D7-4
Appendix


Goodman & Snyder: Differential Diagnosis for Physical Therapists, 
5th Edition

Appendix
APPENDIX D-7
Clinical Breast Examination: Recommended Procedures
	Instruction
	Position of Examiner
	Position of Client
	Comments

	· Schedule the exam 7 to 10 days after the menstrual cycle. 

· Knock, enter room when client is ready; male therapists should have a female staff member present.
	Standing as appropriate for the exam room and situation
	Client is seated; some clinicians prefer seating the client in a chair for the introduction and interview. 
	· Client can be assisted after the interview to the plinth or exam table.

	· Introduce yourself if the client does not already know you.

· Male therapists: Introduce the staff member, and explain her presence. 
	Standing
	
	· If you have not interviewed the client about past medical history and breast-related history, you can ask these questions now.

· Review risk factors for breast cancer (see Table 17-3). 

· Review treatment history with clients who have been treated for breast cancer.

	Wash your hands in front of the client. Let her know what to expect (e.g., visual inspection followed by palpation).
	
	Assist client to a seated position on plinth or exam table.
	· When present, the staff member can stand in front of door to ensure privacy.

	Perform any intended screening tests necessary before beginning the exam. 
	Standing
	Seated
	· Clients who are postmastectomy or postcancer treatment may be tested for muscle strength, coordination, and/or reflexes.

	Ask the client to remove the gown to her waist.
	Stand directly in front of client to compare symmetry and inspect for abnormalities.


	Seated with gown removed to waist level
	· Look for lesions and areas of retraction or other abnormalities.

· Observe for visible lymphedema, contour changes of the upper quadrant, or other asymmetries (most women have some minor asymmetry)

· Look for venous distention, erythema, nipple ulceration, or obvious masses.

· Check for accentuated dimpling; ask about nipple discharge.

· Compare location and direction of nipples.

	Ask the client to put her hands on her hips, and press inward to contract the pectoral musculature.
	Standing in front of client
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	· Observe for asymmetry; position may reveal retractions. Any minor asymmetries should stay the same as the arms move overhead or as the client bends forward 

	Ask the client to lean forward.
	Standing in front of client
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	· As above

	Ask the client to raise her hands over head.
	Standing in front of client
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	· Any minor asymmetries should stay the same as the arms move overhead

· Check the lower half of each breast and the inframammary fold for any changes; lift the breasts to observe the undersurface. 

· Client may be more comfortable putting the gown back on during the next portion of the exam.

	Let the client know you are going to feel for the lymph nodes up under her arm; the exam may be mildly uncomfortable.
	Standing next to client
	Seated with arms relaxed, hands in lap
	· Examine the regional lymph nodes, including the infraclavicular, supraclavicular, and axillary areas
· Perform assessment of Zones I and II lymph nodes as described in text.

· Make sure your nails are clipped short as the lymph nodes are up high and palpating them requires some upward force during palpation

· Perform assessment on both sides.

	· Assist the client to a supine position with proper positioning and draping.

· Ask if the client is comfortable.
	Standing next to client on the opposite side of the breast being examined
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	· For clients with shoulder problems, a pillow or other support may be needed under the arm.

· The client position should place the nipple facing straight up to the ceiling.

· The resting arm must be supported so that the pectoralis major is able to relax.

	· Inform the client that the breast is a tear-drop shape up to the shoulder and into the axilla

· Describe the three levels of palpation required for SBE/CBE as you perform the exam.
· Talk to the client about SBE; provide written handout when appropriate (see Appendix D-6: Self-Breast Exam).
	As above
	As above
	· Perform CBE using the pads of the index, middle, and ring fingers. Hyperextend your PIPs and DIPs slightly to avoid palpation (poking) with the tip of your fingers. 

· Move fingers in dime-size circles with at least three levels of distinct pressure*: 

(1) Light pressure to move only the skin

(2) Medium pressure well into the breast tissue 

(3) Deep pressure to bring the fingers into contact with the chest wall 

· Keep the fingers flat throughout all palpation! Do not move your fingers from the breast until the exam is complete.

· Follow the vertical strip pattern shown in Appendix D-6: Self-Breast Exam. 

· The area to be examined is from the midaxillary line to the sternum and from the clavicle to just below the inframammary fold.

· Palpation begins in the axillary pit and progresses in steps one-finger width down to the bra line. Then move one-finger width closer to the nipple and proceed up to the clavicle, then down to the bra line again, and so on until the entire breast quadrant has been examined.

· Palpate the area behind the nipple carefully

· Gently palpate and compress the nipple between the thumb and index finger; note any discharge.

· Repeat the entire sequence on the opposite side.
· If you find a lump, stop and ask if the client or her doctor is aware of it and if there have been any changes; complete Fig. 4-43. 


NOTE: Lactating mothers should empty their breasts before CBE. Women who have had mastectomy with reconstruction, augmentation, or reduction mammoplasty can be examined with standard techniques. For the client who is postmastectomy with or without reconstruction, pay close attention to the incision line.

*For additional information on the specific techniques used in CBE, see Barton MB, Harris R, Fletcher: Does this patient have breast cancer? The screening clinical breast examination: Should it be done? How? JAMA 282(13):1270-1279.
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