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Anatomy of the Lactating Breast

»The lobi, are 15 to 25 in number.
»Each lobusis divided again into 20 to LACTIEEROUS
40 lobuli, and

»Each lobulusis again subdivided into
10 to 100 alveoli, or

tubulosaccularsecretory units.




Common Breastfeeding Problems
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Old

1.The main milk ducts below
the nipple are depicted as
dilated portions or lactiferous
sinuses

2.The glandular tissue is deeper
within the breast

New
1.Ducts branch closer to the
nipple

2. The conventionally ) W, 2 -

gt 'y

described lactiferous sinusess
do not exist ST
3.Glandular tissue is found \ A

( closer to the nipple |
4.Subcutaneous fat is N

minimal at the base of the ——

nipple




Old versus new anatomy ot the lactating

breast

»Additional points to note
°The ratio of glandular to fat
tissue is 2:1

°65% of the glandular tissue is
located in a 30 mm radius from
the base of the nipple

°The range of milk ducts exiting
the nipple is 4-18

°Complex ductal network, not
always arranged in a radial or

symmetrical pattern




Ultrasound image of a milk duct
(a) prior to milk ejection and,

(b) one minute after milk ejection.
White flecks in the ducts in

the image(b)are fat globules

Ultrasound of F
lactating breast

o —

~Milk
with no Duct
sinus branch

10mm




Shapes and sizes

»Some breasts of
different shapes and
sizes.

»These breasts are
all normal, and they
can all produce
plenty of milk for a
baby —or two or
even three babies
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Axillary breast tissue

* Accessory breast tissue in the axilla (under the arm) is common. It often grows
during pregnancy and lactation. If not stimulated, it will regress within one week.
Do not massa

oe the accessory tissue as this can cause trauma and swellingAxillar
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In areolar engorgement the nipple is flattened




Summary of differences between full and engorged breasts

Full breasts(2)

Hot

Heavy

Hard

Milk flowing

No fever

Engorged breasts(1)

Painful

Oedematous

Tight, especially nipple
Shiny
May look red

Milk NOT flowing
(may drip)

May be fever for 24
hoursSummary
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Treatment of breast engorgement
Do not “rest” the breast

* Treatment includes * \ >

ofrequent and effective removal of breast milk, \ LC'/ — , ( =

olymphatic massage, and K -
I g & \e e |

osupport of the breasts S o

* If the baby is able to suckle lymphatic massage

oFeed frequently, help with attachment
* If the baby is not able to suckle

oExpress milk by hand or with pumpTreatment
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Softening




Reverse pressure softening

* Reverse pressure softening is a way to soften the areola (the circle around your nipple). It
helps make attaching your baby and expressing(removing your breast milk) easier (it's

. easier to express milk by hand or with a breast pump on a slow setting).
®

Reverse pressure softening is helpful:
oduring the first weeks to help attachment problems or breast fullness (engorgement)

°1f you have some swelling due to IV fluids or medicine given during labour

* Important: Do not use reverse pressure softening if you have mastitis, blocked ducts or a
breast abscess.
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Sore or cracked nipples (Nipple pain)
Oy g3 635 g 3

The reported incidence of nipple pain and trauma varies between 34% and 96%
of breastfeeding women.

Characteristics associated with nipple pain include cracked, sore ,bleeding ,
blistered nipples that may have fissuresand abrasions present.

For many women, nipple pain appears to have the greatest intensity between the
third and seventh day postpartum, with a peak in severity on the third day
postpartum

Several researchers have identified poor infant positioning or latch as the most
common cause of persistent nipple pain within the first 10 days® postpartum
Nipple
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* Possible reaction

to a poultice with

salicylic acid,
eucalyptus oil
peppermint oil

and other substances




* Not all things red are

. infectious: Skin burn

from heat, not mastitis.




Flat and inverted nipples
a8 )58 g il Gliy & gl

When you do the pinch test:
° A normal nipple will move forward.
o A flat nipple will not move forward or backwards.

* Aninverted or retracted nipple will move

backwards into the breast.

Normal Nipple

Flat Nipple

Inverted Nipple




Nipple shape/size

AN

Flat Tubular
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Inverted Nipples
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, Plugged Duct 2
| (Local engorgement)

. Local engorgement when one or more
milk ducts are not emptied

» The breast is often swollen(edematous)
and tender ,small lump in the breast

» The skin over the lump may be
reddened and warm to touch

» The mother usually has no fever and
feels well.







Plugged duct Management

Warm compress
Gentle massage starting from behind the sore area. Move along the sore area towards the nipple.

Make sure the baby is deeply latched, Frequent feeding, Dangle feeding

If a mother experiences a plug, she should apply moist heat to the area of concern.

Gentle lymphatic massage, is helpful in reducing the pain and edema associated with plugs.

The mother should breastfeed and minimize unnecessary pumping.

Therapeutic ultrasound treatments, which reduce inflammation and edema, have been
demonstrated to relieve plugs.

Other therapies include probiotic, prophylaxis with oral sunflower lecithin supplementation and
Phytolacca (poke root) for acute plug relief.




Galactocele and infected galactocele

* A galactocele develops when ductal narrowing obstructs the
flow of milk to the extent that a significant volume of

obstructed milk collects in a cyst-like cavity.

* Galactoceles can range in size from small (1-2 cm) to v
Large (>10 cm).
* The size may fluctuate throughout the day, with a temp

decrease after breastfeeding.

\ alactocele that was repeatedly drained with a
* It may be uncomfortable, but is generally not as overtl MBedle and subsequently became infected

painful as an abscess and does not have associated eryther &

or systemic symptoms unless it becomes infected

T —— T ———— "




* Ultrasound will show a simple or loculated cystic fluid

- collection
[ )

On occasion, image-guided aspiration may be utilized to

confirm the diagnosis.




Mastitis

* A woman with mastitis has severe pain and feverand she feels ill. Part of t

he breast is swollen and hard, with rednessof the overlying skin.

Mastitis is sometimes confused with engorgement.

However, engorgement affects the whole breast, and often both breasts. Mastitis atfects part
ot the breast, and usuallyonly one breast.

Mastitis may develop in an engorged breast, or it may follow a condition called
blocked duct.

Mastitis infection is often caused from bacteria that enter the mother's breast from the
nursing baby's nose or throat. The most common bacteria are Staphylococcus aureusand
beta-hemolytic streptococci.




(A)HEALTHY LACTIFEROUS DUCT
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Maumimacy epithel ium

COOCCOC O0000C 0000 OC O
OO OO0 OO0 0" OC OO0 OOCI™O
QO O"O00Y !l_)(\(\ SO0,

Inflammation

Bactena -»

Reduced mulk
flow -

Bacicna -»

o2

Q0.0 QL1 VOO0 O0OC 0.*
AL A0 IR 1Y Ea s 28 8, XY OOK LAS )
O OO0y " ONODO O OO O NN
Decreased

milk secretion
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and cdema
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Duct cross section Milk culture

* Bacteria:
<3 log,s CFU/ml
* Heterogencous
population

* Bactena:
>4 log,, CFU/ml
* Homogeneous
population
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Bacteria gaining entry owing to Nipple fissure i
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Mastitis

Hyperlactation +/- Dysbiosis

Ductal Narrowing

Galactocele
Inflammatory Mastitis Phlegmon

Infected
Galactocele  Bacterial Mastitis

Abscess
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Spectrum-wide |
Recommendation in mastitis |

°* Reassure mothers that many mastitis symptoms will resolve with conservative care and
psychosocial support.

° Educate patients on normal breast anatomy and postpartum physiology in lactation.

* Feed the infant on demand, and do not aim to “empty” breasts.
* Minimize breast pump usage.

° Avoid the use of nipple shields.
* Wear an appropriately fitting supportive bra.
* Avoid deep massage of the lactating breast.

* Avoid saline soaks, castor oil, and other topical products.

* Avoid routine sterilization of pumps and household items.

T —— . e —— e - ’ . R . ——————



Medical interventions in mastitis

.1Decrease inflammation and pain.

Ibuprofen, acetaminophen,

ice can be applied every hour or more frequently if desired

The use of warm showers did not improve mastitis outcomes in a randomized controlled trial.

Sunflower or soy lecithin 5—10 g daily by mouth may be taken to reduce inflammation in ducts and
emulsify milk.

2. Treat associated nipple blebs and avoid unroofing.

Oral lecithin and application of a topical moderate potency steroid cream such as 0.1% triamcinolone
may be used to reduce inflammation on the surface of the nipple.




Medical interventions in mastitis

* Treat hyper lactation, or breast milk “oversupply.”
Medical interventions in mastitis
Patient with history of

right breast mastitis who was instructed

to pump every 2 hours to

“keep the breast empty.” This resulted
in severe upregulation of milk
production in her right breast and a
continued cycle of mastitis.

After being instructed to feed from

the less full (left) breast first, she

downregulated the right breast and

experienced no

T —— T
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Breast Augmentation

* Information helpful to know about the procedure includes the following: size of
implant, location of implant, location of incisions, and type of implant. These

. factors may individually and collectively affect lactation.

Location of implants

Subglandular Submuscular Dual plane
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5o-year-old multiparous woman, gravida
5/para 3, three children breastfed for a total

of three vears

5o-year-old woman who has never been
pregnant




