POST BREAST THERAPY POST BREAST THERAPY PAIN SYNDROME

Post Breast Therapy Pain Syndrome (PBTPS) is a complex constellation of symptoms.
PBTPS can be defined as persistent neuropathic pain, and is often associated with symptoms
of numbness, dysesthesia, edema, and allodynia located in the chest wall, axilla, arm, or
shoulder of the surgical side. The old term, Post-Mastectomy (after breast amputation)
Syndrome, is not sufficiently descriptive with breast-preserving therapy. Recent research
suggests that newer approaches to the surgical treatment and staging of breast cancer, such
as sentinel lymph node biopsy (SLNB), may significantly decrease the incidence of PBTPS.

PBTPS may result from neuropathic changes associated with surgery, chemotherapy,
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Long Thoraci radiation therapy, and hormonal therapy. Chemotherapy drugs commonly associated with
I peripheral neuropathy include vincristine, viblastine, vinorelbine, cisplatin, paclitaxel,
docitaxel, carboplatin, oxaliplatin, cisplatin, etoposide, tenoposide, thalidomide, bortezomib
and interferon. Any breast-associated surgery (e.g., mastectomy, lumpectomy, lymph node
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www.cancersupportivecare.com Patients undergoing therapy for breast cancer should, therefore, be fully counseled, prior
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therapy. Evidence-based treatment guidelines should be developed, and integrated into
I'breast cancer clinical pathway algorithms.
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