed area by small increments.
Start at the nipple, go up 1/2 inch then down towards, the nipple. Then, go up 1 inch
and massage in the direction of the nipple, and so on until you reach the plug.
You might end up massaging out some thickened milk secretions which is what you
want.

2. Sunflower Lecithin is a popular supplement to help prevent recurrent plugged
ducts. (With Medical provider’s permission)

3. Potato Slices — cold slices can also be very comforting and reduce localized
inflammation. 

4. Castor Oil Packs: Castor oil has a long medicinal history, but for your purposes it
may help relieve pain, inflammation, aid in circulation, and facilitate lymphatic
drainage, if the above recommendations don’t work. When stored tightly in a ziplock
baggie, the castor pack can last months in the freezer or refrigerator and can be
great on any area of the body that is sore.

Warning: This should not be ingested. If you do a castor pack, please wash breasts off with
soap and water before pumping or nursing to ensure that the castor oil isn’t ingested by the
baby. There is no concern, however, with the coconut or olive oil as a massage lubricant.

Supplies needed:
Castor oil (expeller pressed or cold pressed) (4 oz bottle)
Absorbent cloth diaper, wash cloth or flannel that will fit well around your breast.
Sealable zipper-type plastic bag (make sure it is new with no holes)



Preparation of Packs:
Place the cloth into the baggie. Drizzle castor oil over the cloth until evenly distributed
and worked into the cloth. Cloth should be saturated but not dripping.
Seal baggie, label and date it.
Place in the freezer until ready to use (packs will keep for months in the freezer but will
turn rancid if left at room temperature)

Application:
1. Remove from freezer 
2. Remove from baggie (cloth will be stiff but pliable)
3. Lay down on a towel to protect your couch or bed linens. Wrap castor oil-saturated cloth
around your breast. 
4. Cover the oil-saturated cloth with a large piece of plastic wrap to further protect your
bedding, clothing or furniture. 
5. Cover with a heating pad or a rice bag heated up in a microwave briefly. Make sure it is not too
hot. 
6. Leave on the area for 5-10 mins before doing the therapeutic manual protocol mentioned
earlier, but wash breasts first.

When done, replace oiled cloth back into the baggie and place back into the freezer. Replenish
castor oil as needed.

 CAUTION: DO NOT HEAT THE CASTOR OIL PACK IN THE MICROWAVE. It could cause a fire!


