


Support is close by
	 �The Breast Cancer Support Service is The Cancer Council Queensland 	

program that provides women with the opportunity to personally discuss 	

their experience of breast cancer with other women who have previously 	

had breast cancer and are now recovered and well. Many women find it 

reassuring to talk with another woman who understand the issues 	

concerned - both practical and emotional, from personal experience. 	

A Breast Cancer Support Service volunteer may talk with you on the 

telephone or alternatively meet with you in hospital, at home or another 

convenient location.

	 �If you would like to speak to a Breast Cancer Support Service 	

volunteer contact The Cancer Council Helpline on 13 11 20 toll free.

Our great thanks to the women who 

assisted us in the production of this  

booklet by sharing their breast cancer 

experience.
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Finding out about breast cancer and preparing for  

and undergoing treatment is a challenging experience for 

most women. However, most women find they  

are able to meet this challenge and that as time goes 

on, life returns to normal. This booklet provides practical 

information for women about breast cancer surgery, 

follow-up treatment and advice about help  

that is available. 

A small number of men get breast cancer each year. 	
This booklet does not specifically discuss breast cancer 	
in men. However, some of the information in this booklet 	
may be applicable.

Within this booklet are sections that might raise questions 
in your mind or make you think of other issues you wish to 
discuss. It may be helpful to ask your surgeon or general 
practitioner about these questions or concerns at your next 
visit. As well, the nurse at your hospital or clinic may be 
able to help. Finally, check if there is a breast care nurse 
available for you to talk with.

Try to feel comfortable with asking about any worries or 
questions, even if you think they are trivial or silly. It’s almost 
certain that someone else will have asked the same thing at 
some time. If you want practical advice, such as what to take 
into hospital with you, how long you will be in and so on, phone 
and ask the nurse unit manager if you have not been able to ask 
anyone beforehand. Each hospital is different and it is far better 
to get accurate information than to guess or rely on second-
hand information.

While in hospital you may have the opportunity to meet a Breast 
Cancer Support Service volunteer who will have experienced 	
something similar to what you are going through. It can be very 	
supportive to talk to another woman who has had breast cancer 	
and is now well, so ask if you can meet a volunteer if this is not 	
suggested to you. 

Most women return to their usual lifestyle and activities after 
they have been treated for breast cancer; others take the 
experience as an opportunity to review what they want from 
life and make some changes. One of the most important 
things to remember throughout is that you do not have to face 
your operation and treatment alone. There is help and support 
available from different sources, some of which are listed on 
page 40. Words printed in italics are explained in more detail in 
the glossary at the back of this booklet. A list of questions you 
might want to ask the doctor or nurse is included on page 39.

Introduction

You could also call The Cancer Council 
Helpline on 13 11 20. Helpline staff are 
specially trained to talk to you about your 
concerns and provide information and 
support. 
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Breast cancer surgery

There are many different types of breast cancer and this 

is one reason why there are different treatment options. 

Sometimes research and experience have shown there  

could be a few choices for a particular type of breast cancer; 

other times there is only one option that may  

be recommended. 

When it comes to surgery, there are two main types of operations 
that might be suggested to you, depending on the type of breast 
cancer that you have: a mastectomy or conservative breast 
surgery.

A mastectomy is an operation to remove the breast. This operation 
can be described as a modified radical mastectomy or a simple 
mastectomy depending on the extent of the surgery. After a 
mastectomy a woman may wear a breast form or prosthesis inside 
her bra to regain her usual figure. Conservative breast surgery is 
an operation where part of, rather than the entire, breast is removed. 
This operation can be called a lumpectomy, partial mastectomy, 
quadrantectomy or wide excision, again depending on how much 
tissue is removed. Conservative breast surgery aims to keep as 
much of the original breast shape as possible, but will always 
include removal of the lump and some surrounding tissue. Women 
who have conservative breast surgery mostly retain their usual 
figure, although sometimes they may wish to use a small 	
bra booster for evenness. 

With both conservative breast surgery and mastectomy the surgeon 
will usually remove some of the lymph glands (sometimes referred 
to as lymph nodes) under the arm. This is to check whether any 
cancer cells have spread into these glands. This is important 
information to help your doctor plan any follow-up treatment, such as 
radiation therapy or chemotherapy.

Breast cancer surgery

“I think you have to 

believe that things will 

get back to normal. 

When you’re going 

through treatment that 

can be hard to do but 

focusing on the future is 

important.”  	

Carol
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recovering from the operation

Immediately after the operation
When you wake up after the operation you will probably feel 
some discomfort or possibly even some pain over the operated 
area. Some women feel tingling or numbness which can be in 
the arm as well as over the operated area. If you have severe 
discomfort or pain, ask for painkillers. There are several types 
that could be given to you, so don’t hesitate to tell the nurse if 
the ones you have been given are not helping.

It is also possible that you will find you have one or two tubes 
(called drains) leading from the area of the operation into small 
bags. This is to remove fluid which can gather under the skin 
and, if not removed, lead to discomfort, slower wound healing 
and possibly infection. Drains are usually left in place for a few 
days. Sometimes women are discharged from hospital with a 
drain in place. In this case, your nurse will show you how to 
care for the drain at home and your doctor will make a later 
appointment for you to have the drain removed. The removal 
of the drain is usually a simple and quick procedure that causes 
only minor discomfort, and can be done in the doctor’s rooms or 
the outpatient clinic.

After surgery, you will be encouraged to move your arm and 
to be up and about soon after the operation. The sooner you 
begin to move your arm with gentle exercise, the better your 
future arm movement and physical recovery will be. Your 
physiotherapist or nurse will show you what exercises to do. It 
is very important to try to do these as suggested.

The length of your stay in hospital will depend on the operation 	
you have had, how you are feeling and the individual practice 	
of your hospital and doctor.

Recovering from the operation

“When I was first told I 

had breast cancer I lost 

a lot of my confidence. 

I didn’t think I was ever 

going to feel strong again. 

I learnt though that I could 

get over this and feel like 

my old self again. Now 

I think I’m in some ways 

even stronger emotionally  

than before.”  

Margaret
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recovering from the operation

In general
As with any operation, there may be some bruising and 
swelling, and nerves that might have been damaged in the 
operation will take time to heal. Some women may experience 
pain in their chest wall or the remainder of their breast if 
they have had breast conserving surgery. This can last for a 
few weeks or sometimes months, but can be relieved with 
painkillers. 

The scar
Some women are keen to see the scar and others find it harder 
to look at their chest afterwards. Do ask a nurse or someone 
close to you to be with you when you look at yourself for the 
first time, if you wish. The scar, which will be a line of stitches, 
may extend under your armpit. Its size and position will depend 
on the type of operation you have had. Often the area around 
the scar is swollen and discoloured, but the swelling goes down 
and the discolouration gradually fades with time. 

On pages 10 and 11 you will find photographs of women who have 
had either a mastectomy or conservative breast surgery. While this 
will give you some idea of how women may look after surgery it is 
important for you to remember that the appearance of the scar will 
vary widely from woman to woman.

Breast prosthesis
If you have had a mastectomy you can regain the appearance 
of your normal figure by wearing a breast form or breast 
prosthesis. Breast prostheses come in many different shapes, 
sizes and textures to fit the needs of different-shaped women 
with different lifestyles. If you would like a temporary breast 
prosthesis, telephone The Cancer Council Helpline on 13 11 20. 
The temporary prosthesis is soft and lightweight to fit inside 
your bra or night dress and not press against the scar. 

Once you have been home for six to eight weeks, your skin 
will have healed enough for you to be fitted with a permanent 
prosthesis. The permanent prosthesis is weighted and fitted 
to match the shape, size and skin tone of your other breast. 
Wearing a weighted prosthesis helps you to maintain your 
posture and avoid neck or back problems.

You may wish to sew a pocket into your bra to contain the 
prosthesis, although many women feel that just putting it in 
their normal bra feels secure enough. As well, prostheses 
are available that adhere to the chest wall. These are called 
attachable breast forms. It is important to remember there are 
a wide range of products available to ensure every woman is 
able to obtain a breast prosthesis that helps her to regain her 
previous figure, get back to her usual activities and feel confident 
about her appearance.

Most prostheses are made of silicone; these can be worn inside 
a swimsuit and are fine to use in salt water or a chlorinated 
pool. There are also special lightweight breast forms designed 
specifically for swimming. Some women buy a special swimsuit 
with a pocket for the prosthesis; others sew a pocket into a 
normal swimsuit.
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You can regain the 
appearance of your 
normal figure by 
wearing a breast form 
or breast prosthesis 
after a mastectomy.

Your physiotherapist 	
in hospital will show 	
you exercises to 	
assist to get your 	
arm moving freely	
(see pages 30 to 33).

The woman on 	
the left has had  	
conservative surgery 
and the woman on 
the right has had a 
mastectomy.

It is important to 
remember that the 
appearance of the 
scar will vary widely 
from woman to 
woman.
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Breast prostheses are available from lingerie shops and 
department or specialty stores where staff have been specially 
trained to fit you with the best product for your needs. 

It is important to check that the staff member you see is an 
experienced bra fitter who is trained and experienced in fitting 
breast prostheses. There are a number of financial assistance 
programs available to help women with the purchase of a breast 
prosthesis, although these are usually means tested. As well, 
many private health funds provide cover for breast prostheses. 
Contact The Cancer Council Helpline on 13 11 20 for more 
information about this.

For women who have had conservative breast surgery and feel 
they would like a figure enhancer to even up the look of their 
breasts, there are a number of products available. Bra boosters 
from haberdashery or lingerie shops can be helpful and are 
inexpensive. As well, smaller-partial breast prostheses made of 
silicone are available from many lingerie shops. These can also 
be helpful for women who have had reconstruction but still feel 
a little uneven. Again, it is important to see a trained fitter to 
make sure you get the product best suited to your needs.

Reconstruction
If you have had a mastectomy you may want to consider 
having breast reconstruction so that you do not need to 
wear a prosthesis. If you think you might want to consider a 
reconstruction at some stage, it is important to discuss this with 
the surgeon before you have your mastectomy.

Reconstruction can be done at the same time as the 
mastectomy, or some time after. There are two types of 
reconstruction and you may be able to choose which you 
have, or your plastic surgeon may recommend one based on a 
number of factors. 

One type of reconstruction uses an artificial implant inserted 
under your skin. These artificial implants can be filled with 
saline (a salt fluid) or silicone. There has been much controversy 
overseas about silicone implants, but the general opinion now is 
they are safe to use.

The other type is a flap reconstruction using your own muscle 	
and skin, which is taken from another part of your body where 
you have some to spare (for example, the tummy area). The 
tissue is placed on your chest forming a breast mound.

The Cancer Council Queensland has resources about 
reconstruction. In addition, your Breast Cancer Support Service 
volunteer can put you in contact with a woman who has had a 
reconstruction so you can talk it over with her. Call The Cancer 
Council Helpline on 13 11 20 if you would like more information.
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Your arm
If you have had lymph glands removed from under your arm you 
will probably feel sore and stiff in the arm and shoulder. It is also 
likely you will feel numbness under the arm because the nerves 
have been affected by the operation. All of this gets better with 
time. However, some numbness under the arm may remain.

Provided you are not receiving radiation therapy near your 
underarm, it is safe to shave under your arm and to use 
deodorant once your skin has healed. Many women find using 
an electric razor is a good option.

You can expect to return gradually to everyday activities such as 	
driving the car and household jobs like hanging out the washing. 
Some women find they return to work and sport quickly, others 
take things more slowly for a while. However, it is important 
to use your arm normally to assist your return to full arm 
movement and lessen problems such as arm stiffness and 
muscle tightening.

Your physiotherapist in hospital will show you exercises to 	
assist you to get your arm moving freely. We have also included 	
some exercises in the back of this booklet on pages 30 to 33. 	
Check with your doctor or physiotherapist if these exercises 	
are suitable for you.

Lymphoedema and arm care
Lymph (lymphatic fluid) flows all through our bodies and helps to 
fight off infections. It carries foreign matter to lymph glands where 
it is broken down and the lymph then carries on flowing through 
the body, picking up more waste or foreign matter. Lymphoedema 
is the collection of lymphatic fluid in the tissues under the skin. This 
can occur when the lymph cannot flow as efficiently because some 
lymph glands have been removed in surgery or damaged by radiation 
therapy. This means women who have received these treatments 
have an increased risk of developing lymphoedema. Early signs of 
lymphoedema may include mild, intermittent swelling, tightness or 
aching and/or heaviness in the arm, hand or chest wall.

Lymphoedema occurs when the capacity of the lymphatic system 	
to transport the lymph fluid back into the body has been exceeded. 
These symptoms may be present in the immediate post-operative 
period due to the body’s normal healing after surgery. The 
development of these symptoms at a later time may suggest 	
the start of lymphoedema - assessment at this time would 	
be beneficial.

There are a number of steps you can take 
that are believed to reduce the risk of 	
overloading the lymphatic system after 
breast cancer treatments.

These steps include reducing the chances 	
of developing an infection in the arm  
on your operated side and keeping 
general good health.
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“There were some 

positives. I’m not keen 

to go through the whole 

experience again mind 

you, but there were 

positives. I think it’s 

important for other 

women to know that. The 

things I learned I now 

apply to new situations 

and aspects of my life.”  

Christine

Steps to reduce your risk of overloading the 	
lymphatic system are:
1. Trauma
•	 Use gardening gloves and long sleeves.	
•	 Avoid letting your arm become sunburnt.	
•	 Avoid cuts, burns and insect bites.	
•	 Use skin cream to keep the skin of your arm moist.	
•	 �If the arm on the same side as the surgery is cut, the area 

should be cleaned immediately. If it becomes hot, red or swollen 
immediate medical advice should be sought, and oral antibiotics 
commenced at the earliest sign of infection.

2. Activity levels
•	 Avoid carrying anything heavy with the affected arm over 	
	 a prolonged period.	
•	 Undertake regular gentle exercise.

3. Potential impacts
•	 If possible, avoid the affected arm having blood taken, blood 	
	 pressure checked, a drip inserted, an injection or vaccination.	
•	 Avoid washing the dishes without gloves.	
•	 Keep cool during hot weather.

4. Monitor
•	 Wear loose clothing and loose jewellery and monitor for tightness.	
•	 Eat a healthy diet to maintain body weight within reasonable limits.

	
Specially trained nurses, physiotherapists and occupational 	
therapists are available to assist women to manage lymphoedema 	
if it occurs. Treatment usually includes light, specialised or 
lymphatic massage, skin care, compression or elastic sleeves and 
exercise. Details about lymphoedema treatment facilities can be 
obtained by phoning The Council Cancer Helpline on 13 11 20.
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Some women will require no additional medical treatment 

after their surgery and will continue regular follow-up visits 

with their surgeon. Other women may be advised to consider 

other treatments to ensure their treatment is as effective 

as possible. Radiation therapy, chemotherapy and hormone 

therapy may be used in different combinations, depending on 

factors such as the type of breast cancer the woman has, 

the type of operation she has received, her age and general 

health.

If your surgeon believes you would benefit from additional 	
treatments he will refer you to a doctor who specialises in 	
each of these types of treatments. 

Radiation therapy
Radiation therapy, also known as radiotherapy, is a local 
treatment that treats cancer in a specific area of the body. 
Radiation therapy uses high-energy rays to kill cancer cells or 
to reduce the risk of them reoccurring in the part of the body 
being treated. It works by damaging the cells so they cannot 
reproduce and therefore they die off without being replaced. 

In preparation for radiation therapy women are seen by a team 	
that includes a radiation oncologist, radiation therapist 
and nurse.  Treatment is carefully planned and the process of 
planning includes visiting the radiation therapy clinic for special 
markings to be placed on the skin over the treatment area. 
Sometimes this may include a small dot tattoo. The marks are 
to ensure the radiation therapy is delivered to the exact place it 
is needed.

Treatment is given Monday to Friday, usually for about six 
weeks. The treatment does not make you radioactive and the 
side-effects you experience are localised to the treatment area. 
Usually this is a redness of the skin like mild sunburn. Some 
women also feel tired towards the end of the treatment period, 
and this feeling of tiredness may last for a few weeks.

You will be given specific advice about caring for your skin in 
the treated area both during and after the course of treatment. If 
you get a skin reaction like mild sunburn, this will occur towards 
the middle or end of treatment. It is really important not to put 
any lotions or creams on your skin or use soap in the treatment 
area unless they have been suggested by the doctor.

Your doctor or the treatment nurse may advise you not to wear 
a bra during treatment. Alternatively, a loose cotton bra may be 
worn. In this case, wearing a soft cotton layer, like a very worn 
handkerchief, next to your skin will soothe your skin if it is sore. 	
If you have had a mastectomy, then your temporary prosthesis 
will be more comfortable during treatment. The skin reaction can 
last for a few weeks after the treatment has finished. 

It is important to get adequate rest, eat well and drink plenty 	
of fluids during treatment to look after your general health. 	
Regular, gentle exercise can also be helpful for your overall 	
feeling of wellness.

Contact The Cancer Council Helpline on 13 11 20 for more 
information about radiation therapy.

other medical treatments for cancer
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Chemotherapy
Chemotherapy is the use of drugs to kill cancer cells. The drugs 
affect the cancer cells’ ability to reproduce and over a period 
of time they die off and are not replaced. Chemotherapy treats 
the whole body. If your surgeon advises chemotherapy may be 
helpful for you, you will be referred to a medical oncologist.

Chemotherapy drugs may be given both as an injection in a 
drip and as tablets, and usually a combination of a few drugs is 
given. Each drug will have some specific side-effects and these 
may include hair loss, change in taste, nausea or vomiting, 
diarrhoea or soreness of the mouth. Tiredness and fatigue may 
also occur during and after chemotherapy. This range of side-
effects occurs because chemotherapy goes through the whole 
body and while attacking cancer cells, normal cells are affected 
too. Chemotherapy is given over a period of time such as once 
a month, for several months. This is to enable the normal cells 
to recover, more or less fully, between treatments whereas the 	
cancer cells do not. 

The drugs will also affect blood cells and can make you 	
susceptible to infection. Before each treatment you will have 	
a blood test to check your blood cells have recovered sufficiently 
from the previous treatment before another dose is given. 

In younger women, chemotherapy can also cause menopause or 
menopausal side-effects as well as infertility. Ask your doctor about 
this if you think this may apply to you.

Your doctor will provide you with specific advice about how to 	
cope with any side-effects. You may need a wig and The Cancer 
Council Helpline or your Breast Cancer Support Service volunteer 
can give you information about this. Most states have assistance 
schemes to help women with the purchase of a wig. As well, many 
private health funds cover this expense and some hospitals have 
wig libraries. 

It is important to keep up good nutrition during treatment and you 	
may use dietary supplements if you do not feel like eating. 

The Cancer Council Helpline has information booklets about 
chemotherapy that are helpful and can be sent to you.

Hormone therapy
Some types of breast cancer are known to grow in response to 
oestrogen, one of the key female hormones. Women whose breast 
cancer is known to be hormone responsive (receptor positive) may be 
given an anti-oestrogen drug to stop oestrogen from attaching to cancer 
cells and stimulating them to grow. Tamoxifen is currently the most 
commonly used anti-oestrogen drug (although there are other types) and 
is usually taken as a daily tablet for two to five years. Most women 
experience few side-effects, although for some women, troublesome 
menopausal side-effects such as hot flushes and a dry vagina can 
occur. Some women also report they gain some weight after starting 
Tamoxifen.

As an alternative to Tamoxifen, a pre-menopausal woman may have 
her ovaries removed. This operation is called an oophorectomy. A 
woman who has an oophorectomy may experience symptoms of 
menopause such as hot flushes, a dry vagina and mood swings. 

Your doctor can provide you with advice about ways to manage 	
any difficult side-effects you experience as a result of your breast 
cancer treatment.
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“I’ve brought more of the 

things I enjoy into my life 

and I continue to do the 

things I love. Humour was 

important to me during 

my cancer experience as 

well. I really valued people 

that could make me laugh. 

Having a good laugh, 

sharing a joke, or seeing 

the funny side of things is 

important to me.”  	
Helen

Complementary therapies
In addition to medical treatments, there are a number of 	
complementary therapies you could use to assist your 	
feeling of well-being.

They are called complementary because they may be used 
alongside medical treatments. However, not all complementary 
therapies are suitable for people who have breast cancer and 
some vitamins should not be taken during chemotherapy. For 
these reasons it is important to check with your doctor before 
taking any complementary therapies.

Therapies that are generally safe to use are relaxation and 
meditation, counselling, aromatherapy and gentle massage 
avoiding the treatment area. It is not advisable to change your 	
diet dramatically while you are having treatment or shortly 
afterwards, and deep massage should be avoided. 

One of the main benefits people gain from using complementary 
therapies comes from a feeling of being able to take back some 
control over what is happening to their bodies. As a cancer 
patient, so much is done to you that it can be a relief and 
very empowering to choose to do something to help yourself 
positively.  
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Emotional support
A partner, family members and close friends can all be a great 
source of support at this time. Some women, however, choose 
not to talk openly to anyone in their immediate circle and some 
partners, family or friends are not able to provide support even 
if a woman seeks it. Lesbians and women from different ethnic 
communities may find the support available from within the 
medical system does not meet their needs. 

Breast cancer support services are available and talking to a 
stranger, perhaps by telephone, can be easier than talking 
to someone more familiar. If you feel you would like some 
additional outside support, call The Cancer Council Helpline on 
13 11 20 to find out what services are available to you.

It can be hard for a woman who has been running a household 
or holding down a busy job to accept she might have to ease 
these responsibilities for a while. Family and friends can help 
by doing chores, offering to collect children from school and so 
on. After treatment, when a woman’s outward appearance may 
be fine, it is important people close to her step in to provide 
practical help even though she does not look ill.

Telling the children
Women sometimes wonder whether or not their children should 
be told about their mother’s illness. In general, even young 
children will sense something is wrong with their mum and 
should be told as much as they are able to understand. Not 
being told anything often makes them anxious and they may 
tend to assume what is wrong is due to them in some way. 

Relationships
Sometimes women worry about resuming a sexual relationship after 
surgery. Women may feel selfconscious about any changes in how 	
they look and their partners may worry that the woman is not well 
enough for close physical contact. Couples may need to change 
some of the ways they have sex after the surgery. Sometimes 
the sexual positions they use may place some pressure on the 
woman’s chest. Following surgery you may feel tender for a time 
and sexual positions may need to be changed. As well, if you have 
had chemotherapy or hormone blocking therapy you may experience 
difficulties with a dry vagina. In this case, special lubricant creams 
(available from chemists and most supermarkets) can help with 
this. Find a lubricant that works for you. Remember, a water-based 
lubricant is advised if using a condom.

Practical help
There are a number of practical concerns women may have 
depending on their lifestyle and family situation. For example, if 
you have additional treatments such as chemotherapy or radiation 
therapy you may need to take it easier for some time after 
treatment. On the other hand some women find they are able to 
keep their usual lifestyle with few changes.

There are benefits available from the Department of Families to assist 
with financial and practical concerns.  Information about Sickness 
Allowance can be obtained by calling Centrelink on 13 27 17.  For advice 
about Childcare Benefits call the Family Assistance Office on 13 61 50.

If you need to travel for medical treatments call The Cancer Council 
Helpline for advice about travel assistance schemes. The Cancer Council 
Queensland has a Financial Assistance Program for Queenslanders 
experiencing financial difficulties resulting from their cancer. Again, call 
The Cancer Council Helpline to find out if this is available to you.

Life after cancer
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Lifestyle
Hobbies and activities can usually be resumed after breast 
cancer treatment, but physical activities may need to be 
reintroduced gradually. Hobbies such as gardening need 
to be approached with care because of the possibility of 
lymphoedema (see page 15). So while it is possible to return	
to ‘normal life’, it might take a bit of time and some activities 
may need to be moderated.

Coping strategies
Don’t underestimate the impact of the diagnosis and treatment 
on you, your family and friends. Sometimes it takes months for 
all the pent-up emotion to be released, if at all. In the meantime 
it can be acted out in different ways. 

Partners might become niggly or you may have rows where 
you did not before. Children may act out their feelings by 
misbehaving around their mum or their behaviour at school 
might change. Friends may even avoid you or try to be very 
lighthearted all the time. 

Most people say they are waiting to take their cue from the 
woman herself, which can put pressure on you. Don’t feel 
awkward about asking for things to enable you to rest and recover. 
Try to take some time to do things you enjoy and ease back into 
your usual routine gradually.

Some things you might find helpful to adopt include

•	 Telling people what you would like them to do for you or the 	 	
	 family, such as preparing a meal or picking children up from school.	
•	 Selecting one or two people who you wish to confide in and 	 	
	 meeting with them regularly for a meal or a drink.	
•	 Going out and doing things you really want to do or have	
	 wanted to do for some time. Pamper yourself in some way.	
•	 �If you have a partner, talk to him or her about how you feel, and 

your hopes and fears.
•	 �Be honest with your children as far as their ages will allow and 	

don’t treat them any differently to before.
•	 Don’t go back to work until you are really ready or try to go back 	
	 for shorter hours initially. Allow yourself to have a rest when	
	 you need one. Resting is an important way to give your body
	 time to recover. 
•	 �Keep in contact with social groups and clubs you might belong 	

to. If you are a member of a sporting club (such as tennis 
or bowls) you may not be able to play until your arm is fully 
recovered. 

	 However, you can still be involved in the social activities of your 	
	 club, even if you mainly keep in touch by phone. Staying in 	
	 �contact makes it easier to return to active involvement when 	

you are ready.
•	 Practise relaxation exercises. This can be a useful way to cope 	
	 with treatment side-effects. Some treatments might cause 	 	
	 nausea, �fatigue or tiredness or shoulder stiffness. Relaxation and
	 gentle exercises may be useful in easing these symptoms and 	
	 are also helpful ways to relieve boredom.
•	 Don’t hesitate to ask your doctor, a nurse or The Cancer Council 	
	 Helpline if you have any questions on your mind. People around you 	
	 may be full of anecdotes but turn to people in the know for facts.
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recovering from the operation
exercises for recovery

“I concentrate on myself  

a little more now. Not 

that I’ve become selfish 

but now I do what’s right 

for me and my loved 

ones. I don’t try to please 

everybody or be everything 

to everyone. I guess it’s 

self preservation.” 

Bronwyn

If you feel you need additional support, call The 	
Cancer Council Helpline. The trained staff will be able to 
help you with your concerns or refer you to a breast nurse, 
psychologist or social worker who can assist.

Finally, some women view the experience of breast 
cancer as an opportunity to take stock of their lives and 
they may feel the time has come to make some changes. 
Others wish to return to their usual activities as soon as 
possible and get back to life as it was before the cancer. 
Whatever your situation is, support, information and help 	
are available. 

For more information about support services available 	
to you contact The Cancer Council Helpline on 13 11 20.
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Level one exercises
These exercises can be done while lying on a bed or sitting 
in a chair. When you are not doing exercises you may find it 
comfortable to rest your arm on a pillow. 

These exercises illustrated below  
should be done slowly and rhythmically.

These exercises are designed to gradually improve the movement 

of your arm and shoulder. As with any exercise program, check 

with your doctor or physiotherapist if these exercises are the 

best for you. Doing the exercises in the suggested sequence 

uses the muscle pump to move fluid out of the arm.

Level two exercises
You may add level two exercises to your program when your 
doctor or physiotherapist says you are able to move your shoulder. 
These exercises aim to restore the movement in your shoulder 
joint. They should be done gently within your own comfort level. 
If you are experiencing numbness over the chest, arm and armpit 
area, continue these exercises gently. If you experience severe 
pain do not persist with the exercises - stop and do them gently 
later on during the day. You should experience a gradual increase 
in shoulder movement. To improve your arm movements, use 
your arm for combing your hair, getting dressed, putting on make-
up and reaching for light objects.

exercises for recovery

D  	 Clasp your hands together in  	
	 front of your chest, keeping 		
	 your elbows in. Using your 	 	
	 strong arm to assist, stretch 		
	 both arms until your elbows	
	 are straight out in front at 	 	
	 shoulder height then 	
	 return to your chest.

C 	� Make a fist and 
squeeze slowly and 
gently, open fingers 
out and relax.

HAND

A	 Bend your elbow and touch your 	 	
	 shoulder with your hand. 	
	 Then straighten your elbow completely.

elbow

B 	 Support your elbow on a pillow.	
	 Keep your hand relaxed and your 	
	 arm by your side then bend your 	
	 wrist back and forth.

WRIST

E 	 Clasp your hands together in front 	
	 of your chest, keeping your elbows	
	  in. Using your strong arm to assist,	
	  lift your arms slowly until your 	
	 elbows are beside your head, then 	
	 straighten your elbows as high as 	
	 you are able. Return to your chest. 	
	 The movement should be 	
	 continuous and aim to reach your 	
	 hands above your head within 	
	 your comfort level.
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Do exercises (D to G) 10 times each - at least four times a day

This exercise may help you to monitor your return to full shoulder 	
and arm movement.

Stand facing the wall and as close as possible to it. Rest both hands 
on the wall. Moving both hands together, stretch your arms upward 
by walking your fingers up the wall. Try to achieve a full stretch with 
your arms close to your head. Slowly walk your fingers back down the 
wall and relax. Mark the wall so you can see your progress.

G	  �Clasp hands in front of your chest, keeping your elbows in. 	
Using your strong arm to assist, stretch up slowly and rest 	
your clasped hands on your head. Slowly and gently bring your	
elbows together and then stretch your elbows backwards. 	
At first you may find this exercise easier if you lie down. Hold 
for five to ten seconds.

F 	� With your head upright and 
hands clasped behind your neck, 
stretch your elbows backward. 
Hold for five to ten seconds to 
stretch the muscles on your 
chest wall.These exercises 
can be continued until you can 
use your arm normally with full 
movement. When performing 
these exercises try not to tilt your 
upper body. 

Progress may be slower in the first few weeks. Arm movement and 
function should have returned to about 75 per cent, one month after 
the operation. If you experience difficulties with your arm you may 
benefit from additional exercises or treatment from a physiotherapist. 	
You may like to discuss this with your doctor.

Once you have achieved your normal arm movement again, continue 
with the exercises once a day until all your treatment has been 
finished.
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useful information

“Being diagnosed and 

treated for breast cancer 

was a learning experience 

for me. I’m still me, I haven’t 

changed that much, but 

there are some things I do 

a little differently. I’m more 

active and involved in my 

own health care now, I’ll ask 

questions and seek advice. 

I also don’t waste time 

worrying about trivial things 

any more.”  

Pat

glossary

Chemotherapy (also known as cytotoxic drug 
treatment) 
The use of drugs, often several in combination, to destroy cancer 
cells. Given by injection or sometimes as a tablet, chemotherapy 
travels all through the body in the bloodstream. This means 
chemotherapy is a systemic or whole body treatment. Before each 
treatment the woman has a blood test to check that her blood cells 
are plentiful enough to fight off any infection she might encounter as 
chemotherapy lowers the body’s immune system. Chemotherapy is 
often given as an outpatient service once a week or once every few 
weeks for a period of months.

Before beginning a course of chemotherapy a woman will be told 
what side-effects might occur. The side-effects and their severity 	
vary according to the drugs used and the dosage.

Conservative breast surgery
An operation that does not remove the whole breast. There are a 
number of different terms for this type of operation depending on what 
is removed. These terms include: lumpectomy, partial mastectomy, 
segmental mastectomy, quadrantectomy, wide excision.

Hormone therapy
Hormones are natural substances which affect or control the 
function of various organs. Oestrogen is one of the key female 
hormones and can influence the growth of some types of breast 
cancer. There are two different types of hormone therapies. Anti-
oestrogens, of which Tamoxifen is the most widely used, stop 
oestrogen from reaching the cancer cells. Aromatase inhibitors 
stop the production of oestrogen in the body. The type of therapy 
recommended will vary from woman to woman.

There are some side-effects which can affect pre-menopausal 	
women who use hormonal therapies, such as hot flushes, but 	
post-menopausal women often experience no side-effects at all.
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Lymph and lymph glands (also known as  
lymph nodes) 
Lymph is a colourless liquid that flows through the body and helps 
to fight infection by depositing foreign material in lymph glands that 
contain cells that can break down anything foreign to the body.

Lymphoedema
The collection of lymph fluid in tissues under the skin. The fluid 
causes swelling and discomfort. Most women who have breast 
cancer treatment have some lymph glands removed from under 
the arm on the same side of the body as the cancer. Having fewer 
glands means the normal flow of lymph through the body can 	
not happen as efficiently and so lymph can collect and swelling 	
can occur.

It is important to avoid damaging the hand or arm after surgery 
as it is vulnerable to infection and lymphoedema. Care should be 
taken when gardening to avoid cuts and it is important to wash 
hands thoroughly after handling pets. It is also a good idea to wear 
rubber gloves when washing up and generally to try to protect the 
skin and avoid getting it sunburned.

Mastectomy
An operation to remove the breast. Can be a modified radical  
mastectomy that includes removal of the breast and lymph nodes 	
in the armpit, or a simple mastectomy where only the breast 	
is removed.

Medical oncologist
This is a doctor who specialises in treating cancer with drugs  
(that is, chemotherapy).

Oophorectomy
An operation to remove the ovaries.

Prosthesis
An artificial breast form that comes in many different shapes 
and sizes. The prosthesis fits inside a bra or can be attached 
to the chest wall with special adhesive strips. A temporary 
prosthesis is soft and made of material. About six to eight 
weeks after an operation, the skin will have healed enough 
for a permanent prosthesis. Again this is worn inside the bra 
and is fitted to match the shape, size and skin tone of your 
other breast. These permanent prostheses are usually made of 
silicone so they feel more like the texture of a breast.

Radiation therapy (also known as radiotherapy)
The use of radiation, commonly high-energy x-rays or gamma 
rays, to damage and therefore destroy cells. Radiation therapy 
is given in small doses over a period of weeks to a specific area 
of the body. This means radiation therapy is a local treatment. 
Treatment is given over a period of time so normal cells in the 
treatment area have a chance to recover between treatments 
while any cancer cells that may be present cannot recover fully 
and gradually die off. 

Most women are outpatients for this treatment unless they 	
live too far away from the treatment centre to travel regularly, 
in which case hospitals may provide hostel accommodation. The 
side-effects of radiation therapy are localised to the area that is 
treated, although people often find they become tired towards 
the end of a course of treatment.
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Radiation oncologist 
This is a doctor who specialises in treating cancer 	
with radiation therapy.

Radiation therapist
This is a health professional who is trained to plan and deliver 	
radiation therapy. 

Tumour
This means swelling but is often used to mean cancer. A cancer 
is a malignant tumour. A benign tumour is not cancerous.

About surgery
•	 What type of operation will I have? Why?	
•	 How long will I be in hospital?	
•	 Will I have a drain and how long will it be in place?	
•	 Who will show me the exercises I need to do afterwards?	
•	 If I want to have breast reconstruction, should it be done 	
	 at the same time or later on? Why?	
•	 When will I be able to go back to work?

When I go home
•	 Who will fit me for a permanent prosthesis? Am I entitled 	
	 to assistance for this? Where can I buy one?	
•	 When does my drain come out? How do I organise this?	
•	 When can I take up my usual activities again?	
•	 When is my next check up? Who can I call if I have any 	
	 problems managing at home?

About lymphoedema
•	 Will you be removing any lymph glands from my armpit? 	
	 If yes, how many?	
•	 What can I do to avoid lymphoedema?	
•	 How long will it be before I can use my arm properly?

About treatment
•	 What treatment will I need after the operation? Why?	
•	 How long will the treatment last?	
•	 Is my cancer hormone-dependent?	
•	 Do I need any additional treatments? Why or why not? 	
•	 Which complementary therapies could I safely use? 

questions for the doctor or nurses
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The Cancer Council Helpline: 13 11 20 
The Cancer Council Helpline is a national toll free telephone 
information and support service operated by each state's cancer 
organisation that provides free information about breast cancer, a 
range of support services and referral to other helpful services 
in the community. A Helpline operator trained in the needs of 
women with breast cancer and their families will answer your call. 
You can contact The Cancer Council Helpline by calling 13 11 20.

Breast Cancer Support Service  
Breast Cancer Support Service volunteers, who have 
themselves experienced breast cancer, are available to support 
women recently diagnosed and treated for breast cancer. 
Contact is made by telephone (before or after surgery), or 
alternatively a volunteer may visit you in hospital, at home or 
another convenient location. Volunteers also provide helpful kits, 
which contain information about breast cancer, practical tips 
and a temporary breast prosthesis for women who have had 
a mastectomy. If you would like to be contacted by a Breast 
Cancer Support Service volunteer call The Cancer Council 
Helpline.

Look Good...Feel Better
This program, sponsored by the Australian Cosmetic Industry, 	
is available for women who have been treated for cancer and 
are experiencing changes with their appearance as a result of 
treatment. Trained volunteers demonstrate the many techniques 
available to assist women with make-up application, wigs, 
turbans and skin care. Again, call The Cancer Council Helpline 
to find out more.

Other services
There are also a number of other breast cancer support programs 
provided by The Cancer Council Queensland to assist you. For 
example some states have programs specifically for young women 
with breast cancer as well as group programs where women can 
meet and learn about ways to cope effectively during and after 
treatment. To find out what additional services are available in your 
state, contact The Cancer Council Helpline on 13 11 20.

National Breast Cancer Centre (NBCC)
The NBCC was formed in 1995 to contribute to breast cancer 	
control in Australia. It provides information about breast cancer, 
resources and referral points. Contact the centre on:

Phone: (02) 9036 3030  Fax: (02) 9036 3077	
http://www.nbcc.org.au  Email: directorate@nbcc.org.au

Breast Cancer Network of Australia (BCNA)
The BCNA is a national consumer group for women who have 	
breast cancer that produces a quarterly newsletter, Beacon. 	
For more information about the group’s activities contact:  

The National Co-ordinator	
Ground Floor, 293 Camberwell Rd, Victoria 3124	
Phone: 1800 500 258  Fax: (03) 9805 2599  	
http://www.bcna.org.au

Useful organisations



lookingafter breast cancer surgery looking ahead

42 43

after breast cancer surgery

looking ahead

The Cancer Council Queensland provides a wide range of free 	
publications about breast cancer and its treatments that they will 	
be happy to post to you. For example, more detailed booklets 
about treatments such as radiation therapy and chemotherapy, 
advice for the partners of women with breast cancer, booklets 
about alternative or complementary therapies and advice about 
coping with breast cancer can all be obtained free of charge by 
calling The Cancer Council Helpline. 

There are also a number of national resources you might 	
be interested in.

Examples of some national resources include:

•	 All About Early Breast Cancer (booklet, NBCC); and	
•	 �When the Woman you Love has Early Breast Cancer: for the 	

partners of women with breast cancer (Audiocassette CD, NBCC).

All of these resources can be obtained by contacting 	
The Cancer Council Helpline on 13 11 20.

The ‘My Journey Kit’ can be obtained from the Breast Cancer 
Network of Australia by phoning 1300 785 562.

This kit is available free of charge, to any woman within 12 months 
of diagnosis of breast cancer. Developed by women who have 
had breast cancer, it contains comprehensive information on 
treatments, useful contacts and resources and practical tips from 
other women. A diary allows details of appointment times, test 
results and other personal information to be kept together in one 
book.

Some useful publications Notes
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More information
For more information about your cancer and its treatment contact your treating 
health professional or your nearest office of The Cancer Council Queensland.

You can also contact the The Cancer Council Helpline toll free on  
13 11 20, Monday to Friday from 8am to 8pm.

Brisbane 
553 Gregory Terrace

Fortitude Valley  Qld  4006
Ph: (07) 3258 2200

Cairns 
169 Aumuller Street
Bungalow  Qld  4870
Ph: (07) 4031 1555

Townsville 
24 Warburton Street

North Ward  Qld  4810
Ph: (07) 4721 1644

Rockhampton 
43 Upper Dawson Road
Rockhampton  Qld  4700

Ph: (07) 4927 7088

Sunshine Coast 
Shop 4, Credit Union Australia Plaza

Corner Maroochydore Road and Baden Powell Street
Maroochydore  Qld  4558

Ph: (07) 5443 6300

Gold Coast 
Corner Short Street and Marine Parade

Southport  Qld  4215
Ph: (07) 5591 1500

Toowoomba 
137 Herries Street

Toowoomba  Qld  4350
Ph: (07) 4638 4799

www.cancerqld.org.au




