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Use the shortest half-life product permitted such as 99mTechinetium. It’s half-life is so short,
and its radioactive emissions are so weak, that it poses little risk (but this depends on dose).
While the table that follows often does not even require interrupting breastfeeding, I still
suggest that waiting even 12-24 hours before breastfeeding would virtually eliminate all
possible resks associated with this isotope.

Regardless of the isotope used, if the dose is extremely high, then withholding
breastfeeding for a minimum of five to as many as ten radioactive half-lives is probably
advisable.
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Measuring the radioactivity present in milk is the most accurate way to determine risk.
Theis often requires sophisticated equipment not available in most hospitals, but it is the
“ final” determinant of risk to the infant. If the isotope present in milk approaches
“background” levels, there is no risk to the infant.

Use great caution before returning to breastfeeding if the radioactive lodides are used.
Iodine is selectively concentrated in the thyroid gland, the lactating breast(27% of dose),
and breastmilk, and high doses could potentially lead to thyroid cancer in infant. 13'1 and
125] are potentially of high risk due to their long radioactive half-lives and their affinity for
thyroid tissues. 1231 has much shorter half-life, and brief interruptions may eliminate most
risks. In mothers who have had their thyroid removed, the return to breastfeeding will be
much quicker. Further even close contact can produce high radiation exposure to an
individual in close contact with the individual. Thus we have added a close contact
restriction table.

Because radioactivity decays at a set rate, milk can be stored in the freezer for at least
eight to ten half-lives and then fed to the infant without problem. All of the radioactivity
will be gone.
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Engorgement

A number of often conflictiong theories and explanations regarding engorgement have been
proposed the professional and lay literature. The dictionary defines engorgement as
“ swollen with blood,” and pathologists define it as “congestion.” Engorgement of the breast
involves three elements:

(1) congestion and increased vascularity, which is the physiologic response that follows

removal of the placneta and does not depend on suckling



(2) accumulation of milk, also a physiologic response to placenta removal
(3) edema secondary to the swelling and obstruction of drainage of the lymphatic system by
vascular increases and fullness of the alveoli.

Engorgement is not injury, hemorrhage, or trauma. When the physiologic process proceeds
smoothly, no pain, discomfort, or excessive swelling occurs. When edema is identifiable, the
surface of the breast pits with pressure, the process is out of control, and intervention is
necessary. It is important to distinguish engorgement from mastitis and gigantomastia.

Mastitis is an infectious process in the breast that produces localized tenderness, redness,
and heat, together with systemic reactions of fever, malaise,and sometimes nausea and
vomiting.

The current definition of mastitis includes fever of 38.5°C or more, chills, flulike aching,
systemic illness, and a pink, tender, hot, swollen, wedge-shaped area of the breast.

Factors predisposing a woman to mastitis include poor drainage of a duct and then of an
alveolus, presence of an organism, and lowered maternal defenses such as those associated
with stress and fatigue.

comparison of findings of engorgement, plugged duct, and mastitis

characteristics engorgement plugged duct mastitis

onset gradual, immediately, postpartum grasual, after feedings sudden, after 10 days
site bilateral unilateral usually unilateral
swelling and heat generalized| may shift; little or no heat| localized, red hot, swollen
pain generalized mild but localized intense but localized
body temperature <38.4°C <38.4°C >38.4°C
systemic symptoms feels well feels well flulike symptoms
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