Melbourne Breast and Endocrine Surgeons
Mr Michael Law’s Information Guide for

Excision of Benign Breast Lumps (including fibroadenoma)
1. Why do I need this surgery?

You have a benign breast lump such as fibroadenoma.
2. What does the surgery involve?
This procedure is often referred to as a “lumpectomy” . Generally, the excision is confined to removal of the benign lump itself, minimizing disturbance of surrounding breast tissue. Where possible the incision is placed over aesthetically more pleasing areas such as around the nipple, under the armpit or under the lower fold of the breast called the infra-mammary fold.  The lump will be subjected to histology analysis. 
Occasionally, the lesion cannot be palpated and require the use of imaging to help identify its location in the breast.  Usually, a soft metal wire (hookwire) is inserted into the breast under mammogram or ultrasound guidance by the radiologist a short time prior to the operation. Local anaesthetic will be given for the procedure. For logistic reasons, you may require to attend radiology clinics away from the hospital you are having an operation at and may require transport arrangement to be made between the two places. The wire can be inserted during surgery while you are under the anaesthetics in selected cases.

All wounds are closed with dissolving sutures and do not require removal.

Preventative antibiotics and measures to prevent blood clots in your legs are generally given.

The surgery takes around 30-45mins.
3. What are some of the risks?

Lumpectomy is generally very safe. Aside from risks associated with all procedures such as wound infection, bleeding, cardiovascular/respiratory issues and risks of the anaesthetics, there are a few specific risks:
1. Further excision

T this may be required as a separate surgery depending on the definitive pathology found.
2. Seroma

Sometimes, fluid can collect in the cavity where the tumour was removed. Most of the time the fluid dissipate after a few weeks but may require aspiration with a needle if you become uncomfortable.
3. Bruising

4. Scarring

Every effort is made to ensure that the incision is placed in cosmetically pleasing locations and dressing which improves cosmetic outcome used. Occasionally, patients do develop raised scars (keloid), especially if you have darker skin. If you have the tendency to do so, please inform your surgeon.

4. What anaesthetics will I need?

This procedure is generally performed under general anaesthetics. In selected cases, local anaesthetics with sedation can be used if patient is unsuitable for general anaesthesia.
5. What do I need to do in preparation for surgery?

Please refer to  “Guide to preparing for your operation” for general information
Appointments prior to surgery

· You may need to attend a radiology appointments prior to surgery (for hookwire insertion or sentinel node biopsy). Depending on your needs, it is either performed on-site at the hospital you are having the procedure or at a separate radiology clinic if intervention required is not available at the hospital.
· You will be informed of the location and time of the appointment on the instruction sheet in the operation pack.

· If your procedure is performed on-site, please ensure that you are admitted to the hospital as an inpatient prior to you going down for your radiology appointment – this is to ensure that the procedure is covered by your health fund.

· If you are having an off-site procedure, you will need to arrange own transport from the radiology clinic to the hospital for the procedure. You cannot drive yourself. Where possible bulk bill service is used for this but sometimes due to logistic reasons this may not be possible and there may-be a small additional out-of-pocket charge by the radiology provider.

· If there are any delays in the radiology procedure, don’t worry and don’t rush. Your surgery will still happen on the same day! Allowances have been made for the un-expected.

6. How long is my hospital stay and recovery?
This is general performed as a day case and you may go home on the same day.
Recovery:

Most patients are comfortable after a couple of days. You will be provided with information on what arm movements you are allowed to do at various stages of recovery.

Heavy lifting and vigorous activities are discouraged for the first 7-10 days.

You may drive after 5-7 days and you should decide based on how comfortable you feel operating the control in a stationary vehicle prior to driving on public roads.

Pain control:

You are advised to take paracetamol (Panadol, Panamax, etc) 2 tablets 4 times a day (unless you have contraindications or allergy to the medications) until your post-operative review.

Stronger pain-killers are rarely required but you will be provided with a small quantity by your anaesthetist.

You are encouraged to wear a supportive non-wire bra such as crop top or sports bra following the surgery. You should wear them to sleep as well. 

Ice packs may also help in the first few days.

Dressing:

The dressing is water-proof which you can shower without problems. Avoid bathing/soaking.

You may notice a small amount of blood stained fluid under the dressing. This is perfectly normal. Avoid removing the dressing prior to review as it has a special gel which helps improve the cosmetic outcome of the wound.

7. What is my post-operative follow-up?

Post-operative appointment will be made for you prior to discharge and generally takes places 1 week following surgery.

Every effort will be made to contact you in the meantime regarding the pathology results.

Most pathology results require 3-5 working days to become available.

You maybe contacted by our friendly breastcare nurses before and after your surgery for additional biopsychosocial support as required.

8. What problems should I be looking out for at home?
You should contact your surgeon if  you experience the following:
· Excessive swelling of the breast

· Excessive redness around the wound

· Increasing pain

· Purulent discharge

· Fever

Don’t hesitate to contact our office on 9872 4166 if you have other concerns.

