Patient Information
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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly.

The Procedure: Nipple discharge is usually due to benign conditions (not cancer).  However, in order to identify a lesion that may be causing the discharge and to rule out the possibility of cancer your doctor has ordered a ductogram.  The procedure involves cannulating (placing a small, blunt-tipped needle or “cannula”) into the nipple opening of the duct with the discharge.  If the duct can be cannulated successfully radiopaque contrast material will be injected into the duct and a mammogram will be performed.  If successful, the mammogram will show the lesion that is causing the discharge as a “filling defect” within the contrast material.  This procedure offers some advantages over having surgery without the information provided by the ductogram, but the procedure has both benefits and risks. 

Benefits

If the ductogram is successful and shows the cause of the nipple discharge, you may receive the benefits explained below.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the potential benefits are worth the risks.  The potential benefits are:

1. If successful, the ductogram could identify the exact location of a lesion (abnormal area within the duct) that is causing the discharge.

2. With this information the surgeon would know where the lesion is located in order to remove it.  The surgeon may also request that a ductogram be performed just prior to surgery.  This second ductogram is done to inject blue dye into duct with the abnormal finding so it can be identified easily at surgery.

Risks

There are risks associated with undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. The procedure may not be successful for the following technical reasons:  

· The duct that is causing the discharge cannot be identified because there is no visible discharge at time you come for the procedure.  

· The needle (cannula) cannot be placed in the duct.

· The contrast material extravagates (goes outside of the duct) when it is injected.  If this occurs the procedure would have to be discontinued and tried again a day or two later.    

2. For some patients placing the needle in the duct is painful.  

3. Infection is a potential risk any time a needle is introduced into the breast.  Although we have not encountered this complication it is a potential complication when a needle is placed in the breast.

4. If you have a pre-existing infection in the breast (mastitis) the procedure could make it worse.

5. An allergic reaction to the contrast material that is injected is a potential risk.  However, there are no reported cases in the medical literature of reactions to the water soluble contrast agents we use during ductography. 

Alternatives

The alternative to ductography is to have surgical exploration of the duct without the ductography examination.  In other words, the surgeon would explore the duct by making a surgical incision and exploring the duct where the discharge is presumed to be coming from in an attempt to find the lesion causing the discharge.  This is a reasonable alternative.  If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits or alternatives to this procedure, ask your physician prior to signing any consent forms.
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