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APPENDIX D-6
Self-Breast Examination (SBE) 
To the therapist: We recommend using this detailed guideline to teach yourself how to do a thorough self-breast examination (SBE). The American Cancer Society has a variety of patient education pamphlets and materials on SBE with illustrations for use with your clients. This set of instructions may be too much for the average client. It is intended as an aid to your own skill development more than as an instructional tool for clients/patients. Once you include SBE in your client education, review this handout occasionally to make sure you are not leaving anything out.

After your period ends (or at the same time each month if you do not have periods), check for any change in how your breasts look or feel. Do not perform a SBE the week before menstruation begins as glandular tissues feel lumpy and tissues are tender, which might cause confusion and anxiety. Report any changes to your doctor or other qualified health care professional.

· Lie down, and place your right arm behind your head. The exam is done while you are lying down, not standing up. This is because when you are lying down, the breast tissue spreads evenly over the chest wall and is as thin as possible, making it much easier to feel all the breast tissue. 

· Use the finger pads of the three middle fingers on your left hand to feel for lumps in the right breast. Use overlapping dime-sized circular motions of the finger pads to feel the breast tissue.
· Use three different levels of pressure to feel all the breast tissue. Light pressure is needed to feel the tissue closest to the skin, medium pressure to feel a little deeper, and firm pressure to feel the tissue closest to the chest and ribs. A firm ridge in the lower curve of each breast is normal. If you’re not sure how hard to press, talk with your doctor or nurse. Use each pressure level to feel the breast tissue before moving on to the next spot. 
· A, Move around the breast in an up-and-down pattern starting at an imaginary line drawn straight done your side from the underarm and moving across the breast to the middle of the chest bone (sternum or breastbone). Be sure to check the entire breast area going down until you feel only ribs and up to the neck or collar bone (clavicle). 
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· B, There is some evidence to suggest that the up-and-down pattern (sometimes called the vertical pattern) is the most effective pattern for covering the entire breast without missing any breast tissue. 

· Repeat the exam on your left breast, using the finger pads of the right hand.

· A, While standing in front of a mirror, look for any changes in shape, size, or appearance of your breast(s). Look for dimpling, rash, or puckering of the skin or nipple. Look for nipple discharge or any change from normal. Medication (e.g., psychotropics, antihypertensives, oral contraceptives) and drugs such as marijuana can cause nipple discharge. A yellow or white substance or discharge on the nipple is often normal, especially for the lactating mother. Raise your arms overhead and repeat the examination. With your arms still overhead, turn your body to the right and left and look at both breasts again.

[image: image2.jpg]



· B, While standing in front of a mirror, press your hands firmly down on your hips and look at your breasts again for any changes of size, shape, contour, or dimpling. (Pressing down on the hips contracts the chest wall muscles and enhances any breast changes.) Lean slightly forward and look at the outline of your breast(s) for any of the changes already mentioned. 

If you have had chemotherapy, radiation, a mastectomy, or breast implants (Weiss and Weiss, 1997): 

· The breast may feel firmer after radiation, eventually getting softer over time (6 months to 3 years). Firmness and color changes may not go away until chemotherapy is completed. Some color changes are permanent after radiation.

· After mastectomy without reconstruction, only minimal pressure is needed for the examination. Slide your fingers up and down over the whole chest wall area to detect small bumps or irregularities of the skin.

· After mastectomy, you may feel suture granulomas under the scar. These hard, round bumps form within the first few weeks of surgery in reaction to the suture material or stitches. They are ⅛ to ¼ of an inch in size.

· When the breast is removed, the ribs feel much closer to the skin than they used to be. Ribs can feel just like a breast cancer lump, causing unnecessary alarm. When the “lump” or bump is part of the rib or cartilage connecting the rib to the sternum, the lump won’t move when pressed back and forth.

· Mastectomy with reconstruction usually involves many incisions and stitches. Hard, irregular lumps can occur with transplanted tissue, usually close to the incisions. These lumps are fat necroses (fat that did not survive the transfer process that is curled into a hardened ball).

· Breast implants: Implants may be under or over the breast tissue. The implant
 may move slightly: Palpate around the implant. Keep in mind that a ring of scar tissue may form around the implant, giving it a hard and unnatural feeling. The implant can be either tight or loose under the skin; loose implants may look and feel wrinkled under the skin.

· Recurrent cancer can appear as a single lump, a pale or red nodule just below the skin surface, a swelling, a dimpling of the skin, or a red rash. Report any of these changes to your doctor immediately.

This procedure for doing a BSE is different than previous procedure recommendations. These changes represent an extensive review of the medical literature and input from an expert advisory group. There is evidence that the woman’s position (lying down), area felt, pattern of coverage of the breast, and use of different amounts of pressure increase the sensitivity of BSE as measured with silicone models, and for clinical breast exam (CBE) using patient models with known small noncancerous lumps in their breasts. 
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