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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: Mastectomy is the surgical removal of a breast. Surgery is presently the most common treatment for breast cancer. Following mastectomy, immediate or delayed breast reconstruction is possible in many instances. There are several different types of surgical procedures used to treat breast cancer.  Depending on the location or surgeon who performs the procedure, different terms may be used.  Surgical procedures for breast cancer include:

· Simple or total mastectomy: removal of the breast, with its skin and nipple/areolar region, but no axillary lymph node dissection.  In cases of invasive breast cancer, a separate sentinel node biopsy may be performed to remove only the first one or first few axillary (armpit) lymph nodes. 

· Modified radical mastectomy: removal of the entire breast, nipple/areolar region, and the axillary lymph nodes. This is the most common form of mastectomy performed today for invasive breast cancer.

· Radical mastectomy: removal of the entire breast, nipple/areolar region, the pectoral (chest) major and minor muscles, and lymph nodes. This procedure is rarely performed today. 

· Partial mastectomy: removal of a portion of the breast that includes the cancer and a rim of normal breast tissue.  Both quadrantectomy and lumpectomy are a form of partial mastectomy.

· Quadrantectomy: removal of a quarter of the breast, including the skin and breast fascia (connective tissues). 

· Lumpectdomy or wide excision: removal of the breast cancer and a surrounding margin of normal breast tissue. 

· Excisional biopsy is a removal of the breast abnormality.  Sometimes further surgery is not needed if an excisional biopsy is performed for removal of a benign condition or successful removal of a small cancer. An excisional biopsy may be performed with "needle" or "wire" localization. 

Benefits

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Removal of cancerous tissue with an increased chance of survival.          .

Risks

Every surgical procedure involves a certain amount of risk and it is important that you understand the risks involved with breast removal surgery. No procedure is completely risk-free.  An individual’s choice to undergo a surgical procedure is based on the comparison of the risk to potential benefit.  Possible effects of mastectomy include:

1. Wound infection. Any surgery may have a postoperative wound infection although this is rare. 

2. Hematoma (blood trapped in the wound).

3. Seroma (clear fluid trapped in the wound).

4. Compromised shoulder range of motion or tightness of the shoulder (temporary to permanent limitations of arm/shoulder movement (if lymph nodes are removed during the operation).

5. Nerve injury (including long thoracic nerve and thoracodorsal nerve).

6. Numbness in the upper-arm skin and along the mastectomy scar at chest wall.

7. Major soreness from mastectomy, particularly from lymph node removal, usually lasts two to three days, although many patients do not experience soreness after mastectomy alone. 

8. A linear scar at the mastectomy site is probable. 

9. Many patients do experience a pulling sensation near or under their arm after mastectomy. 

10. Phantom breast pain.  In a recent study conducted at Johns Hopkins Hospital, more than one third of 279 mastectomy patients experienced phantom breast pain after mastectomy.  Symptoms of phantom breast pain may include:

· Unpleasant itching 

· Pins and needles 

· Pressure 

· Throbbing 

In some cases, exercise or breast massage may help alleviate phantom breast pain, although patients should first discuss these options with their physicians. In more severe cases, medications may be prescribed to reduce phantom breast pain. Phantom breast pain does not indicate that cancer cells are still present in the breast area or that cancer may return.

11. Lymphedema:  Up to 20% of women who have undergone axillary lymph node dissection experience some edema (swelling) in the arm and report a higher incidence of irritation to minor skin trauma for this reason. 

12. Axillary vein thrombosis may occur as a direct operative injury or scar tissue formation resulting either from surgery or radiation.  The axillary vein thrombosis may also occur after strenuous physical exercise or using tamoxifen.  The involved arm tends to have a sudden onset of painful swelling and often the skin appears to be dusky blue.  The axillary vein thrombosis is an extremely rare event.

13.  Breast cancer can return (recur) after mastectomy or other treatment. There are three types of breast cancer recurrence: 

· Local

· Regional

· Distant

14. With local recurrence, cancerous tumor cells remain in the original site, and over time, they grow back. A regional recurrence of breast cancer is more serious than local recurrence because it usually indicates that the cancer may have spread past the breast and the axillary (underarm) lymph nodes. A distant breast cancer recurrence, also known as a metastasis (spread), is the most serious type of recurrence. With this type of recurrence, breast cancer spreads to distant regions of the body, such as the neck, bone, lung, liver, or brain.
Alternatives

While some patients will be clear candidates for mastectomy, other women are faced with the choice between mastectomy or breast conserving therapy (lumpectomy, usually followed by radiation therapy). Though both mastectomy and lumpectomy have equal survival rates, there are advantages and disadvantages to both procedures.

1. Lumpectomy may preserve the physical appearance of the breast but usually requires six to seven weeks of radiation therapy. 

2. Other breast cancer treatment options include surgery, chemotherapy, radiation, or other drug therapies (such as tamoxifen). 

Patients are encouraged to educate themselves on all possible options and to thoroughly discuss treatment and reconstruction with their physicians before deciding on a course of treatment.  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, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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