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Tahira Kashyap to Mahima Chaudhry:
Bollywood celebs who have fought and
survived breast cancer

By Sugandha Rawal

Bollywood celebrities such as Tahira Kashyap and
Mahima Chaudhry have fought breast cancer and shared

their survival tales.

On Friday, actor Hina Khan shared that her treatment has already begun

On Friday, actor Hina Khan sent her fans into shock and



> 4 ek node. 1o Tetive
"(Y\Q.‘\ﬂ&\%ho d&.kﬁOS\‘\'s

?ﬂ\—Tum uml \nduhm ﬂ,

\. chg\ \\&h\)g\\osun*udm.\;\a
“'”ZJE,Z”;‘.Y“’ 2. \Sosuibnan be
3 W%\J\ene, \a\mz/

A% amnakoul
! I S
o % TV S0+ DACTANT TS

' ‘ VsG

< ; % C\wfg\ AV domeq, gmi)\,,\a,




Risk factors o, RREACT OWCEL

Age ‘. %?\CP\A_ R— %gc—k 2 (?

Family history

Early menarche and late menopause %S-(EOC\QN Tt
Previous history of cancer of endometrium or ovary
Obesity eSO tan ¥

Nulliparity and late first birth of child

Radiation exposure
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Nursing assessment findings
v
1. Mass felt in all quadrant of breast during BSE or CBE
2. MlcrocaIC|f|cat|on in mammography
3. Fixed |rregular margins OXfadntA \0
4. Asymmetry of breast
6 Nipple retraction
' Nipple discharge \D\OO‘)‘H
7. Skin dlmplmg or peaud’ orange
8. Axillary Iymph node enlargement +

9. Lymphedema of arme \M\)(abwl W\’haﬁc —?\ou)




Breast self examination BSE: morthy baow

1. Done on 7-10*\(‘)\9)5 VE mensiell e

2. Pads of 2nd /3rd /4th finger used
3. Check of lump or hard knot or thickening of tissues

3. In a sitting or standing position, use 4. Examining stans at the collarbone| 5. Position yourself in bed
which leads to a more even

distribution of your breast tissue.

1. Check your breasts 2. Check your nipples
in front of a mirror carefully, lumps may be the pads of the three middle fingers - and continues down and up the

for any symptoms
or abnormalities found behind the nipple examine using light, medium, entire breast in a vertical pattern.




Surgical interventions

Lumpectomy ENTIRE D TG/YY\D\)QQ\
Simple mastectomy Skin, breast tissue, nipple and areola removed
— —

Modified radicalrffastectomy N v 4 v + ?w))\a‘a
V\.

N\m\ Chest muscles like pectoralis major is preserved

Mo
Non surgical approach P@ﬂefh,(ﬂ\

Radiotherapy

Hormonal manipulation TNT\D X{M

Monoclonal antibodies; Traztuzumab for HER2+
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Post op mastectomy

Vitals
2. Semifowler position and turn to lie on unaffected side

to allow arm elevation
3. Deep breathing exercise and cough l« W\ww
4. RecordWP drain amount B~ oy P
5. Assess surgical site for evidence of infection ,.
6. Monitor fluid balance and electrolyte status */
7. No injection / iv / venepuncture in the arm on side of

mastectomy ‘ ) jP\ N SDI\S
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