[image: image2.png]




West Hertfordshire Hospitals NHS





NHS Trust

            
    

Wide Local Excision with Axillary Procedure   

[image: image1.wmf]                                                                                                                                                                                                                                              

                                                                                                                                                                                                                                                                

                                                                                                                                                               

 


Wide Local Excision with Axillary Procedure   

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.

This is an operation to remove your cancer with sufficient “normal” breast tissue around it to ensure its complete removal.  The surgeon cannot be sure that he has removed enough breast tissue (as some changes are microscopic) and sometimes a further operation may be necessary after the pathologist has examined the tissue removed.

If you are very concerned about further surgery an equally successful alternative is to have a mastectomy, which avoids the risk of needing more surgery. It also reduces (but does not eliminate) the risk of needing additional radiotherapy, but it does mean that you will lose all of the breast including the nipple.

Wide local excision 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.  The operation is of moderate severity and you are likely to be in hospital for 4-5 days.  It is normally undertaken using general anaesthesia.

It may be appropriate to take only a few nodes from the armpit (axillary node sampling), minimising 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.

The area requiring removal will be shown to you and suitable planning to minimise any deformity is made.  The amount of deformity may be variable dependant upon the size of the lump and the size of your affected breast.  It is not possible to “implant” any material to make up for the defect, but in most circumstances this is not great.

In the armpit the nodes are removed by taking away the fat pad in which they lie, which often involves dividing some of the nerves supplying skin sensation to the armpit and the inside of the upper arm.  Numbness in the armpits may be permanent; any sensations in the arm tend to settle but may take up to six months to recover.

Movements of the shoulder may be temporarily restricted, but usually recover fully with the help of exercises which you will be shown. Swelling of the arm may occur later (this is called lymphoedema) but happens in about 10% of these operations and is usually mild. 

There may 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 sometimes 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).  This is termed a seroma and is nothing serious but 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.

Recovery from the operation takes 2-3 weeks although recovery of full arm movements may take longer.

Altered sensation, shoulder stiffness, lymphoedema and seroma complications are a lot less common in axillary node sampling as opposed to a full axillary clearance.
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