
POST MASTECTOMY PAIN SYNDROME
REPORT #2388

BACKGROUND: PMPS, also known as post mastectomy pain syndrome, is a side-effect 20 to 30% of women 
experience after going through a mastectomy or lumpectomy. The common symptoms of this syndrome consist 
of pain in the chest wall, armpit, and/or arm that does not go away over time. Although the pain can range from 
mild to severe, 10% of patients inform that the pain is so excruciating, it affects their quality of life. The 
syndrome was first described in the late 1970s. The condition starts with tissue damage     
(Sources: http://www.cancer.org/treatment/treatmentsandsideeffects/physicalsideeffects/pain/post-mastectomy-
pain-syndrome & http://www.clinicalpainadvisor.com/chronic-pain/postmastectomy-pain-
syndrome/article/495251/)  

RISK FACTORS: A recent study has researched what the risk factors are for developing PMPS. The study 
found that the use of halogenated anesthesia, perioperative pain, and the use of adjuvant therapy are risk 
factors to developing the syndrome. Other risk factors include young age, radiation therapy, chemotherapy, 
large tumor size, higher body mass index, and more invasive mastectomy procedures. The major factor is 
breast surgery, but PMPS can occur with or without axillary surgery. 
(Source: http://www.clinicalpainadvisor.com/chronic-pain/postmastectomy-pain-syndrome/article/495251/2/) 

MEDICATION & OTHER TREATMENTS: PMPS can be treated with medication. Doctors normally prescribe 
medicine to help with the pain of this syndrome but they stay away from opioids. Since PMPS is a nerve-related
pain, nerve pain medications, like membrane stabilizers, are the ones usually prescribed. Another option to treat
PMPS is to block the pain directly. X-rays and ultrasounds can be used to identify which nerves are causing the 
pain in order for them to be blocked. The nerve is blocked by placing a needle into the rib area on top of the 
nerve root. Corticosteroid or a nerve block is applied bringing down the severity of the pain immediately. This 
procedure can be repeated as many times as needed. Furthermore, steroids can help with the pain and in some
cases the entire nerve can be removed. The treatment will depend on the patient and the severity of their pain. 
(Sources: http://www.cancer.org/treatment/treatmentsandsideeffects/physicalsideeffects/pain/post-mastectomy-
pain-syndrome   & http://www.baltimoresun.com/health/breastcancer/bs-hs-mastectomy-pain-20161006-
story.html & Dr. David Maine)
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