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 Breast cancer is the commonest cancer in the world. Higher proportion 
of the disease is occurring at a younger age in Indian women, compared 
to the West.  

 Management of breast cancer involves both systemic therapy and a 
locoregional approach with surgery and radiation therapy.

 Breast surgery has evolved from total mastectomy to breast-conserving 
surgery to oncoplasty and more complex reconstruction procedures.

  With increase in  survivorship,  issues related to toxicity, quality of 
life(QOL) and patient reported outcomes have become the cornerstone 
in improving results. 

Introduction 



Road Map

 Introduction

 What are the concerns and body image issues faced by the breast 

cancer patients.

  Tools for objective assessment of body image disturbances.

 Lymphedema precautions, grading and  management



Breast Cancer: Changes In Self And Body 
Image Issues

• Hair loss, nail changes post chemotherapy

• Body image issues post mastectomy, scarring, reconstruction

• Weight gain/ arthralgia/ osteoporosis/Hot flashes/ Fertility /Vaginal 

dryness,, dyspareunia due to hormonal therapy

• Arm functions, Lymphedema, axillary neuropathy post  ALND and adjuvant  

RT

• Psychosocial  factors :Fear of recurrence and anxiety

• Role change-with family, partner, work, children





Tools for objective assessment 



Quality Of Life, Cosmesis And Toxicity 
Assessment

 EORTC QLQ C-30 questionnaire comprises of a global health status/QOL scale; 

 Five functional scales – physical, role, emotional, cognitive and social; 

 Three symptom scales – fatigue, nausea and vomiting, and pain;

  Six single item scales - dyspnoea, insomnia, appetite loss, constipation, diarrhea, 
and financial difficulties. 

 High score for a functional scale represents a high/health level of functioning, a high 
score for the global health status/QOL represents a high QOL but a high score for a 
symptom scale/item represents a high level of symptomatology/problems.

  EORTC BR-23 questionnaire incorporates five multi-item scales to assess systemic 
therapy side effects, arm symptoms, breast symptoms, body image and sexual 
functioning.

 QLQ-BRECON23 questionnaire – for Breast Reconstruction

 Many  language formats of the validated questionnaire available on the website 





 Apprehension, poorer sexual function and  anxiety related with social 
acceptability after mastectomy causes future uncertainty in post 
mastectomy patients.

 In a study by Cherian et al (South Asian J Cancer, 2022), body image issues 
were significantly better in patients undergoing BCS as compared to those 
undergoing mastectomy .

 Another Indian study by Munshi et al (Radiother Oncol, 2010) found that 
there was no significant difference in body image in patients with BCS versus 
those with mastectomy however patients who underwent mastectomy had 
poorer future perspective score compared with BCS patients. 

 These results challenge the common belief that patients from developing 
countries do not possess a strong body image.

Indian Scenario



 Qualitative in-depth interviews were done in breast cancer survivors  using 
semi-structured format that was developed for the study.

 In body image, emerging themes were about identity (womanhood, motherhood, and 
attractiveness), impact of surgery, hair loss, clothes, and uncomfortable situations. 

 “Maybe our society is such that you will conceal breast… That’s why always one dupatta 
(scarf) will be there… So losing a breast was not really big thing for me”

 Those undergoing mastectomies used substitutes such as prosthesis, padded bras, and 
pads. The use of prosthesis on an everyday basis was convenient, but its weight was a 
concern and others would use pads made out of cloth. 

 In relation to lymphedema, the need for different sleeve sizes was a matter of concern as 
they had to be stitched in different sizes. 

 In relation to feeling uncomfortable in particular situations due to fears of exposure, it 
occurred when going for swims, massages, changing clothes others presence, frisked by 
security personnel

Indian J palliat care, 2017



Cancer Support Group



Monthly Group Counseling



• Sharing helps in bearing pain!

• NGO support for prosthesis, lymphedema 
kits



How Does Lymphedema Develop ?

• Lymphedema is an 
abnormal accumulation of 
protein-rich fluid within 
the interstistial tissue that 
can occur after breast 
cancer surgery or radiation 
therapy. 

•  Lymphedema affects up to 
50% of breast cancer 
patients 



Seminal Randomized Clinical Trials and the Risk of 
Lymphedema With Various Axillary Interventions



 Stage 0 (latent)

 Stage 1 (mild)-pitting edema

 Stage 2 (moderate)-non pitting 
edema

 Stage 3 (severe)-large misshapen 
limb, wrinkled, leathery

Symptoms & Stages Of Lymphedema 

Typically within 3 years of surgery.

Tingly, ache, fullness.

Triggered by overuse/injury.

Difficult in fitting clothes, watches 
,rings, bracelets

  ‘There is no such thing as little bit of 
swelling’-                                                     
Nicole Stout



Stages Of Lymphedema 





 Avoid Infection 

 Treat even small injuries/hangnails with care. 

 Wash the injury with soap and water, apply antibiotic ointment, then 
cover with a band-aid. 

 Keep skin of the hand and arm clean and moisturized. 

 Apply moisturizing lotion several times a day

Reducing Risk of Lymphedema



Avoid Constriction 

• Avoid clothing with elastic sleeve bands or with tight arms. 

• Don't wear a watch, rings, glass bangles on affected arm. 

• Avoid carrying a heavy purse or bag with the affected arm. 

•  Blood pressure taken on the unaffected arm. 

• Underclothing should not leave pressure marks. 

• When traveling in a car or plane for long distances, keep the 
affected arm above the level of the heart.

Reducing Risk of Lymphedema



Avoid Muscle Strain 

• Avoid heavy lifting if  muscles are not used to it. 

• Avoid vigorous, repetitive movements such as scrubbing, pulling, 
hammering. 

• Avoid sudden and forceful strokes. 

• Begin any new exercise/activity involving the arms gradually and with 
caution

Reducing Risk of Lymphedema



Lymphedema Treatment Includes

• Light exercises  which encourage lymph fluid drainage

• Compression garments 

• Multi layer lymphedema bandaging (MLLD)

• Massage/ manual lymphatic drainage 

• Pneumatic compression 

• Complete decongestive therapy (CDT).

• Surgical treatments



Lymphedema Treatment Plan 

  Stage 0- compression sleeves and special exercises

 Stage1-compression sleeves and special exercises

 Stage2 or 3-CDT (Complete Decongestive Therapy)



Exercises



Compression Sleeves And Garments 

• Good compression garments can be custom-made or prefabricated

• Measurement and  fit by trained personnel

• Two sleeves to alternate them for washings.

• Sleeve/fingerless glove or gauntlet/support for chest and breast

• Creates graded pressure



Massage (Manual Lymphatic Drainage) 

• Uses light touch to move excess lymph 
and fluid out of the tissues.



Bandaging 

• Compact bandaging material (not 
bulky)

• Short stretch bandages of varying 
sizes



Pneumatic Compression Pumps



Pneumatic Compression Pumps

• 2-week cycle of 5 pump sessions 
per week, each session lasting 
½-2 hours, followed by a 5-week 
break, and then another 2-week 
treatment cycle

• Sequential, multichambered 
pumps

• Linear pressure wave from distal 
to proximal portions of the limb 
that reduces the tendency of 
fluid to collect in the hand.



Complete Decongestive Therapy (CDT)

 Phase I-Reductive CDT

 MLD+ compression bandaging + pneumatic compression + 
exercise 

 Phase II-maintenance CDT

 Compression sleeve  +self care





Surgery For Lymphedema 

 Indicated only for failed conservative management, recurrent cellulitis, 
disfigurement, or a limitation of function.

 Physiologic methods, such as lymphatic bypass, flap transposition, and 
vascularized lymph node transfers, are feasible if fibrosis and fat 
hypertrophy are not severe.

 Ablative techniques include excisional procedures and liposuction.

 Immediate lymphatic reconstruction during ALND with a 
supermicrosurgery technique is also a feasible preventative surgery 





Take Home Message

• Physiological and psychosocial impact of breast cancer treatment 
and lymphedema needs psycho educational support

• New normal for breast cancer patients post treatment

• Support group services with dietician , psychologist, lymphedema 
therapist may be of help.



THANK 

YOU
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