
POST-OP INSTRUCTIONS FOLLOWING

BREAST RECONSTRUCTION 
WITH YOUR OWN TISSUE
FOLLOW-UP APPOINTMENTS / 

IMPORTANT TELEPHONE NUMBERS
· Your follow-up appointments will be given to you before you leave the hospital. You will see the Plastics Nurse in one week and your Plastic Surgeon in two weeks. If it is not provided to you at the time of discharge, you may call the following numbers to make an appointment:

· For patients of  Dr. Buchel – please call Tora at (204) 787 – 7224 
· For patients of  Dr. Hayakawa – please call Mandy at (204) 787 – 7158 
The follow-up clinic for your doctor and nurse is located at: 800 Sherbrook Street in the Rehabilitation Hospital on the 4th floor (take the Magenta Fox elevators up to the 4th floor).
· The office hours are Monday to Friday, 8:00 am to 4:00 pm. If you have any questions or concerns after your surgery, and would like to speak to the Plastics Nurse, you may call them at the following numbers:

· Heather (Dr. Buchel’s Nurse) – please call (204) 787 – 8830 
· Laura (Dr. Hayakawa’s Nurse) – please call (204) 787 – 8829 
For urgent concerns after hours, please call hospital paging at (204)787 – 2071 and ask to speak to the Plastic Surgery Resident on call OR come to the HSC Emergency Department.
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SUTURES
· Most sutures are dissolvable and do not need to be removed. 
· The blue stitch on your breast flap that marks the spot where the blood vessels are connected will be discontinued at your first follow-up appointment.  
· Drain tubes are held in place with a suture. The suture is removed once the drain is ready to be taken out. 
FLAP MONITORING
· It is important to check your breast flap and observe for any changes in colour, temperature, size, and how the flap feels.  
· Contact the Clinic Nurse or the Plastic Surgery Resident on call immediately if you notice:
· Increased size

· Increased firmness

· Cool temperatures to skin

· Change in colour
DRESSINGS
· Minimal dressings are usually required.  Usually a light telfa non-stick dressing along the incision is applied if there is a small amount of oozing along the incision line. You may use clean panty-liners as a substitute as long as your incisions are closed and healing.
· Once oozing from the incision has stopped, you may discontinue the dressings. 
SEROMA 
· A seroma is a build-up of clear bodily fluid from an area where tissue was removed. 
· Drains are put in to your breast and abdomen to remove the extra fluid build-up from surgery. 
· When the drainage is less than 30 ml in a 24hour period, the drain it is removed. Once the drain is removed, usually your body is able to reabsorb this extra fluid. If your body isn’t able reabsorb the fluid, you will form a pocket of fluid called a seroma.
· Seroma’s may appear 7 – 10 days after the drains are removed.
· It is not uncommon to form a seroma after having your drain removed.
· You may notice increase pressure to your abdomen, and it may feel like you have liquid under the skin. Please contact the nurse if you develop any of these symptoms, especially if you notice redness, increased warmth, and swelling (may mean the seroma has become infected).
· If this occurs the clinic nurse will use a needle to drain out the excess fluid from your abdomen. 
· Once the fluid is removed, the nurse will book a follow-up appointment the following week to make sure that you do not have more fluid building up.

MEDICATIONS
· You may be sent home with a prescription for:
· Antibiotics – Are prescribed to treat or prevent infection. Please take them as directed until finished.  If the antibiotic is causing diarrhea, please contact your doctor.
· Pain medication – Tylenol #3 is most commonly prescribed. As soon as you feel better, you may switch to regular or extra-strength Tylenol to avoid nausea and constipation commonly associated with Tylenol #3’s.
· Iron pills – may be recommended to help you recover faster from any blood loss.
· Stool softener – pain medication, iron and decreased mobility may cause constipation. You may take a stool softener and/or a laxative to prevent constipation.
· Blood thinner – depending on the length, complications and/or type of surgery you had, your doctor may prescribe a blood thinner that you have to take daily until told to stop. The blood thinner may be in pill or needle injectable form.
DIET
· Eating a healthy diet is important in promoting wound healing and maintaining a strong immune system, and keeping your body healthy during your recovery and cancer treatments
· Eat meats, fruits, and vegetables to help promote wound healing.
· No caffeine intake until discussed with Nurse at one week follow-up appointment.
· Constipation may be an issue after surgery related to pain medication, decreased mobility, and because you have an abdominal incision. Please drink plenty of fluids to keep yourself hydrated, eat a high fiber diet, and/or take a stool softener/laxative until your bowel regime is back to normal. 
SMOKING
· Smoking may increase your risk of complications after surgery.
· Please avoid smoking and any sources of second hand smoke for at least 6 weeks. 
SIGNS & SYMPTOMS OF INFECTION
· Check all your incisions daily for signs and symptoms of infection.  
· Please seek medical attention if you  notice any of the following:
· Increased warmth or spreading redness to site
· Increased swelling, pain, and tenderness
· Bad odour
· Increased discharge at site (creamy yellow/green)
· Fever/chills
BLOOD CLOTS
· It is important to do short periods of light activity/walking 5-6 times per day to help prevent blood clots in the legs or lungs. 
· Types of blood clots:
· Deep Vein Thrombosis (DVT):
· Is a blood clot that is in the vein deep in your arm or leg. Deep vein clots can break off and travel to your lungs, causing a Pulmonary Embolism (PE).
· Signs & Symptoms:
· Swelling in the arm or leg.

· Pain and/or tenderness in the affected limb.
· Increased warmth in the limb that’s swollen or painful.

· Discoloration or redness of the skin on the affected limb.

· Pulmonary Embolism (PE):
· A pulmonary embolism is when a blood clot travels from a deep vein in the body to the lungs. It is a serious condition that can cause damage to your organs, lungs, and decrease the levels of oxygen in your blood.
· Signs & Symptoms:

· Unexplained shortness of breath.
· Chest pain, it may feel like you’re having a heart attack, the pain may worsen with deep breathes, and won’t go away when you are resting.

· Coughing up blood.
· Rapid heart rate, feels like your heart is racing.

· Light-headedness or dizziness.
· Excessive sweating.
· Clammy or discoloured skin.

Please seek medical attention immediately if you notice or experience any of the signs & symptoms as mentioned above.
RECOVERY PERIOD
· Please expect to have a 6 - 8 week recovery following breast reconstruction with your own tissue. Returning to regular activity will depend on how you heal and different for everyone.  
· It is not uncommon to feel intermittent spasms or have shooting/zapping pains in your breast.  This is usually a sign the nerves and muscles are regenerating and repairing themselves.

· Your incision may appear puckered and pleated along the suture line.  This will require time for the puckers and pleats to flatten out.  Sometimes massaging the incision will help them settle. If these do not flatten out, your surgeon may be able to revise them.
· Once your incisions are healed, you may start massaging them in 4 weeks with lotion to prevent hard ropey scars from forming.
ACTIVITIES / RESTRICTIONS
· You may climb stairs.
· You may drive as long as you are not on narcotics and feel safe to drive.

· If you have young children please arrange for someone to help you care for them for at least 2 weeks
If you had a breast reconstruction done with:

· ABDOMINAL DIEP/SIEA FLAP:
· Please maintain a bent forward (hips and knees flexed) posture for 2 – 3 weeks.
· Avoid raising your elbows above your shoulders for about 2 weeks. 
· Sleep on your back with pillows under your head and knees for 3 weeks.

· Do not lie on your side for 2 - 3 weeks.
· Wear a front closing wireless bra and your abdominal binder for 6 weeks.
· You may shower daily. If you have open wounds, your doctor may instruct you to avoid showering. No tub baths.
· INNER THIGH TUG FLAP:
· Sleep on your back with your knees together for 4 – 6 weeks.

· Please keep your knees together for 4 weeks and sit in a reclined leaning back position to avoid any tension on your inner thigh incision line.
· Wear a front closing wireless bra and a compression girdle for 6 weeks.
· You may shower daily. If you have open wounds, your doctor may instruct you to avoid showering. No tub baths.
· BUTTOCK SGAP/IGAP FLAP / *LAP FLAP:
· Please lay flat on your back or stand straight for 4 – 6 weeks.  
· Do not sit to avoid any tension on your buttock incision line. 
· Wear a front closing wireless bra and a compression girdle for 6 weeks.
· You may shower daily. If you have open wounds, your doctor may instruct you to avoid showering. No tub baths.
· *LAP Flaps may bend up to a 45°angle.
For additional information, please refer to:

 “Activity and Exercise after Breast Reconstruction Surgery” on the next page.
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Day after surgery to 2 weeks

+ Wear your front closing wireless bra and compression binder or girdle at all times.
You may remove these while showering.

+ Take short walks several times a day.

+ Stairs - only climb when necessary.

+ Shoulder movement - do not lift your elbows above shoulder height.

+ Lifting - do not lift more than 5 pounds/2 kilograms (e.g., a phone book).

+ You may drive unless you are on narcotic pain medication or you have abnormal
blood test results.

From 3 to 6 weeks

- Continue wearing your compression binder or girdle.

+ Increase your daily walking (2-3 blocks).

+ No restrictions to shoulder movement. Start lifting your arm above your head and
work towards full movement. By week five, your shoulder movement should be
back to normal.

+ Lifting - do not lift more than 10 pounds/5 kilograms (e.g.,a small baby).

From 6 weeks to 3 months

+ You do not need to wear your compression binder or girdle.

+ Continue to wear a front closing wireless bra for 3 months.

+ No restrictions on lifting but start slowly as your muscles will be weak.

+ You may begin to do normal household activities again (e.g. laundry and
vacuuming).

- Youmay resume sexual activity.

+ Youmay increase your general activity level (e.g., swimming or working out).
If after 3 months you are not back to your normal activities (ike before your
surgery), ask your doctor for a referral to physiotherapy.

Breast Health Centre
100-400 Tache Avenue
Winnipeg, Manitoba R2H 33

Fax 2042313783
www.wrha.mb.ca/bhc
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After breast surgery, especially if you have had lymph nodes removed, itis usual to feel tightness when raising
yourarm. Some numbness or tingling may be presentin your upper arm after surgery. Thisis normal and it
‘may not disappear, but the area may become smaller over time. The following will help you regain your normal
movement.

+ Many of your daily activities are good arm exercises such as brushing your hair drying your back, and
light housework such as dusting, doing dishes and cooking.

+ When walking allowyour arm to swing at your side.
- Avoid heavylifting, vacuuming, shoveling snow, and mowing the lawn, or activities that have you
h over your head.
+ Exercises will provide the gentle stretch needed for a gradual increase in range of motion. Full
movement should return in about 6-8 weeks.
Do your exercises i front of a mirror when possible to ensure good posture and to have a chance to

compare the movements to your good arm.
+ Remember that all exercises should be done gently and within the limits of comfort.

A.  Exercises to do After Discharge From Hospital when the drain isin
Repeat each exercise 10 times, 2-3 times aday.

1) Sitting or standing with your arms at your sides, shrug your shoulders. Hold for 5 seconds. Relax.

2)  Gently rotate your shoulders upward, backwards then downwards. Hold for 5 seconds. Relax.

3)  Pullyour shoulder blades together. Hold for 5 seconds. Relax.

4 Amlift:With your hands clasped together and your elbows straight,
stretch s felt, hold for 15 seconds, and then return to your starting posit

5)  Hand exercises: squeeze a soft, small ball. It may help to reduce slight swel
ache you may have in your arm.

your arms up until a gentle:
n.

\g and may help relieve the

NOTE: When sitting or lying down, support your arm on pillows. This may help decrease swelling and provide
comfort.

Breast Health Centre
100 -400 Tache Avenue
Winnipeg, Manitoba R2H 3C3
Telephone: 204.235.3906
Toll-free: 1338501 5210
Fax:204231.3783

www.wrha.mb.ca/bhc
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Exercises To Do Once The Drain Is Removed
Repeat each exercise 10 times f possible, 2-4 times a day.

Wall walki
Stand facing the wall. Keeping your elbows straight, slowly walk your fingers up the wall as high as
you can. Make sure you are not just bending your elbows but that the movement is coming from the
shoulders. Walking with both hands will maintain good posture. Hold for the count of 10 and then
slowly walk back down. Relax. Do not be discouraged. One finger ata progress.

Stand sideways. Keeping your elbow straight, slowly walk your hand up the wall as far as you can.
Hold for the count of 10 and then walk the arm back down. Relax.

Sitting on a chair:
Raise yourarm out to the side as high as possible. Keep your elbow straight. Hold for the count of 10
and then lower slowly.

Raise your arm forward as high as possible. Keep your elbow straight. Hold for the count of 10 and
then lower slowly.

Place both hands behind your neck and bring your elbows out to the side as far as possible. Hold for
the count of 10. Relax.

3. Using a large towel:

a)

b)

Using the good hand to hold one end of the towel at the back and the affected hand to hold the
towel at the neck, gently pull the affected arm down the back. (Drying your back motion.)
Change the hand positions and gently pull the affected arm up the back.

You should continue the exercises until you have regained full movement. If you are having trouble with
‘mobility on your surgery side, contact your nurse/doctor who may refer you to one of the Breast Health
Centre's lymphedema therapists or a physiotherapist.

April 2013
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DRAIN CARE
· You may be discharged home with drains from your breast flap and/or your donor site. 
· Sometimes the drain(s) may be discontinued before you are discharged from the hospital when the drainage is less than 30ml in a 24 hour period.  

· If any of the drains are discontinued before you leave the hospital, please avoid showering and keep the original dressing the nurse put on for 48 hours.  
· After 48 hours you may remove the dressing and shower. Please reapply a clean bandaid/dressing over top if it is still oozing or open. 

· The drains should be emptied twice a day or as needed and recorded (example/ at 900am and 9:00pm).  
· Each drain must be checked separately and amounts recorded and added up separately.  
· Please bring the drain record to your first follow-up appointment. This will determine whether the drains can come out.
	EXAMPLE


	Right breast drain
	Right abdominal drain

	9:00am
	40ml
	60ml

	9:00 pm
	25ml
	30ml

	DAILY TOTAL
	65ml
	90ml


1. Before you empty the container the tubing should be “milked” to prevent clots from plugging the tube.  Do this by using one hand to hold the tubing closest to your skin in a stable position.  With the other hand gently pinch the tubing and slide your fingers down toward the drain canister.
2. Wash your hands.
3. Open the lid of the drain and empty contents into a measuring cup.
4. Squeeze all the air out of the drain canister and then replace cap.
5. Check the measuring cup and record the drainage.
6. Check the color and the odour of the drainage and notify the clinic nurse if the drainage has a foul smell and/or change of color (frank red blood).
7. Flush the drainage down the toilet and was your hands.
8. Drainage tubes are ready to be removed when the amount coming out of the drain is less than 30ml in a 24 hour period.  Please call the office assistants to arrange a time to come to the clinic to have the drains removed.
NOTE:  If a drain tube is accidentally pulled out from the site, NEVER try to push the tube back into your body.  If the drain canister is still holding suction please tape the tube where it is.  If not you may let the rest of the tube gently slide out (do not pull if it feels stuck) and apply a clean gauze bandage to the site.  Please call the hospital if any of these problems arise for further instructions.
For further information please visit our website at www.breastreconstructionprogram.com
Revised September 2016

	DRAINAGE RECORD

	LAST NAME: ___________________________  FIRST NAME: ______________________________________

DATE OF SURGERY:____________ 
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	DRAIN _________

(Amount & Colour)
	DRAIN _________
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(Amount & Colour)
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** PLEASE NOTE: THIS CHART MUST BE BROUGHT TO YOUR POST-OP APPOINTMENT ***
* 
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*** PLEASE NOTE: THIS CHART MUST BE BROUGHT TO YOUR POST-OP APPOINTMENT ***






Do not start these exercises until 2 weeks post-op
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