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Mastectomy
Mastectomy is the operation of removing the whole breast.  Mastectomy includes removal of the nipple and areola. Simple mastectomy does not include removal of the lymph nodes (“glands”) in the axilla, whereas modified radical mastectomy (extended or Patey mastectomy)  also includes removal of the nodes.  Sometimes it is appropriate to recommend a simple mastectomy combined with sampling of just a few of the glands.

You have been advised to have this operation for your cancer because it gives a better chance of avoiding recurrence of the disease than non-operative treatment alone, such as endocrine therapy, chemotherapy or radiotherapy. You may well need some or all of these other treatments in addition to your surgery.

Removing all of the breast tissue avoids the need for further surgery on the breast and will reduce (but not eliminate) the chances of needing radiotherapy. In widespread or recurrent disease it is the recommended surgical treatment. However in localised disease there is usually the equally successful alternative of wide local excision of the lump (with an axillary procedure) and subsequent radiotherapy to protect the rest of the breast.

Mastectomy is usually (but not always) combined with removal of the lymph nodes (glands) from under the armpit on the same side.  The purpose of this is to ensure that the disease is removed, if the tumour has spread there, and secondly, by examining the nodes the pathologists can give the surgeon/oncologist more help in deciding whether other treatments are necessary.  

It may be appropriate to take only a few nodes from the armpit (axillary node sampling), minimising some of the possible complications listed below. However, if any of these show cancer then we would recommend a further operation to remove the rest of the glands, and so sampling is probably not a good idea if your surgeon estimates a higher than average chance of the cancer having spread to the nodes.

Mastectomy falls into the category of a “major” operation, and is performed under general anaesthetic, but in most instances apart from the discomfort from the wound you should not be too “upset”  physically, and will begin to mobilise and eat normally within a day or two of the surgery.  It is not a life- threatening operation if you have no other major illnesses.

There will be one or two tubes attached to bottles (drains) left in your wound post operatively.  These are to remove the excess fluid that accumulates after the surgery. If you wish we can arrange for the drains to be looked after by a visiting nurse at home from a day or two after the operation.  

We remove the drains (causing just a little discomfort) a few days after the operation. In the week or two after this further fluid may accumulate resulting in a lump (particularly in the armpit) called a seroma. This is nothing serious and can be helped if necessary by having the fluid drained with a needle. This may need to be repeated, but the nursing staff and breast care nurse will advise you about this.

The hospital stay is usually 4-6 days. 

 The major complications of the operation are:

1. Bruising and postoperative drainage of blood.  This is unpredictable and variable.  It is sometimes of sufficient quantity to require blood transfusion. Very occasionally patients need to be taken back to theatre to stop excessive bleeding.

2. Altered sensation over the chest and in the axilla, and sometimes upper arm.  The nerves supplying sensation to these areas need to be divided (to a variable but unpredictable extent), in order to completely remove the breast and lymph nodes. Areas of numbness may be permanent.  This usually causes little problem; the area of the arm affected is usually limited.

3. Restricted shoulder joint movements – these are usually temporary but will require exercises which you will be shown.

4. Swelling of the arm may occur later (this is called lymphoedema) but happens in only 10% of these operations, and is usually mild. 

5. Psychological effects of breast loss are variable and will have been discussed with you.  Similar problems occur with all “amputation” operations.

6. Other complications such as infection, difficulties in mobilisation, venous thrombosis, severe pain are unusual but can occur in these operations as in all other major surgical procedures.

You may expect to stay in hospital for up to one week (unless you elect to go home with the drains after a couple of days) and convalescence to normal activities takes four to six weeks.
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