
Vasospasm Protocol 

What is Vasospasm? 
Nipple blanching
Pain (burning, throbbing, shooting, deep and/or numbing) 
Nipple face often appears white; the nipple may then turn blue/purple or
red
Autoimmune component (hypothyroidism, rheumatoid arthritis, lupus)
Once identified, anticipate that the frequency and intensity of the
vasospasms will slowly decrease

Prevention: 
Aim for a good latch every time
Identify the underlying source/cause of the nipple trauma
Use the correct flange size, reduce friction, appropriate suction (not too
high) 
Avoid cold exposure; cover and quickly dry nipples immediately after
nursing

*nipple vasospasm may sometimes feel like a yeast infection of the nipple or
breast. If you are prescribed diflucan for thrush, but your real problem is
vasospasm, this treatment may make your vasospasm worse. 

1st Line Strategies
Baby Related Cause

Correct underlying problem
Rule out tongue or lip ties, torticollis, chompy sucking skills

Mother Related
Keep warm, preheat bathroom to avoid chill after showering bathing
Massage the nipple back to shape after feeding or pumping (helping blood
flow to return to nipple) 
Cover & dry the nipple immediately after feeding
Change wet nursing breast pads frequently
Wool breast pads can be more effective than cotton or disposables. 
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Avoid using the cooling gel pads for sore nipples 
Avoid or limit caffeine, nicotine, alcohol (these cause blood vessels to
constrict)
Reduce stress as much as possible
Regular exercise increases blood flow in body
Drink plenty of water and stay hydrated

Pumping induced pain (pumping shouldn't be painful)
A good fit means the nipple doesn't not rub along the inside of the flange
No more than ½" of the areola should be drawn into the nipple tunnel
Use the highest comfortable suction setting
Decrease suction strength if pumping triggers a vasospasm
Apply coconut oil in nipple tunnel to decrease friction, if rubbing occurs
Keep warm when pumping; use dry heat such as heating pad, avoid moist
heat
Avoid using chilled flanges

2nd Line Strategies (In Coordination with Your Health Care Provider, some of
these strategies have been found to be helpful) 

Omega 3 fish oil OR Evening Primrose Oil both promote blood vessel
dilation in body
Magnesium supplements
B6 vitamin 150-200mg daily for 4 days. Then reduce dose to 25mg/day for 2
weeks (continuing longer than 2 weeks can decrease milk supply). Maximum
2 week course
Vitamin D3 
L-Argenine 500mg 3x/day - improves circulation
Acupuncture - helps improve with blood flow 
Floridix (iron and Vitamin B supplement) 

3rd Line Strategies
Obtain prescription nifedipine from OB or Primary Care Provider
Nifedipine, low dose for a 12 day trial; can repeat 3x


