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PAST

We spend thousands of hours training to become a

breast surgical oncologist. The focus of this extensive

process was caring for a patient throughout the surgical

journey. But what about caring for the surgeon?

Nipple-sparing mastectomies (NSM) are an extremely

demanding procedure for the surgeon.1–3 The mental and

physical workload for these surgeries is significant. As the

nipple-sparing mastectomy procedure becomes more

prevalent,4 we cannot help but wonder the toll this will take

on the surgeon.

PRESENT

Our group initially studied the ergonomic workload for

NSM using electromyography (EMG) analysis of the upper

trapezii, cervical erector spinae, anterior deltoid, and

lumbar erector spinae muscle groups and a questionnaire.1

We then got to the crucial question: how do we improve it?

We implemented a kinesiologist-created exercise program

and an operating room positioning protocol (EOPP) and

then studied its effects, again using EMG analysis and a

questionnaire.

We saw a significant decrease in muscle workload of the

bilateral upper trapezii muscle groups after the EOPP was

implemented. However, this decrease in muscle workload

did not seem to make the surgery any easier for the

surgeon, with the surgeons reporting the procedures to be

more mentally and physically demanding following

EOPP.5

FUTURE

We are now aware of the difficulties associated with

NSM and our focus has shifted to how do we improve. I

believe we can take better care of our surgeons who per-

form NSM by maximizing their ergonomics. I am excited

to see how this can be accomplished, possibly by

improving instrumentation, specifically our retractors, and

trying alternative methods, such as the robotic approach.
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