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YOUR BREASTS, YOUR HEALTH: 

What Women Need to Know

 The Little Pink Book of Breast Health Awareness
Prepared by: 
Joanne Gladfelter, RN, CPSN
for Allergan, Inc.

After 20 years of plastic and reconstructive surgical nursing I have  
had the privilege to work with patients of various ages, backgrounds, 
lifestyles, personalities and socioeconomic status – including women 
seeking cosmetic breast surgery and those seeking breast reconstruction
after breast cancer. Regardless of their differences, they had in 
common a deep personal connection to their breasts and the need 
to be better informed about breast health and breast disease.

Although progress has been made in the detection and treatment  
of breast cancer, there is still a need for women to be better  
informed about the importance of practicing good breast health  
and understanding breast disease and treatment options. 

In hopes of providing women with important information about 
their breasts, breast surgery, and breast disease, the “Breast Health” 
booklet was created as a source of basic information to empower 
women of all ages to become more informed and active participants  
in their breast health care. This fifth edition, “The Little Pink Book 
of Breast Health Awareness” has been expanded to include information 
about breast augmentation options and the personal experiences  
of women who have experienced cosmetic and reconstructive 
breast surgery. 

            - Joanne  Gladfelter
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breasts. Women seeking breast aesthetic  
surgery or reconstructive surgery after  
mastectomy share one collective motivation 
for surgery – to renew their sense of femininity. 
This connection between our breasts and  
femininity became much more personal for  
me when I was diagnosed with breast cancer 
five years ago. Suddenly my life, my breasts  
and my sense of being a woman were all in 
jeopardy. I found myself faced with the same 
decisions on which I counsel patients every  
day. Like the women who come into my office,  
the idea of living without my breasts was 
unthinkable. My breasts are closely tied to my 
identity as a woman and I would not feel whole 
without them. 

Fortunately, my story has a happy ending. I am 
a survivor – I was diagnosed with breast cancer 
five years ago and have positively overcome 
it. The experience was not easy, but it is now 
a part of my life story, of who I am today as a 
woman, as a wife, as a mother, and as a surgeon. 
After my breast cancer diagnosis, I made the 
very difficult decision to undergo a double  
mastectomy and have both of my breasts  
removed. However, my decision to reconstruct 
my breasts through surgery following my  
mastectomy was an easy one. 

CHAPTER 1

My Breasts, My Self
Breasts are more than just a part of our bodies – they are intimately  
linked to our sense of femininity and how we view ourselves as women. 
For centuries, breasts have represented different things to us, women,  
at different stages in our lives – for example, a rite of passage into woman-
hood, a symbol of our femininity, a demonstration of our ability to nourish 
another life. As women, our breasts are very much a part of who we are 
and we often look for ways to accentuate them. For more than 150 years, 
women worldwide have devised ways to reshape their breasts – using 
everything from lotions, suction devices, “falsies” made of spring, cloth 
and rubber, and corsets, the precursor to the modern bra. 

As a plastic surgeon, I specialize in working with women who are interested 
in adding volume and shape to their breasts through breast augmentation 
as well as women who seek to restore their breasts through reconstructive 
surgery following mastectomies for breast cancer. For more than 20 years, 
I have seen firsthand the emotional connection women have with their 
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“  As a woman, my breasts have always been  
important to me because they’re so closely 
tied to my sense of being a woman. It’s a  
connection that only a woman can understand.” 
- Giovanna, age 39, legal assistant, Philadelphia, PA

“  When I feel good about my body, my  
outlook on everything improves.” 

- Caroline, age 54, bookkeeper and graphic artist, Santa Fe, NM

 
“  I didn’t realize how closely connected  

my breasts were to my sense of self until 
I was faced with the idea of losing them.  
I wasn’t going to let cancer take away  
my spirit or my curves.” 

- Margaret, age 44, industrial real estate, Golden, CO
 

“  Whether it’s to rebuild your body after 
breast cancer, or create the curves you’ve 
always wanted, breast implant surgery can 
be a positive option for any woman. ” 

- Artie, age 65, teacher, Franklin, TN

My Breasts, My Self: A Personal ConnectionThe reason was simple: my breasts had been 
with me for the first 50 years of my life and  
I wanted them there, in place, for the next 50 
years as well. My goals for surgery were to look 
and feel like myself again and to feel “whole 
again,” so the scars I would carry from my  
cancer would be on the inside and not on 
the outside. It was my way of dealing with the 
trauma I, along with many other women, had  
suffered and prevent my disease from leaving  
a permanent imprint on my body. As someone 
who enjoys an active lifestyle of dancing,  
exercising and traveling, silicone breast implants 
were the best option for me and my body.  
I recognize, though, that every woman has her 
own personal connection to her breasts. I just 
consider myself fortunate that I can use my 
experience as a plastic surgeon and, as a woman 
who has had breast cancer and successfully 
moved past it, to help other women renew their 
femininity and take back what once belonged  
to them – their bodies.

-  Dr. Christine Rodgers, plastic surgeon  
specializing in breast aesthetic surgery  
and breast reconstructive surgery who  
completed a residency in plastic surgery at  
Harvard Medical School/Brigham & Women’s  
Hospital and Boston Children’s Hospital
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CHAPTER 2

 Getting to  Know Your Breasts: 
 Overall Breast Health

Every woman should be an active participant in her own breast health.  
All women, from their teenage years and beyond, need to understand  
the importance of routine breast examinations and early detection of  
any abnormal breast changes. Although the cause of breast cancer is  
not yet known, we do know that every woman is at risk and early detection 
is the key to breast cancer survival. Breast cancer has received much 
publicity in recent years, which has helped women become more aware 
of the importance of starting a life-long routine for breast health care. 
Understanding what constitutes breast health, care, and suspicious breast 
changes begins with an understanding of the healthy breast.

To recognize and understand what makes a healthy breast, you first need 
to get to know your own breasts and become familiar with their “normal” 
look and feel. Knowing what is normal for you will help you recognize 

any unusual changes in your breasts. We are 
not necessarily taught to examine our breasts 
until we get older, and sometimes that’s too 
late. When you teach your daughter about the 
changes she can expect in her breasts during 
puberty, you should also teach her about the 
importance of evaluating her breasts on a  
regular basis; not just in relationship to size, 
 but in relationship to what is the normal look 
and feel of her particular breasts. Your breasts 
must be monitored and cared for throughout 
your life to ensure and maintain good health. 

Breast Anatomy & Function
Medically speaking, a “normal” breast is one 
that is capable of producing milk. A normal 
breast can vary in shape, size and symmetry. 
Breasts are made-up of milk-producing glands, 
grouped into small clusters called lobes. These 
clusters connect to milk-carrying ducts, which 
lead to the nipple. The ducts and glands are  
surrounded by fatty tissue, and supported by  
a fibrous network that helps the breast keep its 
shape and structure. Because of this complex 
structure, breasts often feel lumpy to the touch.

In younger women, it is normal for breast tissue 
to be dense and fibrous. Monthly variations in 
hormones cause the breasts to become tender 
and lumpy prior to menstruation. The lumpiness 
and tenderness usually disappear when men-
struation is completed. 
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During pregnancy, milk glands and ducts enlarge, making breasts larger 
and firmer. After pregnancy and breastfeeding the breasts will usually  
return to their normal size. Some women may feel that their breasts 
droop or seem “deflated” from loss of upper tissue fullness, after childbirth 
or breastfeeding.

After menopause, milk glands and ducts are replaced by fatty tissue.  
The breasts feel less fibrous and lumpy, skin elasticity may be compromised, 
and the breasts may droop.

All of these breast changes may lead to various breast conditions which 
can be either harmless, or benign, or cancerous.

Benign Breast Conditions
Fibrocystic Breasts: Fibrocystic changes occur in 50 percent of all 
women and are characterized by breast tenderness, pain, and lumpiness. 
These changes are usually the result of monthly hormonal changes 
causing a build up of small fluid-filled sacs or cysts. This condition usually 
disappears as hormonal levels decrease and menopause is complete.

Fibroadenomas: Fibroadenomas are benign growths made up of 
fibrous and glandular tissue and are more common in younger women. 
Fibroadenomas appear as firm rubbery movable lumps that are smooth 
and non-tender. They are frequent causes of concern but usually 
require no treatment. If they become excessively large they can be 
surgically removed. Fibroadenomas are rarely malignant. 

Cysts: Cysts are fluid-filled sacs that appear as lumps, usually in  
pre-menopausal women. There may be one large cyst or several small 
cysts. These fluid-filled sacs are smooth and firm and difficult to identify 
by touch alone. Often, additional tests such as ultrasound or needle  
aspiration may be required to confirm diagnosis.

Nipple Discharge: Most women at some time in their lives can produce  
a clear, milky or greenish discharge just by squeezing the nipple. This 
may cause concern, but it is usually normal. When the discharge comes 
from both nipples, particularly if it is milky, it is most often due to 
hormonal changes or a prescription medication and not due to cancer. 
A bloody nipple discharge may be caused by a tiny wart-like growth 

within a milk duct, called an intraductal papilloma, or by an enlarged 
duct, called a duct ectasia. Both papillomas and duct ectasia can be 
managed with minor surgery and are usually benign. Breast cancer  
can also cause a bloody discharge. Talk to your physician immediately  
if you notice any type of bloody discharge from one or both breasts.

Breast Pain: If you experience breast pain, it is likely related to your  
menstrual cycle and referred to as cyclical breast pain, often due  
to fibrocystic changes. Pain that is not linked to the menstrual cycle, 
called non-cyclical breast pain, may be due to blocked milk ducts,  
an infection within the breast (mastitis), a strained chest muscle,  
inflammation in the rib cage (chondritis), a problem in the lung, or  
even lack of circulation to the heart. Breast pain is seldom a sign  
of breast cancer; however, all persistent non-cyclical breast pain  
should be evaluated by a physician.

Tumor: A tumor is an abnormal mass of tissue which can be either 
benign or malignant. 

Poland’s Syndrome: This is a congenital condition, one that you are 
born with, in which there is no breast development on one or both 
sides of the chest. Poland’s Syndrome may also include the lack of 
development of the pectoralis muscle and underlying structures. 

Tubular Breasts: Tubular breasts have a smaller diameter with an elongated 
shape, like a tube. There are many variations of this condition, which may 
affect the entire breast or just the areola and can result in droopiness or 
unequal breast deformities. There are surgical options for tubular breasts, 
if desired. Find information about breast implants at 
www.fda.gov/cdrh/breastimplants/.
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Breast Asymmetry: Most women’s breasts are slightly uneven, but 
breasts that vary significantly in size after puberty are considered 
asymmetrical. According to the American Society of Plastic Surgeons, 
breast asymmetry is a relatively common condition, although it is not 
often discussed. Asymmetrical breasts usually function normally and 
breast asymmetry is considered to be a benign breast condition.

Polymastia: This is a congenital and benign condition indicating the 
existence of an extra nipple or nipples. Extra nipples are generally small, 
often resembling moles, so they are not usually aesthetically unattractive, 
but they may lactate if a woman is breastfeeding. If desired, extra nipples 
can be surgically removed.

Inverted Nipple: An inverted nipple may either look flat or it can be  
a slit-like depression, or hole, at the normal nipple location. There are  
different degrees or grades of nipple inversion. When a woman has  
inverted nipples, it is usually because they are held down by scar tissue  
or other tissue from birth. Inverted nipples become apparent as the 
breasts develop during puberty. 

* If you think you may have one of the conditions mentioned above,  
speak with a physician specializing in breast health or breast surgery. 

My Story: Lifelong Struggle for Healthy Breasts
I was only 22 years old the first time I noticed a suspicious lump in my 
breast. Fearing the worst, I visited my doctor to have the lump examined. 
Following tests, my doctor told me that the lump was benign or non- 
cancerous; however, my relief was soon overshadowed by the decades  
of nearly annual biopsies and surgeries that followed to remove suspicious 
breast tissue – all due to benign breast tumors. After nearly 30 years of 
worry and frequent doctor visits, I realized the toll my ordeal began to 
take on my mental health. I found myself on an emotional roller coaster 
each time I had to wait for the results of another biopsy. Unfortunately,  
I was resigned to continue this agonizing routine, just waiting and fearing 
that one day, one of the many tests would prove my worst fear – breast 
cancer. Although I was lucky not to be diagnosed with cancer, the many 
tests and constant worry were agonizing.

My doctor suggested I consider undergoing a prophylactic double  
mastectomy, which meant removing both of my healthy breasts, to stop 
the lumps from surfacing and prevent the possibility of an eventual  
breast cancer diagnosis. At first, I thought the procedure was too drastic 
of an option, that should only be a last resort for an actual breast cancer 
diagnosis, but, as additional lumps developed, my family urged me to 
reconsider. Ultimately, I made the decision to have both of my breasts 
removed followed by breast reconstructive surgery with silicone breast 
implants. Now, I am very pleased with both my decision and the results  
of my breast reconstructive surgery. 

It is important that women know that they have options. For years,  
I thought my only option was to simply wait to see if one day the biopsy  
result would come back as full-blown breast cancer. Had I known that 
breast reconstructive surgery was an option for me, I may have considered 
mastectomy sooner and spared myself years of worry, pain and heartache. 

Today, I finally feel I have regained control over my emotional and physical 
well-being, a gift that should never be taken for granted. 

- Debra, age 51, teacher, Lowes, KY
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“  I always had natural curves so when  
my breasts became asymmetrical  
and disproportional to my body as  
I got older, I felt compelled to restore 
what I had lost. I think it’s important  
for women to know they have the  
power to make changes in their lives 
that will allow them to be comfortable 
in their own skin.” 
-   Tamara, age 37, San Jose, CA, underwent breast implant surgery  

to restore the shape and size of her asymmetrical breasts



Early Detection: The Key to Breast Cancer Survival
In the fight against breast cancer, early detection is the key to survival. 
In fact, according to the American Cancer Society, death rates from 
breast cancer have been declining since 1990, due in large part to early 
detection by mammography screening and improvements in treatment. 
However, recently the National Cancer Institute reported a small, but 
significant decline in the number of women who reported having regular 
mammograms. One study estimated that the rate dropped to 66 percent 
in 2005. This means that one out of three women do not have a simple 
test that could save their lives. It is critical that women continue to have 
mammograms regularly because early detection is the strongest weapon 
in the fight against cancer. 

Tools for early detection and needs for maintaining breast health change 
over the different stages of a woman’s life. The American Cancer Society 
Guidelines outline the tools currently available, including breast self- 
examination, clinical breast examination and screening mammogram.

Breast Self-Examination (BSE)
The American Cancer Society recommends that a woman begin monthly 
breast self examinations at age 20 to become familiar with what is normal 
for her breasts and to detect any changes. Pre-menopausal women 
should examine their breasts 5-7 days after menstruation each month,  
and post-menopausal women should examine their breasts on the same  
day of each month.

Breast Self Exam includes:
Visual Inspection (Standing in front of a mirror)
-  View your breasts with your hands at your sides.
-  Raise your hands and clasp them behind your head with  

your hands pressed forward. 
-  Press your hands firmly on your hips with your shoulders  

and elbows pulled forward.
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Palpation (Feeling)
-  Lie down on your back with a pillow under your right shoulder.
-   Use the pads of the three middle fingers on your left hand to examine 

your right breast.
-  Press using light, medium and firm pressure in a circle without lifting 

your fingers off the skin.
-  Follow an up and down pattern.
-  Feel for changes in your breast, above and below your collar bone,  

and in your armpit.
-  Repeat on your left breast using your right hand.

These steps may be repeated while bathing or showering using soapy 
hands. Not all breast lumps are cancerous. In fact, 80 percent of all breast 
lumps are benign, but you should tell your physician about any lumps or 
changes in your breasts.

Clinical Breast Examination (CBE)
Clinical breast exam, by a gynecologist or internist, should be done every 
three years for women 20-39; annually for women 40 and older; more 
frequently for women with a high risk status. 

Screening Mammograms (American Cancer Society Guidelines)
First baseline mammogram should be done between ages 35 and 40. 
Initial baseline mammogram should be done prior to breast aesthetic 
surgery procedures after age 35.

Women age 40 and older should have a mammogram every year and 
should continue to do so for as long as they are in good health. Other  
factors, such as strong family history or previous breast disease, may  
indicate the need for mammography at an earlier age or on a more  
frequent basis.

Breast Self-Exam



My Story: My First Mammogram
When I turned 35, my doctor suggested that I consider having my first 
mammogram. I was surprised. Was I already at that age? Did she think  
that I potentially had breast cancer? Although I didn’t have a family  
history of breast cancer, my doctor followed the old adage “it’s better  
to be safe than sorry.” 

Admittedly, I took my time to schedule the appointment. I kept thinking, 
what’s the rush? When the day finally arrived, I just wanted it to be over 
so that I could focus on that day’s tasks. The whole experience lasted 
about 20 minutes and made me realize I had wasted a lot of energy 
worrying about a very simple test. You undress to the waist (I’d recom-
mend wearing a two-piece outfit the day of your appointment!), and are 
given an exam gown to wear. Standing in front of the x-ray machine, your 
breasts are placed one at a time on an x-ray plate, and then compressed 
with a large plastic paddle for a few seconds while each picture is taken. 
The process is repeated several times for each breast to capture pictures 
from various angles. Although the mammogram was uncomfortable, it 
was a relatively brief appointment, and much less invasive than a yearly 
OB/GYN check-up. I actually spent more time that day having lunch and 
getting manicures with a friend as a post-mammogram treat than I spent 
at the imaging center. 

Then came the hard part. Like many women, the biggest challenge of  
my mammogram was trying not to worry while I waited for the results. 
All sorts of negative thoughts ran through my head and I started blaming 
myself for taking so long to schedule the appointment. Luckily for me,  
my first mammogram was clear. Now, I make sure I don’t miss my annual 
appointment and hope that I have a lifetime of healthy mammograms 
ahead of me. I also continue my tradition of treating myself afterward,  
as a reward for taking good care of my body and my health. 

- Christine, age 47, nurse, Westford, MA
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Artie

“  As a teacher and a breast cancer survivor,  
I strongly believe that information is our 
best weapon to fight breast cancer. After  
I was diagnosed with breast cancer, I  
encouraged my students to talk to their 
mothers about the importance of mammo-
grams. Ultimately, two mothers of my  
students were diagnosed with Stage I breast 
cancer. Now I encourage every woman I 
know to perform self-exams and make  
sure they have mammograms regularly.” 
-   Artie, age 65, teacher, Franklin, TN



Tips for Mammograms 
The following are useful suggestions for assuring you receive  
a qualified mammogram.
•      Ask to see the Food and Drug Administration (FDA) certificate that  

is issued to all facilities that meet high professional standards of  
safety and quality.

•      Make your appointment at a facility that either specializes in  
mammography or performs many mammograms a day.

•      If you are satisfied that the facility is of high quality, continue to  
go there on a regular basis. This way your mammograms can be  
compared from year to year to help detect any changes.

•      If you change facilities, ask for your old mammograms to bring with  
you to the new facility so they can be compared to the new ones.

•      If you have sensitive breasts, try having your mammogram at a time  
of the month when your breasts will be less tender. Try to avoid  
having a mammogram the week right before your period. This will  
help to lessen discomfort.

•      Do not wear deodorant, powder or cream under your armpit as  
it may interfere with the quality of the mammogram. 

•      Bring a list of places, dates of mammograms, biopsies, or other  
treatments you have had before.

•      If you do not hear from your physician, do not assume your  
mammogram was normal; confirm this by calling your physician  
or facility.

•      The American Cancer Society recommends that women with saline  
or silicone breast implants continue age-appropriate mammograms.  
Ask your doctor about an imaging center with experience screening 
women with breast implants, and be sure to tell the technician that  
you have implants. Your mammogram may require additional views  
but it is still safe and effective. In fact, today’s silicone gel-filled breast 
implant designs can withstand more than 25 times the force of a normal 
mammogram without failure.

•      The American Cancer Society recommends that breast cancer  
survivors continue to have mammograms regularly. This is very  
important since women who have already had breast cancer are three  
to four times more likely to develop a new tumor in the same breast  
or the other one, than women who’ve never had the disease.

•      If you are at a higher risk for breast cancer due to family history  
or other risk factors, inform your doctor and talk to him or her about  
more frequent screening schedules or clinical trials for more aggressive 
screening tools. 

Eight Things to Expect When You Get a Mammogram
1.      The procedure requires that you undress above the waist. A wrap will 

be provided by the facility for you to wear.

2.      A technologist will be present to position your breasts for the mammogram. 
Most technologists are women. You and the technologist are the only ones 
present during the mammogram.

3.      The procedure takes about twenty minutes. The actual breast compression, 
or squeezing, only lasts a few seconds.

4.      You may feel some discomfort when your breasts are compressed,  
but you should not feel pain. To help lessen discomfort, don’t have  
a mammogram just before or during your menstrual period. If you  
experience pain during the mammogram, tell the technologist.

5.      Mammogram costs, or a percentage of them, are covered by Medicare, 
Medicaid, and many private health plans. Low cost mammograms are 
available in most communities. Call the American Cancer Society for 
information about facilities in your area (800.ACS.2345). 

6.      All mammography facilities are now required to send your results to 
you within 30 days. You will be contacted within five working days if 
there is a problem with the mammogram.

7.      Only one or two mammograms out of every 1,000 lead to a diagnosis 
of cancer. Approximately 10 percent of women will require additional 
mammography. Don’t be alarmed if this happens to you. Only 8 to 10 
percent of those women will need a biopsy, and 80 percent of those 
biopsies will not be cancer.

8.      If you are a woman and age 40 or over, you should get a mammogram 
every year. You can schedule the next one while you’re there at the 
facility and/or request a reminder.
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Questions to Ask Your Doctor about Mammography,  
Clinical Breast Exams, and Breast Self-Exams 
•      What happens if something is detected on my mammogram?
•      Who do I check with to obtain my mammogram results or  

if I have a problem receiving them?
•      Who should perform the clinical breast examination (CBE)?
•      What should I look for when I am performing a breast  

self-examination (BSE)?
•      Is there anything else I should know about performing a BSE?
•      If I notice something different during BSE, how should I contact  

my particular physician to discuss it? By phone or appointment?
•      If I am undergoing adjuvant therapy for breast cancer do I need  

a mammogram more often and, if so, how often?

Other Imaging Techniques
Occasionally, in addition to routine screening mammography to search  
for breast abnormalities suspicious of possible early breast cancer, 
alternative diagnostic techniques may be requested. If you have breast 
implants, remember to inform the imaging center when you make your 
appointment and to tell the technicians the day of your test.

Diagnostic Mammogram includes special views that concentrate on a 
specific suspicious area in question and may include more than the usual 
two views of the breast taken with a routine screening mammogram.

Breast Ultrasonography (ultrasound) uses a scanning device that  
converts an electrical current into high-frequency sound waves as it 
passes over the skin. The echoes of these waves form a pattern on a  
TV-like monitor. Ultrasound works particularly well in viewing soft tissue 
and fluids and is often used as a follow-up to suspicious findings on  
mammograms to show whether a lump is solid or filled with liquid.

Magnetic Resonance Imaging (MRI) is a non-invasive computer assisted 
technique that uses magnetization and radio frequencies to provide high 
quality, cross-sectional images of the inside of the breasts without the 
use of x-rays, and can assist to further define abnormalities identified on 
mammography or ultrasound. According to the American Cancer Society, 
MRI scans in addition to routine mammography may be helpful in finding 
small tumors in women who are at high risk for breast cancer. 

Positron-Emission Tomography (PET) is similar to an x-ray, but it shows 
cell activity, while an x-ray image shows cell structure. PET shows cell 
activity by detecting the different rates at which cells consume sugar,  
or glucose. You will be given a sugar solution to drink prior to the PET 
scan to detect the rate at which the cells absorb the glucose. Cancer  
cells consume sugar at a faster rate than do normal cells. PET is highly  
accurate at diagnosing whether or not a tumor is cancer. PET is an  
expensive procedure, not available to many medical facilities and  
it is not considered a routine test for breast cancer. 
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CHAPTER 3

  What  Every Woman Needs  
to  Know About Breast Cancer

You or someone you know and love may one day be diagnosed with 
breast cancer; every woman is at risk. Breast cancer is a life-threatening 
and life-changing diagnosis. Upon diagnosis, a woman faces many critical 
decisions that will affect her mental and physical health, her life and her 
sense of being a woman, today and in the future. Making critical decisions 
at a time of crisis can create greater fear, confusion, and panic. So in  
addition to understanding the importance of breast health and early  
diagnosis of breast cancer, it is important and helpful to arm yourself  
with important information about breast cancer before diagnosis.  
Hopefully you won’t ever need this information, but if you do, for yourself 
or for a loved one, being informed before being confronted will make it a 
little easier for you to make those critical decisions related to your care  
or help a loved one make her decisions. 

 

My Story: A Survivor’s Perspective
I have always had an awareness of breast cancer, 
but I never thought that I could be one of its 
statistics. Even after one of my closest friends 
was diagnosed at 35, I didn’t seriously consider 
that cancer could happen to me. The fact that 
my family had no history of pre-menopausal 
cancer gave me further excuses to avoid taking 
responsibility for monthly self-exams.

When I wanted to have another baby at 37,  
I knew that reading a mammogram would be  
difficult for the technician for a few years,  
between pregnancy and breastfeeding.  
I decided that even though it was a little early,  
I would have a baseline mammogram. I became 
concerned when the technician decided to take 
additional views for my mammogram. Ultimately, 
I had a surgical biopsy which confirmed early 
Stage II breast cancer.

Accepting the reality of cancer is probably 
always difficult. I decided to follow the most 
typical course of action for my stage of breast 
cancer: a lumpectomy followed by chemotherapy 
and radiation. The treatment was difficult, but  
I was not going to define myself by cancer.  
I returned to my busy life, and gave birth to  
my third child in 1998.

Unfortunately, in 2002 I had a localized recur-
rence of the cancer. Over the last 7 years, I had 
considered this eventuality, and I knew what  
I wanted to do. Because of the damage the 
initial radiation had caused, I needed to have a 
mastectomy of the cancerous breast. I opted for 
a double mastectomy to minimize the chances 
of any further recurrences of the breast cancer. 
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I had reconstruction at the same time as my double mastectomy. Dr. 
Christine Rodgers, a plastic surgeon specializing in breast reconstruction, 
worked in tandem with my surgical team so that I came out of the mas-
tectomy with “expanders” where my breasts had been, which would make 
room for the permanent silicone implants. I chose NATRELLE™ silicone 
gel-filled breast implants because I felt that they were the most natural-
appearing option. Because of my previous cancer and radiation, I had 
some difficulties and complications, but Dr. Rodgers worked with me to 
achieve what I have today – breasts that look and feel like natural breasts.

I am an active woman with an active life. We hike, camp, ski, swim and do 
all of the normal things that an active family does. I wanted to be myself, 
not a “cancer victim,” and getting my breasts back helped me to feel 
attractive and empowered. The truth is that after I was diagnosed with 
cancer, I felt that my body had let me down. Breast reconstruction helped 
me become friends with my body again.

 -  Alex, age 49, founder of a shopping Web site and newsletter for  
sophisticated women, Denver, CO, underwent breast implant surgery  
following a double mastectomy

About Breast Cancer
With all cancers, affected cells in the body change and grow out of 
control. Usually, the multiplying cancer cells form a lump called a tumor. 
Cancerous tumors are also called malignant tumors. Not all tumors are 

cancerous or malignant; those that are not are called benign. Cells from 
benign tumors do not spread to other parts of the body. Sometimes 
malignant tumor cells can break away from the original tumor and travel 
through the bloodstream or lymphatic system to other parts of the body. 
This process is called metastasis. Cancer is usually named for the part of 
the body where it first develops. Breast cancer begins in the breast tissue. 
If it spreads to the lungs, for example, it is still breast cancer, referred to 
as metastasized breast cancer, not lung cancer.

Types of Breast Cancer
Breasts are made up of ducts and lobes. Milk-producing glands are 
grouped into small clusters called lobes. The lobes connect to milk- 
carrying ducts, which lead to the nipple. Most breast cancers start in  
the ducts (86%), although some start in the lobules at the end of the  
ducts (12%). Thus your cancer will probably be referred to as either  
ductal carcinoma or lobular carcinoma and is then determined to be  
either non-invasive or invasive.

Non-invasive: Cancer cells that have not grown outside their site of origin, 
sometimes called pre-cancerous.
•  Ductal Carcinoma In Situ (DCIS): Ductal cancer cells that have not 

grown outside of their site of origin.
•  Lobular Carcinoma In Situ (LCIS): Abnormal cells within the lobule 

which do not form lumps.

Invasive or Infiltrating: These cancer cells are capable of growing beyond 
their site of origin and invading neighboring tissue. Invasive does not 
always imply that the cancer is aggressive or has already spread.
•  Invasive/Infiltrating Ductal Cancer (IDC): This means that ductal  

cancer cells have grown outside of the duct where they began.
•   Invasive/Infiltrating Lobular Cancer (ILC): This means that cancerous 

cells in the breast lobule have spread into surrounding breast tissue.

Inflammatory Breast Cancer: This is a rare, but very serious, aggressive 
type of breast cancer. According to the Inflammatory Breast Cancer 
Research Foundation, inflammatory breast cancer is extremely rare with 
an incidence of only one to six percent in the United States. The most 
distinguishing feature of inflammatory breast cancer is redness involving 
a part of or the entire breast. The redness usually feels warm and may 
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appear puffy. It may look like the peel of a navel orange, have ridges, 
welts, hives, or a simple persistent rash. Part of or the entire breast 
may be swollen and hard. A lump is rarely present. Inflammatory breast 
cancer is sometimes misdiagnosed as a simple infection or skin rash. It 
is distinguished from an infection by its non-response to treatment with 
antibiotics. A breast infection that lasts longer than 10 days to 2 weeks of 
treatment with an antibiotic should be examined by a breast surgeon for 
probable biopsy.
 
Stages of Breast Cancer 
The term “early breast cancer” refers to stages of breast cancer labeled 
0, I, & II.

Stage 0: Cancer cells are present in either the lining of a breast lobule  
or a duct, but they have not spread to surrounding fatty tissue. This stage 
is also called ductal or lobular carcinoma in situ, DCIS and LCIS respectively.

Stage I: Cancer has spread from the lobules or ducts to the nearby tissue 
in the breast. At this stage and beyond, breast cancer is considered to be 
invasive. The tumor is 2 cm or less in diameter (approximately 1 inch or 
less); the lymph nodes are not involved. 

Stage II: Cancer has spread from the lobules or ducts to nearby tissue  
in the breast. In this stage, the tumor can range from 2 cm to greater than 
5 cm in diameter (approximately 1-2 inches); sometimes the lymph nodes 
may be involved.

The term “advanced stages of breast cancer” refers to stages of breast 
cancer labeled III and IV.

Stage III: This is known as locally advanced cancer and divided into the 
subcategories IIIA and IIIB. 

•  Stage IIIA describes invasive breast cancer in which the tumor may  
be larger than 5 cm (2 inches) in diameter, or there is significant 
involvement of lymph nodes.

•  Stage IIIB describes invasive breast cancer in which a tumor of any size 
has spread to the breast skin, chest wall, or internal mammary lymph 

nodes. Stage IIIB includes inflammatory breast cancer, a very rare but 
serious, aggressive type of breast cancer.

Stage IV: This is known as metastatic, meaning that the cancer has spread 
from the breast and lymph nodes under the arm to other parts of the 
body, such as bone, liver, lung, or brain.

A recurrence is a return of breast cancer. After surgery for early breast 
cancer, adjuvant or additional therapy may be given to reduce the chance 
of a recurrence.

Risk of Breast Cancer
Every woman is at risk for breast cancer, and according to the National 
Cancer Institute, this risk increases with age. Three out of every four 
women who develop breast cancer usually have no identifiable risks, 
other than advanced age and being female. In the United States, one  
in eight women who live to the age of 85 will be diagnosed with breast 
cancer. Because of increased awareness about breast health, breast  
cancer and the importance of early diagnosis, the number of deaths  
from breast cancer has declined in recent years and more women are 
surviving breast cancer. 

Hereditary and Genetic Risk Factors
In approximately 70 percent of breast cancer diagnoses, there is no 
known history of the disease in the woman’s family. In approximately  
20 percent of breast cancer diagnoses, there is at least one family  
relative who has had breast cancer, usually an aunt or grandmother  
rather than a sister or mother. In five to ten percent of breast cancer  
diagnoses, breast cancer is passed from one generation to the next in  
one of two genes, called BRCA1 and BRCA2. These genes are responsible 
for true hereditary breast cancer and have a fifty-fifty chance of being 
passed on by the person who carries the gene, a mother as well as a 
father. If you have a family history of the disease, you can ask your doctor 
if the breast cancer (BRCA) gene test is appropriate for you. It is a blood 
test to check for specific changes in the genes that help control normal 
cell growth, not to test for cancer itself. Although the BRCA test  
is a simple procedure, genetic counseling is recommended before and 
after to help you understand the benefits, risks, and possible outcomes 
of the test. More information is available on the American Cancer Society 
Web page: http://www.cancer.gov/cancertopics/factsheet/Risk/BRCA.
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Hormonal Risk Factors
The following hormonal factors may increase your risk of developing 
breast cancer: 
• Early onset of menstrual periods (before age 12)
• Late menopause (after age 55)
• No pregnancies, or first pregnancy after the age of 30

Since some cancers rely on naturally occurring hormones for their  
development, there has been extensive research into whether oral 
contraceptives affect the risk of breast cancer. According to the  
National Cancer Institute, while some studies have shown an increased 
risk of breast cancer in women taking oral contraceptives, other studies 
have shown no change in risk. Therefore, at this time it is not known if 
synthetic hormones in birth control pills or estrogen replacement therapy 
during or after menopause may increase the risk of breast cancer. If you 
have concerns, you should talk to your doctor or review the research on 
the National Cancer Institute Web site: 
http://www.cancer.gov/cancertopics/factsheet/Risk/oral-contraceptives.

Symptoms Suspicious of Breast Cancer
• Mass or thickening in the breast or armpit
• Marked asymmetry of the breasts which is a change from normal
• Unexplained discolorations of a breast such as redness or bruising
• Ulcerations that appear on the breast
• Dimpling, puckering, or retraction of the breast skin or areola
• Fixed inversion of nipple that is a change from normal
• Scaling, crusting, or erosion of the nipple or areola
• Changes in nipple direction
• Nipple discharge
• Changes in breast surface characteristics
• Persistent swelling, warmth and redness 
• Persistent and focal pain

Diagnostic Testing for Breast Cancer
Diagnostic Mammogram may be requested if a suspicious area is found 
on your routine mammogram or during a clinical breast examination. This 
type of mammogram includes special views that concentrate on the area 
in question and may include more than the usual two views of the breasts 
taken with a routine mammogram.

Ductogram may be requested if you have experienced a suspicious nipple 
discharge. It involves injecting a small amount of dye into the milk duct 
prior to mammography.

Ultrasound uses high frequency sound waves directed toward the breast 
area in question that can often determine if a lump is solid, such as a 
fibroadenoma or a cancerous tumor, or is filled with fluid such as a cyst.

MRI is a non-invasive computer assisted technique that uses magnetiza-
tion and radio frequencies to create images of the breast, which can assist 
to further define abnormalities identified on mammography or ultrasound.

Fine Needle Aspiration is done by means of inserting a small needle into 
a lump to determine if it is a cyst filled with fluid which can be aspirated 
or drained. If the lump is solid, aspiration will not be possible and a biopsy 
will be required.

Core Biopsy uses a larger needle to remove one or more sections  
of representative breast tissue.

Incisional Biopsy is a surgical procedure to remove a sample of tissue  
for a pathologist to examine in order to determine a definitive diagnosis.

Excisional Biopsy is a surgical procedure that attempts to remove  
the entire suspicious lump of tissue from the breast for examination  
by a pathologist for definitive diagnosis.

Stereotactic Mammography is a special x-ray unit that assists in guiding  
a needle directly into the lump for accurate location prior to biopsy.

Following the Diagnosis of Breast Cancer
After a diagnosis of breast cancer there is time, usually several weeks  
to a month, to confirm your diagnosis, seek expert opinions, and to work 
with your health care provider to develop a treatment plan. During this 
time write down any and all questions that may occur to you and your 
family or friends. Take your list with you to your health care appointments 
so that you remember to ask all of your questions. You can also use this 
list throughout your process of research, treatment, and recovery. It may 
comfort you to bring a family member or loved one to your appointments 
both for emotional support and to help you remember and process all of 
the information. 
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Questions to ask your doctor about your diagnosis of breast cancer:
• What kind of breast cancer do I have?
• What are the characteristics of my particular type of breast cancer?
• Will I lose my breast?
• What are my chances for long-term survival?
• Are further tests needed to find out if the cancer has spread?
• How can I know what is the best course of treatment for me?
• When will my treatments begin?
• Am I a candidate for reconstructive surgery to restore my breast shape?
• How long will it take to recover from surgery? 
• Will other treatments be required?
• How can I request and get a second opinion?
• Where can I get more information?
• How can I find a local support group?
• How will this affect my job?
• How do I tell my husband, children, loved ones?

A Second Opinion
A second opinion is generally recommended. There are several reasons 
to get a second opinion before treatment begins. Even if you trust your 
physicians completely, the gravity of a cancer diagnosis demands that you 
feel fully confident with the diagnosis and your treatment plan before 
proceeding any further. A second opinion that confirms the first diagnosis 
can provide you with that confidence. A second opinion can also add to 
or conflict with the information that you have already received. However, 
even conflicting information can set up a productive dialogue between 
you and your physician and subsequently lead to a more appropriate 
treatment plan and a better understanding of your situation. Sometimes  
a third opinion is necessary. If you need a third opinion, you should seek  
it from a center specializing in breast cancer treatment. 

The Breast Care Management Team
Breast cancer treatment may involve multiple specialties. It is important 
that you feel confident in your treatment plan and comfortable with your 
team of health care specialists. From discovery through diagnosis and 
during the course of treatment you can expect to have personal encoun-
ters with the following physicians, who will assist you in planning and 
preparing for the various phases of your treatment:

Gynecologist or Internist: Orders breast screening test, primary health 
care provider

General Surgeon or Breast Surgeon: Performs the biopsy and mastectomy

Pathologist: Determines the degree of malignancy by study of the tumor

Medical Oncologist: Administers chemotherapy

Radiation Oncologist: Administers radiation therapy

Plastic Surgeon: Performs reconstructive surgery of the breast(s) 

It is very important that you feel comfortable and confident with the 
entire team of specialists who will be participating in your breast cancer 
care. Ideally, one of the physicians involved will take charge of developing 
a treatment plan with you and then coordinate its implementation with 
the other team members.

There are fundamental elements that you should look for and expect  
in your team of specialists. Your breast care management team should: 
•  Not discourage a second opinion 
•  Be willing to answer your questions and explain anything that you do  

not understand 
•  Spend a reasonable amount of time with you, treating you as an adult 

person as well as a patient 
• Be honest with you and respect your confidentiality
• Allow you to express your emotions and be sensitive to your feelings

Treatment Options
When receiving the news that they have breast cancer, many women are 
not only overwhelmed by the diagnosis but also by the unfamiliar medical 
terms and the many decisions that must be made at a time of emotional 
distress. The good news is that there have been many positive changes 
over the years in the approach to breast surgery following diagnosis of 
breast cancer, which means women have access to more information. 
Virtually every woman diagnosed with breast cancer will undergo some 
type of surgical procedure, with or without additional therapies such as 
chemotherapy or radiation therapy. The more a woman understands the 
possible surgical and treatment options available, the easier it will be to 
make appropriate decisions. 

28   THE LITTLE PINK BOOK OF BREAST HEALTH AWARENESS  WHAT EVERY WOMAN NEEDS TO KNOW ABOUT BREAST CANCER    29



The surgery process begins with a referral from your diagnosing physician  
to a surgeon who specializes in breast diseases. Prior to surgery, you 
should also visit a plastic surgeon, part of the “Breast Care Management 
Team,” to review possible breast reconstructive surgery options that  
apply to your individual diagnosis, general health criteria, and your  
personal desires. After this review, you can make decisions about the  
options and timing of possible breast reconstructive surgery before  
actually undergoing cancer surgery. Taking the time to discuss with  
a plastic surgeon the options you have for reconstructing your breast(s) 
following mastectomy often provides a sense of hope that feeling whole 
again and restoring feminine curves is a reachable goal, either at the time 
of initial surgery or in the future. Find information about breast implants 
at: www.fda.gov/cdrh/breastimplants/.

Surgical & Treatment Terminology
The most common surgical procedures related to breast cancer are  
listed below.

Partial Mastectomy is considered breast conservation surgery, and  
refers to the removal of less than the whole breast by means of either  
a lumpectomy or a quardrantectomy.

Lumpectomy is the surgical removal of a cancerous tumor along with  
a small margin of surrounding tissue.

Quadrantectomy is the surgical removal of one of the two upper or two 
lower quadrants of the breast.

Simple or Total Mastectomy is the surgical removal of breast tissue only; 
lymph nodes and pectoralis muscle are preserved.

Modified Radical Mastectomy is the surgical removal of breast tissue, 
some fat, and most of the lymph nodes in the armpit, leaving the chest 
wall muscles largely intact.

Radical Mastectomy is the surgical removal of the entire breast, muscles  
of the chest wall, and axillary lymph nodes. Currently, radial mastectomy 
is virtually never used. Muscle is only removed in cases where it has  
actually been invaded.

Skin Sparing Mastectomy is the surgical removal of breast glandular  
tissue along with the nipple, leaving a majority of the skin to envelop a  
saline or silicone implants, or the transfer of tissue from another body area.

Lymph Node Sampling is important for cancer staging, because breast 
cancer cells can travel to the lymph nodes in the underarm region, and 
this helps to determine if additional treatment is required.

Sentinel Node Biopsy is removal of the first node that drains from the 
area of the tumor identified after injection of a blue dye or a radioactive 
tracer near the tumor.
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“   My breast cancer diagnosis was  
traumatic enough, and just when I felt 
at my lowest, suddenly there were so 
many decisions to make. I was grateful  
for the many treatment options, but 
when faced with a life-threatening 
illness, the information can be really 
overwhelming. Finding a doctor that 
took the time to answer all of my  
questions made all the difference.” 
-   Bliss, age 58, personal jeweler, Long Beach, CA, underwent  

breast implant surgery following mastectomy due to breast cancer



Questions to ask your surgeon concerning your breast cancer surgery:
• What type of surgery do you recommend?
• Will I need a blood transfusion? Can I donate my own blood?
• What side effects can I expect from surgery?
• Will I need to stay in the hospital after my surgery? If so, for how long?
• Where will my surgical incisions be made? What will my scars look like?
• Will I have drainage tubes?
• How long will I be unable to work?
•  Can the reconstruction of my breast(s) be done safely at the same time 

as my mastectomy?
•  Will I need radiation or chemical therapy following my surgery?  

If so, when?
• Will I need physical therapy?
• Will my physical activities be restricted? If so, for how long?

Treatment Terminology
Chemotherapy is a cancer treatment with drugs given through a vein 
once every two to three weeks to destroy cancer cells in the body.  
A full course of chemotherapy may include six to twelve cycles, over 
three to twelve months.

Irradiation Therapy is cancer treatment with local radiation, usually  
scheduled once a day for a given number of weeks.

Breast Reconstructive Surgery
If you decide to undergo a mastectomy, you have many choices for recon-
structing your breasts. Knowing about the possibilities can be empowering, 
regardless of what decision you ultimately make. The many options for 
reconstructive surgery are outlined in detail in Chapter 4: Renewing  
Your Femininity (page 36). Find information about breast implants at 
www.fda.gov/cdrh/breastimplants/.

Legislation
The Women’s Health and Cancer Rights Act was passed in October 1998 
by the United States Congress. The act requires group health plans and 
health insurers that provide medical benefits covering mastectomy to  
also cover the cost of breast reconstructive surgery for women who 
have undergone mastectomy. Coverage must also include all stages of 
reconstructive surgery of the diseased breast, procedure to restore and 
achieve symmetry on the opposite breast, and the cost of prostheses  
and complications of mastectomy.

Given the risk of breast cancer, it is important to know about your rights 
to breast reconstructive surgery. With accurate information, you can 
lessen the impact of a breast cancer diagnosis on yourself or a loved  
one and improve not only your chances for surviving cancer but also  
for keeping control of your body and self-image.

You can reduce many insurance problems by working with your physicians 
and surgeons to communicate with your health insurance company. Many 
insurance plans require pre-approval of surgical procedures and your 
doctor should be able to assist you with this. There are a few actions you 
can take to ensure you receive the full benefit of your insurance plan 
which differs from woman to woman based on one’s individual policy:
•  Read your health insurance policy carefully and become familiar with it.
•  Determine if the treatment prescribed by your physician is covered by 

your policy. 
•  Check to see if there an “exclusion clause” and/or an “experimental/ 

investigational” clause in the policy. 
•  Look at the definition of what treatments are considered “medically necessary.” 
•  Learn about the appeals process in case needed.
•  Ask your physician/surgeon to advocate for your treatment.

Recovery of Body and Spirit
A diagnosis of breast cancer affects more than your physical health, it 
also takes a tremendous toll on your mental and emotional well-being.  
In fact, research published in the journal Cancer found that virtually all  
of the newly diagnosed breast cancer patients studied reported that they 
experienced some level of emotional distress before beginning cancer 
treatment. Additionally, almost half of the women studied were found to 
have clinically significant emotional distress or symptoms of psychiatric 
disorders. 

Living with breast cancer can seem overwhelming and the need for sup-
port from family, friends, and medical professionals will be an important 
part of your coping mechanisms to lessen anxiety, psychological distress, 
depression and feelings of anger. Informational, emotional, and practical 
support will be needed to help you at various times during your diagnosis, 
treatment and recovery. The Resources section (page 64) of this book 
provides a list of national and local advocacy groups that offer information 
about coping with cancer, developing and communicating with your support 
network, and choosing hotlines and live support groups.
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The Sisterhood of Support
You can find support from the sisterhood of other women who are  
working their way through various stages of breast cancer. This invaluable 
support can often offer validation, hope, and the knowledge that you are 
not alone. Sharing your experience with another woman who has dealt 
with breast cancer or who is currently in a similar situation can often help 
you understand and process your own emotional responses. Sharing your 
thoughts with a breast cancer survivor may also help you overcome the 
initial difficulty of acknowledging your personal feelings and emotions. 

Communicating with Family and Friends
Breast cancer will also affect your family and friends. The ability to per-
sonally acknowledge your feelings will help you to share them with your 
family and friends. Your husband or partner and children may experience 
intense emotions, fears, anxiety and often helplessness. The more you  
are able to share your feelings and needs with your family and friends,  
the easier it may be for them to provide the emotional support you  
deserve. Open support and communication, as well as understanding  
and patience, are important tools for coping with breast cancer. 

It is always important to recognize that many of your friends and loved 
ones may wish to help but may not know how. Give them the opportunity. 
Do not hesitate to ask for their help with even the simplest tasks. 
 
One important point: while emotional and practical support can come 
from a range of sources, informational support is best provided by medi-
cal professionals. When you need information to better understand facts 
about your diagnosis, treatment options, and what to expect during your 
treatment and recovery, talk to your team of medical specialists. This 
professional resource will help to ensure that the information you receive 
is medically-based and specific to your personal needs.

Finding Your Support Network
Support groups have played an important role in helping many women 
cope with breast cancer. Groups frequently include women of all ages 
and from various walks of life, and there are various types of support 
groups to fit your individual needs. Some provide informational support 
about breast reconstructive surgery and recovery. Others provide  
emotional support, allowing you to share your feelings, anxieties and  
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concerns during various stages of surgery and treatments. Still others may 
focus on the newly diagnosed or on the reconstructive process.

Identifying what type of support best matches your personal needs and 
circumstances will help you choose the right support group for you. Even 
if you have a strong, existing network of family and friends, a support 
group of women who understand what you are going through can be very 
comforting. Additionally, there are support groups designed specifically 
for your friends and family to help them cope. See the Resources section 
on page 64 for a list of support groups available. 



mastectomies opt for the additional procedures 
involved in breast reconstructive surgery. This  
is a personal choice that you must make for 
yourself. But it is critical that you understand 
your options so that you can empower yourself  
and make an informed choice either way. 
Exploring your options allows you to take back 
control of your body and your life. Despite the 
growing acceptance and popularity of breast 
reconstructive surgery among mastectomy  
patients and members of the medical community, 
the general public is still largely unaware of the 
physical and psychological benefits of recon-
structive surgery or of the transformation that  
is possible. It is important that you have access 
to information about the spectrum of therapeutic 
alternatives and the options available in breast 
reconstructive surgery, so that you can decide 
what will make you feel best about your body 
and play an active role in your own health care 
and treatment planning. 

The Role of a Breast Surgeon
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CHAPTER 4

Renewing Your Femininity
Women choose breast surgery for many reasons: to restore and recon-
struct, to reduce, and to enhance their bodies, all in order to renew their 
personal sense of femininity. All women want to look as good as they feel, 
and feel the best they can about the way they look. We all have a strong, 
individual sense of being a woman, which can be intimately linked to the 
appearance and size of our breasts. The image of the female breast has 
been glamorized and commercialized in our society and contemporary 
culture, but it remains an integral part of a woman’s personal sense of self. 
Both breast reconstructive surgery and breast aesthetic surgery can be 
important options to regain or maintain the sense of simply being a woman.  
Find information about breast implants at www.fda.gov/cdrh/breastimplants/.

Breast Reconstructive Surgery 
Not all women with breast cancer will have mastectomies. Some will 
choose lumpectomy and irradiation. Nor will all women who undergo
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Plastic surgeons are an important part of the breast care management 
team that guides a woman through the process of breast cancer surgery 
and recovery. It is recommended that if you require breast cancer surgery, 
you consult with a plastic surgeon prior to the surgery to review your 
possible options for breast reconstructive surgery as they relate to your 
individual diagnosis, general health, and personal desires.

Armed with the information from your consultation, you can make 
informed, educated decisions about your many reconstructive options, 
prior to your cancer surgery. Find information about breast implants at 
www.fda.gov/cdrh/breastimplants/.

Timing 
After full discussion of the procedure and consideration of the benefits 
and risks with your team of specialists, if you opt for reconstructive 
surgery, you can choose the optimal timing pending your individual needs. 
Most women who have had or are scheduled to have a mastectomy are 
also candidates for breast reconstructive surgery. When the surgery is 
performed at the time of mastectomy, it is known as immediate reconstruc-
tion. Reconstructive surgery that is not done at the time of mastectomy 
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 “  Breast cancer can be very overwhelming, 
but it is extremely important that women 
take the time to make informed  
decisions. I’m grateful that breast    
reconstruction was an option for me 
and I love the way my body looks now.  
If I can save even one woman from facing 
the same decisions I had to make, then  
my experience is worth it.” 
-   Lois, age 52, personal assistant, San Pedro, CA, underwent breast 

implant surgery following double mastectomy due to breast cancer

is referred to as delayed reconstruction. Delayed breast reconstructive 
surgery can begin months to years after the mastectomy procedure.

Whether you are planning immediate or delayed breast reconstructive 
surgery, it is recommended that your plastic surgeon and cancer surgeon 
discuss your procedures prior to your initial surgery to help achieve the 
best aesthetic result. 

Breast Reconstructive Surgery Options
Breast reconstructive surgery does not compromise survival and may 
actually be an important factor in recovery. The majority of women who 
have reconstructive surgery are pleased with the results, and many find 
that it restores their sense of wholeness and femininity after losing their 
breasts. The breast form can be restored using either a synthetic implant 
or using the patient’s own tissue; and either procedure can be immediate 
or delayed.

Breast Reconstructive Surgery with Implants: A breast implant filled with 
either saline or silicone gel is most often placed behind the chest muscle 
to create the best possible breast form and shape. In some cases, the 
implant may be placed in front of the chest muscle. 

Prior to the insertion of a breast implant, your remaining tissue will first 
be expanded with what is called a tissue expander. The tissue expander 
is placed either behind or on top of the chest muscle to stretch the skin 
in preparation for replacement with a permanent breast implant. The 
expansion process requires on average about six months before a saline 
or silicone gel-filled breast implant is inserted. 

For many years, silicone gel-filled breast implants were only available 
for women seeking breast reconstructive surgery and revision surgery 
through clinical trials. In November 2006, after a decade of additional  
research, the United States Food and Drug Administration (FDA)  
approved silicone gel-filled breast implants not just for use in breast 
reconstructive surgery and revision surgery, but also for use in breast 
augmentation. Find information about breast implants at
www.fda.gov/cdrh/breastimplants/.



•  Skin Sparing Mastectomy: Procedure removes the breast glandular  
tissue along with the nipple, preserving much of the breast skin to  
envelop a breast implant or the transfer of tissue from another site. 

•  Breast Reconstructive Surgery after Lumpectomy: If a large amount of 
tissue is removed during lumpectomy, the shape of your breast may be 
altered and the size may be significantly smaller. For some women, these 
changes may be upsetting. After radiation is complete and time has 
been allowed for healing, surgical options to achieve a more balanced 
shape and size may be considered. Implants and Latissimus Dorsi tissue 
flap reconstruction are possible options. 

Questions to Ask Your Plastic Surgeon about Breast Reconstruction Surgery
•  What are the different options for reconstructing your breasts?
•  What are the risks and benefits associated with the different  

techniques for breast reconstructive surgery?
•  What are the risks and benefits associated with breast implants?  

And is it better for me to choose silicone or saline breast implants?
•  What are the major differences between tissue flap reconstruction  

and breast reconstructive surgery with implants?
•  Is there a risk of double scarring with tissue flap reconstruction?
•  How does the appearance and feel of breast reconstructive surgery with 

implants compare to the tissue flap reconstruction method?
•  Which breast reconstructive surgery approach is appropriate for me and why?
•  What is involved in this surgery?
•  What type of anesthesia will be used?
•  How many different procedures and hospitalizations will be needed?
•  How long will I be in surgery for each one?
•  What type of scars will I have and exactly where will they be placed?
•  What are the expected results of surgery?
•  Will my breasts be symmetrical?
•  How long will it take for me to recuperate?
•  What are the possible complications from this surgery?
•  May I talk with several of your patients who have had this surgery? 
•  Can I view any before and after photos of patients who undergone  

the procedure?
•  Will my insurance pay the surgical procedure that you recommend?
•  Will surgery be required on my other breast and when will it be done?
•  Will my insurance pay for any additional surgery that will be required?
•  What can I expect in the long-term from this procedure?
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Silicone gel-filled breast implants are among the most studied FDA  
approved medical devices in existence, with hundreds of peer-reviewed 
and published reports on studies, including robust epidemiological  
studies supporting their safe use. The Institute of Medicine of the  
National Academies (IOM), a nonprofit organization that provides  
unbiased, evidence-based, and authoritative information concerning 
health and science policy concluded in its landmark report (IOM, 1999) 
that “a review of the toxicology studies of silicones and other substances 
known to be in breast implants does not provide a basis for health con-
cerns.” More information about the safety of silicone gel-filled implants can 
be found in the IOM report at http://www.iom.edu/CMS/3793/5638.aspx.

For additional information on breast reconstructive surgery with implants, 
see the Recommended Reading List (page 64) at the end of this booklet.

Tissue Flap Reconstruction Without Implants: A tissue flap is created  
by the transfer of a section of your own skin, fat and muscle from another 
area of your body, such as your abdomen or back, and is used to form  
a new breast. There are several different types of tissue flap reconstructions.
•  TRAM (Transverse Rectus Abdominis Musculocutaneous) flap recon-

struction creates the shape and volume of a breast, also referred to as 
the “breast mound” with the skin, fat and a strip of abdominal muscle 
transferred from the abdomen.

•  DIEP (Deep Inferior Epigastric Perforator) flap reconstruction uses a 
flap of skin and fat from the lower abdomen. This type of flap does not 
include the use of abdominal muscle, as in the TRAM flap, maintaining 
abdominal strength and decreasing recovery time.

•  Free flap reconstruction is done by transplanting tissue from other  
parts of the body to make a breast – such as from the abdomen, back  
or buttocks. Free flap breast reconstructive surgery requires knowledge 
of microscopic surgery for re-attachment of the involved blood vessels.

•  Latissimus Dorsi flap reconstruction rebuilds the breast mound using 
skin and muscle transferred from the back with or without the addition 
of a breast implant.

Some women may not be good candidates for tissue transfer because  
of a lack of fat or previous operations or scars. Ask your physician about 
what option is right for you.
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In most cases, it is recommended that breast reduction not be performed 
until a woman’s breasts are fully developed. However, it can be done  
earlier if large breasts are causing serious physical discomfort or  
concerns. To achieve the best possible surgical result, it is also recom-
mended that one be at or close to their ideal weight prior to surgery. 

The best candidates for breast reduction surgery are those women who 
are mature enough to fully understand the procedure and have realistic 
expectations about the results. The procedure does leave noticeable, 
permanent scars that will usually fade with time and can be covered by 
most bras or bathing suits. Breast reduction surgery is not recommended 
for women who intend to breastfeed. 

Breast Lift 
Weight loss, pregnancy, nursing and the affects of gravity over time may 
cause the breasts to loose their shape, firmness, or skin elasticity resulting 
in breasts that may droop or no longer look or feel attractive. Breast lift 
surgery, technically known as a mastopexy, is the surgical procedure to  
lift and reshape the breasts by removing excess skin and moving the 
nipple to a higher position. Breast lift surgery can also reduce the size  
of the areola, the darker skin surrounding the nipple.

Breast lift surgery does not change the size of your breasts. Rather,  
the breasts are raised and the contours reshaped to eliminate drooping  
and excess skin from underneath the breasts. This differs from breast 
augmentation, which changes the appearance of your breasts, since 
implants increase volume.

Breast lift surgery to raise and reshape the drooping breast is frequently 
done in conjunction with breast implants to restore breast volume, size 
and firmness. Breasts of any size can be lifted but the results may not 
last as long in women with larger or heavier breasts. Breast lift and breast 
augmentation procedures can be done separately or together depending 
on what is required to meet your individual expectations and to achieve 
the look you desire. 

As with any breast aesthetic surgery, you should seek a board-certified 
surgeon and discuss your options and expectations in detail, in order  
to make an informed decision that’s right for you. 
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Breast Aesthetic Surgery
According to the American Society of Plastic Surgeons (ASPS), each  
year more than 400,000 women in the United States seek breast surgery 
for aesthetic reasons such as breast augmentation, breast lift, or breast  
reduction. Breast aesthetic surgery enhances a woman’s breast appear-
ance and often plays a role in helping to renew her sense of femininity. 
Breast aesthetic surgery is not right for all women. It is an option for 
women who are physically and emotionally healthy, informed about the 
procedures that they are considering, and who have realistic expectations 
of what aesthetic surgery can accomplish. Find information about breast 
implants at www.fda.gov/cdrh/breastimplants/.

Breast aesthetic surgery is considered safe and can be a satisfying 
experience if you are realistic in your aim and seek the advice of your 
physician. It is critical that you seek a plastic surgeon who is certified by 
the American Board of Plastic Surgery and that you discuss your overall 
health, breast aesthetic surgery options and expectations with him or her 
to make an informed decision.

Breast aesthetic surgery is considered elective and carries the same risks 
as any surgical procedure, such as the effects of anesthesia, infection and 
bleeding. It also has potential complications specific to breast implants. 
Breast aesthetic surgery is not recommended if you are pregnant or 
nursing or if you are undergoing treatment for any suspicious or existing 
breast diseases. It is recommended that women over the age of 35, or 
women with a family history of breast cancer, have a baseline mammo-
gram prior to breast aesthetic surgery procedures. 

Breast Reduction
Breast reduction, technically known as reduction mammoplasty, is  
designed for women who feel their breasts are too large or too heavy  
or whose breasts are disproportionately large for their bodies. These 
women may experience a variety of medical problems in addition to  
physical discomfort, including difficulty exercising or the general restric-
tion of their physical activities. Breast reduction removes fat, glandular 
tissue and skin from the breasts, making them smaller, lighter and firmer. 
The procedure can also reduce the size of the areola, the darker skin 
surrounding the nipple. The goal of breast reduction surgery is to give a 
woman smaller, reshaped breasts in proportion with the rest of her body. 
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Breast Augmentation
Breast augmentation, technically known as augmentation mammoplasty, 
is the surgical procedure to enhance the size and shape of a woman’s 
breasts by the insertion of breast implants behind the breasts. Women 
opt for breast augmentation for many varied and personal reasons. Find 
information about breast implants at www.fda.gov/cdrh/breastimplants/.
 
Some of the most common reasons for breast augmentation are:
•  To enhance the size of the breasts for women who feel that their  

current breast size is too small or is not in proportion with their  
overall body contour 

•  To achieve more proportionate breast symmetry in size and contour
•  To restore volume and firmness to a woman’s breasts after weight  

loss, pregnancy, or breastfeeding
•  To improve the shape of a woman’s breasts which may have sagged  

or have lost skin elasticity; frequently done in conjunction with  
breast lift surgery

Breast Revision
Revision surgery is for women who want to correct or modify an original 
breast implant surgery through removal and replacement of the breast 
implant device. Reasons for revision may include any one or a combination 
of the following: areolas too large, asymmetry, breast lift (mastopexy), 
change of implant type and or size, or displacement. 

Breast Implants
Women consider breast aesthetic surgery for numerous reasons such  
as to reconstruct breasts after losing them to breast cancer, or to restore 
breast shape and form following childbearing, breastfeeding, or significant 
weight loss, or simply because she’s unhappy with her breast size and/or 
shape. Although the desired outcome for each individual may differ, there 
is a common thread among women who choose breast surgery – their 
fundamental desire to restore and enhance their personal sense of self 
and femininity.
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“  It is extremely important for women  
to speak with their doctors about their  
options and expectations. It can make  
the difference between being happy  
with the results of your surgery and  
regretting your decision.” 
-     Ana, age 44, patient counselor, Palm Beach, FL, underwent  

breast augmentation surgery for a more feminine shape

Ana, Lisa and Nicole



published reports, including robust epidemiological studies supporting 
their safe use. 

Age requirements for breast augmentation surgery are put in place 
because young women’s breasts continue to develop through their late 
teens and early 20s and because there is a concern that young women 
may not be mature enough to make an informed decision about the  
potential risks of such surgery. For more detailed information about 
breast implants, please read the complete patient information at 
http://natrelle.com/safety_info.html.
 
To meet each woman’s individual needs, breast implants come in a variety 
of shapes, sizes (volume), textures and projection profile combinations. 
This vast array of options, combined with your body type, physical char-
acteristics and goals for surgery, helps you and your surgeon arrive at a 
decision about implant size and placement that is right for you specifically. 
Prior to surgery, it is important to candidly discuss your expectations with 
your plastic surgeon. Your certified plastic surgeon is your most valuable 
resource to help you achieve realistic expectations and to make your 
surgical experience a pleasant and safe one with the results you desire. 
You should trust his or her experience and expertise, and don’t hesitate 
to seek a second opinion or ask to speak with other women who have 
undergone breast augmentation.

Considering Your Options
Recent scientific innovations and the November 2006 FDA approval  
of silicone gel-filled breast implants allow women in the United States  
to have the same options for breast aesthetic and breast reconstructive  
surgery that women in more than 60 countries have had for the last  
25 years. Find information about breast implants at  
www.fda.gov/cdrh/breastimplants/.

Silicone as a substance in itself has a proven safety record, having been 
used safely in the body in many medical devices and products, including 
pacemakers, heart valves, artificial joints and baby pacifiers. 

You should discuss your options with your plastic surgeon to determine 
which implant options will work best with your own body and meet your 
goals for surgery. 
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If you are considering breast surgery, for either reconstructive or  
augmentative reasons, you may have questions about breast implants  
and the safety of these medical devices. Again, it is important that  
you seek a certified plastic surgeon and discuss your options and  
expectations in detail, so that you can make an informed decision.  
Find information about breast implants at www.fda.gov/cdrh/breastimplants/.

All breast implants are made of a round or shaped silicone elastomer 
(rubber-like) outer shell. Breast implants can be either saline filled or 
silicone gel-filled. 
•  Saline breast implants have a self sealing valve that is used to fill the 

implant with sterile saline solution (salt water) at the time of surgery. 
•  Silicone implants are pre-filled with a cohesive silicone gel. Silicone is 

derived from silicon, an element that in nature combines with oxygen  
to form silica. Beach sand, crystals, and quartz are silica; in fact, silica  
is the most common substance on earth. 

In addition to silicone gel-filled breast implants, silicone is used safely  
in the body in many medical devices and products, including pacemakers, 
replacement heart valves, artificial joints and baby pacifiers.

In the past, there has been some controversy surrounding the use  
of gel-filled silicone breast implants, but the U.S. Food and Drug  
Administration approved the medical devices in November 2006.  
Silicone gel-filled breast implants are among the most studied FDA  
approved devices in existence, with hundreds of peer-reviewed and 
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“  It was amazing how much breast  
augmentation helped restore my sense 
of femininity. I finally feel like I have  
the body that Mother Nature owed me.” 
-   Andrea, age 32, regional sales manager, Seattle, WA, underwent  

breast implant surgery to obtain a more feminine shape 



Breast Implant Options
•  Volume Options: There are a variety of widths and volumes available. 

Size is evaluated based on a woman’s existing breast tissue.  
For example, implants that are too big can result in excessive skin 
stretching and can require future corrective surgeries. 

•  Shell Options: There are two shell options available, textured or smooth. 
Surgeons can determine which option is best for an individual patient 
based on their technique and the shape of the breast implant chosen  
to best fit the needs of the patient. 

•  Filler Options: Women in the United States currently have two distinct 
filler options approved by the FDA. The FDA has approved both saline 
and silicone gel-filled breast implants after determining that each are 
safe and effective options for women undergoing breast aesthetic  
surgery, breast reconstructive surgery or revision surgery. Ultimately,  
it is up to each woman, along with her surgeon, to decide what breast  
implant option will provide the look and outcome desired from the surgery.
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“  Breast implants helped restore the 
feminine shape my breasts had prior 
to breastfeeding and weight loss.  
I feel like my old self again.” 
- Gina, age 40, R.N., Minneapolis, MN

Joanne

“  Losing over 110 pounds is one of my 
proudest accomplishments, but I  
didn’t consider the impact the weight 
loss would have on the shape of my 
breasts. As I was discovering my new 
body, I realized how important it was 
to me to restore my womanly curves- 
breast implant surgery helped me  
to do just that.” 
-   Joanne, age 50, College Grove, TN, underwent breast implant 

surgery to restore her breast shape after significant weight loss



Proven Safety of Silicone Gel-Filled Breast Implants
Arguably, silicone gel-filled breast implants are among the most studied 
FDA approved medical devices in existence. There have been hundreds 
of peer-reviewed and published reports on studies involving silicone  
gel-filled breast implants, including robust epidemiological studies  
supporting their use. As discussed earlier in the chapter, the Institute  
of Medicine of the National Academies (IOM), concluded in its landmark 
report (IOM, 1999) that “a review of the toxicology studies of silicones 
and other substances known to be in breast implants does not provide 
a basis for health concerns.” More information about the safety of silicone 
gel-filled implants can be found in the IOM report at http://www.iom.
edu/CMS/3793/5638.aspx or for more detailed information about breast 
implants, please read the complete patient information at 
http://natrelle.com/safety_info.html.

Key attributes of NATRELLE™ silicone-filled breast implants include:
Low long-term rupture rates: To help assess the long-term safety of  
its breast implants, Allergan conducted extensive clinical studies both  
in the United States and in Europe. These studies show that silicone- 
filled implants have low long-term rupture rates. In fact, the results of  
the European research found that after 11 years, 92 percent of implants 
were still intact.

Rigorous testing: Breast implants from the NATRELLE™ Collection  
undergo thorough testing to meet Allergan’s high quality standards.  
Pre-clinical testing of NATRELLE™ silicone-filled breast implants show 
that they are designed to withstand more than 25 times the force of  
a normal mammogram without failure.

Ongoing research: Through ongoing research Allergan is constantly  
assessing its devices’ impressive long-term safety record. 
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The NATRELLE™ Collection
The NATRELLE™ Collection from Allergan, Inc. is a product line of  
silicone gel-filled and saline-filled breast implants, approved by the FDA, 
that range in volume, shape, texture, and implant filler – saline or silicone 
gel – providing you and your surgeons an array of options to achieve a 
personalized result that is in line with your expectations of surgery.  
For more detailed information about breast implants, please read the 
complete patient information at http://natrelle.com/safety_info.html.

FDA-approved Saline-Filled Breast Implants: 
Silicone Shell with Liquid Saline-Filler
Saline-filled breast implants were approved by the FDA in May 2000. 
Saline-filled breast implants have a silicone shell and are filled with  
sterile saline (salt water). During breast implant surgery, the shells are 
placed inside a woman’s body without fluid inside, and then filled to 
achieve the desired result. 

FDA-approved Silicone Gel-Filled Breast Implants:  
Silicone Shell with Cohesive Gel-Filler
NATRELLE™ silicone-filled breast implants have been used with success 
for more than 25 years in over 60 countries, and they were approved by 
the U.S. Food and Drug Administration (FDA) in November 2006. The 
safety of NATRELLE™ silicone-filled breast implants is supported by 
extensive pre-clinical device testing, their use in approximately 1,000,000 
women worldwide and nearly a decade of U.S. clinical experience involving 
more than 80,000 women. 

Like many other medical devices on the market today, silicone gel-filled 
breast implants have evolved over the last two decades. Today’s 
NATRELLE™ silicone-filled breast implants have an advanced technology 
and enhanced safety profile due to several refinements in product design 
and manufacturing, including a more cohesive silicone gel. Today’s  
NATRELLE™ silicone-filled breast implants also have a thicker shell,  
which contains an additional barrier layer that is distinct from earlier 
breast implant devices and is designed to withstand more than 25 times 
the force of a normal mammogram without failure. 
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the natural breast shape I once had and was satisfied with prior to having  
my children.  

My breast augmentation surgery has helped me become comfortable  
in my body again – I feel like I have gained back my own body. My mother’s 
courageous battle with breast cancer was truly an inspiration. It helped  
motivate me to take action of my own, and I am very happy with my decision. 
The most comforting part of the process for me was having my mother’s 
support. She was there for me through my surgery just as I was there for her 
through her battle against cancer. I couldn’t have asked for a better support 
system through it all.

-  Marilee, age 35, teacher, Nashville, TN, underwent breast implant  
surgery to restore shape following breastfeeding

Preparing for Surgery
Surgery planning, preparation, and recovery can vary according to  
the specific procedure you choose. Breast surgery, as with all surgical  
procedures, carries some risks and uncertainties such as the effects  
of anesthesia, infection and bleeding. Find information about breast 
implants at www.fda.gov/cdrh/breastimplants/.

Surgery Planning
Surgery planning begins with an overall evaluation of your general health 
to ensure that you are healthy enough to minimize possible surgical risks. 
A complete history of all health disorders, medications, and allergies will 
be considered in pre-operative screening prior to surgery. If necessary, 
your surgeon will collaborate with your treating physician for any ad-
ditional information that may be required. Blood testing and a baseline 
mammogram for women over the age of 35 or those with a family history 
of breast cancer may be recommended prior to any breast surgery. It  
is important to recognize that similar to other medical devices, breast  
implants — saline or silicone — are not lifetime devices. It is possible  
that at some point in your lifetime they will need to be removed or  
replaced, and you should talk to your surgeon about this prior to surgery. 

Pre-Operative Preparation
For breast aesthetic and reconstructive surgery your surgeon will discuss 
the procedure in greater detail with you during your pre-operative  
appointment. This discussion should include an explanation of the surgical 
procedure, risk and possible complications associated with the surgery, 
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My Story: My Personal Decision for Silicone Breast Implants
Augmenting the shape of my breasts was not something I had ever 
considered until after I gave birth to my two children. I had always been 
happy with the natural shape and size of my breasts until I nursed my two 
boys and started to notice some major physical changes. My breasts had 
lost their natural shape and volume, leaving me feeling deflated, emotionally 
and physically. I became increasingly self-conscious and uncomfortable  
in my own skin, even around my husband. I wanted to feel confident in  
my body again – the way I once had - so I decided to take action. I began 
researching my options for breast augmentation. At the same time, however, 
I received some shocking news – my mother had been diagnosed with 
breast cancer.

After her mastectomy, my mother underwent breast reconstructive surgery  
on one breast, choosing a silicone gel-filled breast implant. I was so grateful 
that my mother successfully beat breast cancer, and I was also amazed at how  
incredible she looked following her breast reconstruction. I had no idea that 
such a transformation in the quality of her life and emotional well-being was 
possible after mastectomy. I was truly inspired by my mom’s positive experi-
ence with breast implants – and so I decided to resume my own research. 

I met with my mother’s plastic surgeon, and after learning about the  
process and the different types of implants available, I decided that 
breast augmentation was something I wanted to do for myself to restore  

Marilee
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and what to expect after surgery. Possible post-operative side effects, 
pain management, and pain medications should also be discussed as  
part of your preparation for surgery. You will be asked to sign consent 
forms to ensure and confirm that you fully understand the procedure  
and any risks and potential complications associated with your surgery. 
Your surgeon may schedule a waiting period of several days to weeks 
from the time of your consent to the day of surgery, as it is important  
that you fully understand all aspects of the consent form prior to signing 
and prior to surgery. If you require further explanation, it is important 
to share your questions and concerns with your surgeon, to ensure truly 
“informed consent.”

The breast aesthetic surgery discussion with your surgeon should also  
include an evaluation of what would be the right breast implant size, 
placement, incision site for you based on your personal goals for surgery, 
and a thorough and realistic review of your expectations. Guidelines for 
eating, drinking, smoking, medications, and exercise before and after  
surgery will also be reviewed. Before your day of surgery, you should 
make arrangements for your aftercare and transportation post-surgery.

Post-Operative Instructions
Instructions for recovery restrictions, activities, and follow-up appoint-
ments will be reviewed at the time of your pre-operative appointment 
and again when you are discharged from the facility where your surgery  
is performed. You will have plenty of time to review this information and 
to ask any questions. 

Possible post-operative side effects, pain management, and pain medica-
tions should be reviewed again when you are discharged, preferably in 
the presence of the individual you have selected for your aftercare to 
ensure you capture all instructions. If you experience excessive pain or 
symptoms other than those that have been discussed prior to surgery  
do not hesitate to contact your surgeon’s office. 

Whether you are having breast reconstructive surgery or breast  
augmentation, it is recommended that you take your husband, partner, 
close friend, or care giver with you to both your pre- and post-operative  
appointments. This way, you’ll have someone to support you and also  
another resource for taking notes and helping you remember the 
surgeon’s instructions.

What to Expect Post-Operation
You should discuss your recovery plan with your surgeon prior to your 
breast augmentation or reconstructive surgery and plan for your recovery 
period accordingly. Your surgeon will inform you of your follow-up medical 
needs. As with any surgical procedure, you should arrange for a family 
member or friend to drive you home from the surgery and also to stay 
with you for at least the first night. You should plan to take at least a few 
days off from work to stay home and rest. It may be helpful to prepare 
your home for your recovery in advance. In addition to any specific  
instructions from your physician, you’ll need the following:
•  Ice packs
•  Ointment or cream, as recommended by your physician
•  Loose, comfortable button-down shirts
•  Entertainment - Books, magazines or movies

You will be advised to avoid any heavy lifting for about four weeks and  
to wait six to eight weeks before resuming any exercise program.

Questions to Ask Your Plastic Surgeon about Breast Augmentation
•  Is the surgeon board-certified and, if so, by which board? 
•  Does the surgeon specialize in breast aesthetic surgery and/or breast 

reconstructive surgery?
•  Are “before and after” photographs available? 
•  Can a woman talk to previous breast implant patients to learn about 

their experiences? 
•  How long has the surgeon been in practice and how many breast implant 

surgeries does he or she perform a year? 
•  Does the surgeon limit his or her practice to plastic or aesthetic surgery 

exclusively? 
•  Where does the surgeon have hospital privileges? 
•  What are the overall costs? 
•  Has the surgeon completed a certification training program such as the 

ALLERGAN ACADEMYTM to learn information specific to products such 
as silicone gel-filled breast implants?

•  Where will your surgery be performed, in a hospital, outpatient surgery 
center, or in the surgeon’s office operating room? 

•  What type of anesthesia will be used?
•  How long will recovery be? Will aftercare be required?
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Breast Care and Health with Breast Implants
If you have saline or silicone gel-filled breast implants, you should still 
continue monthly self-breast exams, annual clinical breast exams, and  
age-appropriate mammograms. The mammogram procedure may be 
slightly different and the images more difficult to interpret in women  
with breast implants. For this reason, mammograms following breast  
augmentation are best done at a radiology center where the technicians 
are experienced in special techniques for imaging of breast tissue with 
breast implants. Additional views may be required to allow for maximum  
viewing of as much breast tissue as possible. When you schedule your 
mammography appointments, inform the radiology center if you have 
breast implants. When you arrive for your mammogram, share this infor-
mation with the technologist, as well. In addition, a Magnetic Resonance 
Image (MRI) is recommended for women with silicone gel-filled breast 
implants three years after surgery and every two years thereafter. An MRI 
is a noninvasive, usually painless imaging test that helps physicians diag-
nose medical conditions. It is important to note that an MRI of the breast 
is not a replacement for mammography or ultrasound imaging. It should 
be considered a supplemental tool for detecting and staging breast  
cancer and other breast abnormalities. For more detailed information 
about breast implants, please read the complete patient information at 
http://natrelle.com/safety_info.html.
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surgery based on external motivations, such as 
to please a partner. Therefore, it is important 
that you have clearly discussed your motivations 
and expectations with your surgeon before your 
procedure to ensure that you obtain the results 
you want.

While breast implants may lead to an improve-
ment in your body image, it is impossible to 
predict how other people will respond to the 
change in your body, which may or may not  
be noticeable to others. Some women say that 
they are pleased with the increased attention  
to their breasts. Other women find the attention 
a little uncomfortable, particularly in the first 
few months after surgery. Keep in mind that  
you made the decision for yourself! Let yourself 
enjoy the positive change in your appearance 
and your rediscovered sense of self. That renewed 
sense of empowerment and confidence very 
well may be evident to others as well.

-   David B. Sarwer, Ph.D.  
Associate Professor of Psychiatry and Surgery, 
The Edwin and Fannie Gray Hall Centre  
for Human Appearance, University of  
Pennsylvania School of Medicine

Find information about breast implants at 
www.fda.gov/cdrh/breastimplants/.
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Feeling Good, Inside and Out
As a psychologist and researcher who has studied the psychological 
aspects of breast augmentation and reconstruction, I know there are 
a range of different factors that motivate women to consider breast 
implants. In today’s environment, if you are considering breast implant 
surgery, I encourage you to work closely with a physician to decide on  
the many options available to you – both in terms of advancements in 
implant technology and the procedure itself – to achieve your desired 
physical and psychological results. Your original motivations and expec-
tations are likely to play the largest role in your overall satisfaction with 
your breast implants. Women who choose breast implant surgery based 
on their own personal motivations, such as the desire to regain a sense 
of self or improve their body image, are thought to be more likely to 
achieve their goals for surgery than women who choose breast implant 

CHAPTER 5

To Each Her Own: Embracing Your Body
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My Story: Recovering after Breast Reconstructive Surgery
I made the decision to undergo breast reconstructive surgery following 
a double mastectomy due to breast cancer. Restoring my body to its 
pre-cancer look was an important step toward feeling like myself again 
after beating breast cancer. In my case, breast reconstructive surgery 
would require two surgeries after my initial mastectomy to remove both 
of my breasts. For me, the mastectomy was a difficult and emotional 
surgery. Losing the breasts I was born with was both surreal and devastat-
ing, even though I knew the surgery would save my life. When I left the 
hospital following my mastectomy, I felt like I had left a part of me behind. 
Since I chose to undergo breast reconstructive surgery, the next step in 
the process was to have saline tissue expanders placed inside my chest 
to stretch my skin to make room for breast implants. After six months 
of the tissue expanders, I was physically exhausted and ready to make 
the next step toward feeling whole again. 

Recently, I underwent my third and final surgery — breast reconstructive 
surgery with NATRELLETM silicone-filled breast implants. As with any 
surgery, I was sore and tired afterward, but I was also happy to be 
feeling like a woman — and more importantly, feeling like myself — again. 
My reconstructive surgery marks the final chapter of my recovery from 
breast cancer — part of the complete healing process. Now, physically, 
I am still recovering, emotionally, I am celebrating.

-  Margaret, age 44, industrial real estate – vice president, fund  
management, Golden, CO, underwent breast reconstructive surgery 
after double mastectomy due to breast cancer
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My Story: Recovery after Breast Aesthetic Surgery
I made the decision to restore and reshape my breasts surgically after  
I lost a significant amount of weight following my divorce. I worked hard 
to lose the weight and my droopy breasts did not fit with the new, healthy 
me. I was feeling great – and I wanted to look as good as I felt. I was  
looking forward to the prospect of my newly restored breasts, but I  
was nervous about the surgery and recovery. My surgeon and I discussed 
the procedure and what to expect, so I was confident in my decision  
but I didn’t really know how it would feel afterward. I feared that, like 
any surgery, it would hurt. I do not have a particularly high tolerance for 
pain, so I was pleasantly surprised when I didn’t feel a lot of pain following 
my surgery. I felt soreness in my chest area, especially if I lifted my arms 
certain ways, but I did not need to take the pain medication my doctor 
prescribed. For me, it only took about three to four days following the 
surgery to feel like myself again, and I felt well enough to return to work. 
My doctor advised me to put my vigorous exercise routine on hold for 
about 6 to 8 weeks in favor of light walking. I think the key to recovery 
after breast implant surgery is to follow your surgeon’s instructions, use 
your support network of family and friends, and be easy on your body 
and yourself while you recover. 

-  Anna, age 38, medical technologist, Las Vegas, NV, underwent breast 
implant surgery to restore her shape after significant weight loss
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“  I decided to have breast augmentation 
surgery because my hysterectomy not 
only left me with physical scars, but 
also emotional ones. Through breast 
augmentation surgery I finally feel 
comfortable in my own skin — and  
my family and friends can see that.”  
-   Jamie, age 44, teacher, San Antonio, TX, underwent breast 

implant surgery to restore shape and femininity following  
life-changing events including hysterectomy

“  After going through a difficult  
divorce and losing a significant  
amount of weight, I was ready to  
start over and focus on me. Breast  
augmentation was just one single  
step in a series of events that  
empowered me to take control  
of my new life.”   
-   Anna, age 38, medical technologist, Las Vegas, NV,  

underwent breast implant surgery to restore her shape  
after significant weight loss

My Decision: Personal Stories of Implant Patients

“  After I gave birth, it was important  
to me that I re-establish myself as  
a woman in addition to being a mother. 
Although I embraced motherhood  
and all that came with it, when  
I looked in the mirror I did not like  
the toll that it had taken on my body, 
especially on my breasts. Breast  
augmentation with silicone implants 
gave me the confidence to get to know 
myself again as a wife — and more  
importantly as a woman again.” 
-   Marilee, age 35, teacher, Nashville, TN, underwent breast  

implant surgery to restore shape following breastfeeding

“  Breast reconstructive surgery  
helped me feel whole again following 
my mastectomy. It was an essential 
part of my recovery process and  
I’m so happy reconstructive surgery 
was an option for me.” 
-    Bliss, age 58, personal jeweler, Long Beach, CA, underwent 

breast implant surgery following mastectomy due to  
breast cancer

 



CHAPTER 6

Recommended Reading List & Resources

Recommended Reading List
“   A Breast Cancer Journey” 
American Cancer Society

“ A Women’s Decision, Breast Care, Treatment  
and Reconstruction” 2nd Edition By Karen 
Berger and John Boswick, III, M.D., St. Louis 
Quality Medical Publishing, Inc., 1994  
TEL: (800) 348-7808

“  Breast Cancer: There and Back”  
By Jami Bernard

“ Dr. Susan Loves Breast Book”  
By Susan M. Love, M.D. and Karen Lindsay

“ From Victim To Victor” By Harold  
H. Benjamin, P.H.D.

  MAMM Magazine 1-888-901-MAMM  
or www.mamm.com

“ Spinning Straw Into Gold”  
By Ronnie Kaye

“  Straight Talk about Breast Cancer from  
Diagnosis to Recovery” By Suzanne W.  
Braddock, M.D., Jane M. Kercher, M.D., John  
J. Ednet, M.D. and Melanie Morrissey Clark

“ The Breast Cancer Survival Manual” By John 
Link, M,D., Cynthia Forsthoff, M.D. and James 
Waisman, M.D., Henry Holt and Company, 
LLC, 2003

“ What Women Need To Know About Breast 
Implants” By Karen Berger and John  
Boswick, III, M.D., St. Louis Quality Medical 
Publishing, Inc., 1994 TEL: (800) 348-7808

   FDA Web site on breast implants  
www.fda.gov/cdrh/breastimplants/nforma-
tional Resources 

Informational Resources
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La Leche League International
www.lalecheleague.org 

National Alliance of Breast  
Cancer Organizations 
www.nabco.org

National Cancer Institute’s  
Cancer Info. Service 
www.cancernet.nci.nih.gov

National Coalition for 
Cancer Survivorship 
www.cansearch.org

NATRELLE™ Collection 
of Breast Implants 
www.natrelle.com

SHARE
866-891-2392 or  
www.sharecancersupport.org

United Way
800-411-UWAY 
or www.national.unitedway.org

“Women’s Health and Cancer Rights 
Act,” U.S. Department of Labor: 
www.dol.gov/dol/pwba

Informational  
Resources & Services 
Allergan, Inc.
www.allergan.com 

American Cancer Society
800-ACS-2345 or www.cancer.org

American Medical Association 
www.ama-assn.org

Association of 
Oncology Social Work 
215-599-6093 or www.aosw.org

Breast Implant Answers –  
a resource for questions about 
the safety of silicone and silicone 
gel-filled breast implants  
www.breastimplantanswers.com

Cancer Care 
800-813-HOPE  
or www.cancercare.org

Cancer Connection 
www.cityofhope.org

Food and Drug 
Administration (FDA) 
www.fda.gov/cdrh/breastimplants/

Foundation for Hospice 
and Home Care 
www.nahc.org

Hospice Education Institute
www.hospiceworld.org

Advocacy &  
Support Groups
National Women’s 
Health Resource Center 
www.healthywomen.org

Susan G. Komen For the Cure 
www.komen.org

The Wellness Community 
www.wellnesscommunity.org

Women’s Information Network 
Against Breast Cancer
www.winabc.org

Y-ME National Breast 
Cancer Organization
 www.y-me.org 

Young Survival Coalition 
www.youngsurvival.org

Breast Reconstructive 
Surgery Resources
American Society 
of Plastic Surgeons
www.plasticsurgery.org

American Society 
for Aesthetic Plastic Surgery
www.surgery.org/

“Choices in Breast 
Reconstruction” Allergan
800.624.4261

Dr. Susan Love “Breast Cancer 
Decision Support” 
www.susanlovemd.org

Food and Drug 
Administration (FDA) 
www.fda.gov/cdrh/breastimplants/

Institute of Medicine (IOM)
 www.nap.edu/catalog/9618.html

“The Breast Reconstruction 
Guidebook,” Kathy Steligo

The Susan G. Komen 
Breast Cancer Foundation 
www.komen.org/bci
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Breast reconstruction also includes revision surgery to correct or improve the result of a primary breast reconstruc-
tion surgery.

NATRELLE™ Saline-Filled Breast Implants are Indicated for Females for the Following Uses:
•  Breast Augmentation for women at least 18 years old. Breast augmentation is done to increase the size and proportion 

of a woman’s breasts.
•  Breast Reconstruction. Breast reconstruction is done to restore a woman’s breast shape after a mastectomy or injury 

that resulted in either partial or total loss of the breast(s) or to correct a birth defect.

Contraindications Breast implant surgery should NOT be performed in:
• Women with active infection anywhere in their body.
•  Women with existing cancer or pre-cancer of their breast who have not received adequate  

treatment for those conditions.
• Women who are currently pregnant or nursing.

Precautions Safety and effectiveness have not been established in patients with the following:
•  Autoimmune diseases (for example, lupus and scleroderma)
•  A weakened immune system (for example, currently taking drugs that weaken the body’s natural resistance to disease)
• Conditions that interfere with wound healing and blood clotting
• Reduced blood supply to breast tissue
• Radiation to the breast following implantation
•  Clinical diagnosis of depression or other mental health disorders, including body dysmorphic disorder and eating 

disorders. Please discuss any history of mental health disorders with your surgeon prior to surgery. Patients with  
a diagnosis of depression, or other mental health disorders, should wait for resolution or stabilization of these  
conditions prior to undergoing breast implantation surgery.

Safety Outcomes of Silicone Gel-Filled Breast Implants
The tables below provide a summary of the risk of occurrence of the most common complications associated with 
surgery with silicone gel-filled breast implants.

Primary Augmentation / Revision-Augmentation 4-Year Complications by Patient

Primary Reconstruction / Revision-Reconstruction 4-Year Complications by Patient

Important Factors You Should Consider When Choosing Saline-Filled or Silicone  
Gel-Filled Breast Implants
For many women, breast implant surgery brings great rewards, both physically and emotionally. However, it is important 
to consider the risks, as well as the benefits, before making your decision. There are many important factors to consider 
before choosing saline-filled or silicone gel-filled breast implants:
•  Breast implants are not lifetime devices, and breast implantation is not necessarily a one-time surgery. You will likely 

need additional surgeries on your breasts due to complications or unacceptable cosmetic results. These additional 
surgeries can include implant removal with or without replacement, or other surgical procedures.

•  Many of the changes to your breasts following implantation are irreversible. If you later choose to have your implants 
removed and not replaced, you may experience unacceptable dimpling, puckering, wrinkling or other cosmetic 
changes of the breast, which may be permanent.

•  Breast implants may affect your ability to breastfeed, either by reducing or eliminating milk production.
•  Rupture of a silicone gel-filled breast implant is most often silent. This means that neither you nor your surgeon will 

know that your implants have a rupture. In fact, the ability of a plastic surgeon who is familiar with breast implants to 
detect a silicone gel-filled breast implant rupture through a physical examination is 30%, compared to the 89% ability 
of an MRI to detect a rupture. You will need regular MRI screenings over your lifetime in order to determine if silent 
rupture is present. You should have your first MRI three years after your initial implant surgery and then every two 
years thereafter.

•  The health consequences of a ruptured silicone gel-filled breast implant have not been fully established.
•  If implant rupture is noted on an MRI, you should have the implant removed, with or without replacement.
•  With breast implants, routine screening mammography for breast cancer will be more difficult. If you are of the proper 

age for mammography screening, you should continue to undergo routine mammography screenings as recommended 
by your primary care physician. The implant may interfere with finding breast cancer during mammography and 
because the breast and implant are squeezed during mammography, an implant may rupture during the procedure.

•  You should perform a self-examination of your breasts every month for cancer screening. However, this may be more 
difficult with implants. You should ask your surgeon to help you distinguish the implant from your breast tissue.

•  You should perform a self-examination of your breasts for the presence of lumps, persistent pain, swelling, hardening, 
or change in implant shape, which may be signs of a rupture of the implant. These signs should be reported to your 
surgeon and possibly evaluated with an MRI.

•  After undergoing breast implant surgery (either primary or revision), your health insurance premiums may increase, 
your insurance coverage may be dropped, and/or future coverage may be denied. Additionally, treatment of complica-
tions may not be covered.

•  You should inform any other doctor who treats you of the presence of your implants to minimize the risk of damage 
to the implants.

•  Allergan will continue its ongoing Core Study through 10 years to further evaluate the long-term safety and  
effectiveness of these products. In addition, Allergan has initiated a separate 10-year postapproval study to  
address specific issues for which the Core Study was not designed to fully answer, as well as to provide a real-world 
assessment of some endpoints. The endpoints included in the large post-approval study include long-term local 
complications, connective tissue disease (CTD), CTD signs and symptoms, neurological disease, neurological signs 
and symptoms, offspring issues, reproductive issues, lactation issues, cancer, suicide, mammography issues, and MRI 
compliance and results. Allergan will update their labeling on a regular basis with the results of these two studies.  
You should also ask your surgeon if he/she has any available updated Allergan clinical information.

•  It is important that you read the entire MAKING AN INFORMED DECISION ON SALINE-FILLED BREAST  
IMPLANT SURGERY or the entire IMPORTANT INFORMATION FOR WOMEN ABOUT BREAST AUGMENTATION  
(OR RECONSTRUCTION) WITH NATRELLE™ SILICONE-FILLED BREAST IMPLANTS because you need to under-
stand the risks and benefits, and have realistic expectations for your surgery. You should wait at least 1-2 weeks after 
reviewing and considering the complete risk information, before deciding whether to have breast surgery unless your 
surgeon finds it medically necessary to perform surgery sooner (as may be case in a revision surgery).

NATRELLE™ Silicone-Filled Breast Implants are Indicated for Females for the Following Uses:
•   Breast Augmentation for women at least 22 years old. Breast augmentation includes primary breast augmentation  

to increase the breast size, as well as revision surgery to correct or improve the result of a primary breast augmenta-
tion surgery.

•  Breast Reconstruction. Breast reconstruction includes primary reconstruction to replace breast tissue that has been 
removed due to cancer or trauma or that has failed to develop properly due to a severe breast abnormality.  

Primary Augmentation, N=455 Revision-Augmentation, N=147

Complication Rate Complication Rate

Reoperation 23.5% Reoperation 35.3%
Capsular Contracture III/IV 13.2% Capsular Contracture III/IV     17.0%

Breast Pain          8.2% Implant Removal w. Replacement 10.5%

Swelling      7.8% Breast Pain 7.8%

Primary Reconstruction, N=98
Complication Rate

Reoperation 40.9%

Implant Removal with Replacement 18.3%

Asymmetry 16.4%

Capsular Contracture III/IV 14.1%

Revision-Reconstruction, N=15
Complication Rate

Reoperation 33.3%

Asymmetry 13.3%

Implant Malposition 13.3%
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Safety Outcomes of Saline-Filled Breast Implants
The tables below provide a summary of the risk of occurrence of some of the common complications associated with 
surgery with saline-filled breast implants. 

Primary Augmentation Complications by Patient N=901 

Primary Reconstruction Complications by Patient N=237

Complication 3 Year Rate 5 Year Rate 7 Year Rate

Reoperation 21% 26% 30%

Breast Pain 16% 17% 25%

Wrinkling 11% 14% -

Capsular Contracture III/IV 9% 11% 16%

Implant Replacement/ 
Removal           

8% 12% 15%

Implant Deflation 5% 7% 10%

Complication 3 Year Rate 5 Year Rate 7 Year Rate

Reoperation 39% 45% 49%

Asymmetry          33% 39% -

Capsular Contracture III/IV 25% 36% 43%

Implant Replacement/ 
Removal           

23% 28% 31%

Implant Deflation 6% 8% 12%
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Mothers & daughters, 
your body, your life.

Be an active participant 
in your healthcare.

Practice good 
breast health.

Early detection 
is the key to breast 

cancer survival.
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