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INTRODUCTION & AIM OF WORK
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INTRODUCTION

Despite the important ef breast feeding for infant .
"nutritionai, immunological and Psychological advantages,
however, lactation have to pe Suppressed in Some sjituation
fer a variety of reasons, in mother e.q., tuberculosis,
decompensated heart failure, Chronic renal failure, mastitis,
inverteq hipple, intake some urgent drugs such as cytotoxic

drugs. Some mothersg unlikelu-,to lactate their hewborn infantg

There have been sSeveral easures available for

Suppression of lactation, but, none Seems to be Completely

dnalgesicsg. However, high fajilure rate was reported (Gezzel of
al., 1979),

Also, sex steroig hormoneg (e.qg., estradiol valerate ang
testosterone enanthate) have been proveri effective for this

SUAY RS
Purpose, but, their use ;g diminished, since of high rigk

Antiestrogens (tamoxifen ang clomiphene Citrate) have
been used. However, their effectivenegs is still
Controversial (Neilk et af, 1980). Remaineg to be better are,
Prolactin inhibitors, such as, bromocriptine which hag shown
to be safer, well tolerated, highly effective ang of minimal
complications, particularly with the use of injectable form
(Rolland, 1984 ).
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AIM OF THE WORK

The aim of thisg work was to assess th
acting bromocriptine in Suppression lactating, in 25
pPostpartum women who delivered dead fetuse

8 or lost their
hewborn infants.
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EMBRYOLOGY, ANATOMY,
HISTOLOGY AND PHYSIOLOGY
OF THE BREAST
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EMBRYOLOGICAL DEVELOPMENT OF THE BREAST

A thickening, ectodermal ridge or milk 1line appears
early in the sixth week of development. This ridge extents
along the anterior body wall from the axilla to the groin.
The thickening regresses except in the pectoral region, where
the mammary gland develops in relation of the second to the
sixth rib. During the fifth month of the development a group
of fifteen to twenty sl1id cords grow deeper inte the
subcutaneous tissue, later on these cords hollow out to form
primary milk ducts, which continue to grow and branch, each
duct open separately into the body surface in the region that
wWill become elevated to form the nipple. Surrounding the
developing nipple the ectoderm becomes pigmented, remain free
of hair and develops gland of Montgomery. This areolar region
begins to beceme prior to puberty, 'with subsequent
enlargement of the developing breast due to accumulatien of
fat lobules between developing ducts. At the puberty the
ducts continue branching and develop acini at their
termination, During pregnancy, the duct and acini become
stimulated by steroid hormones to increase in the size and

complexity (Langman, 1980).
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Sequenlial growth of the mamma

ry gland is illusirated from 8 weeks embryonic
ags through puberty and during pregnancy.

(Courtesy of Dr. John C. Porter)

Central Library - Ain Shams University



intercostay cartilage, ang from the lateral side of the
sternum to the mid axillary line. A prolongation °of glandular
tissue frequently arises fron the Superiolaterail quadrant and
extends to the axilla. Thisg mass, +the axillary tail of

Spence, may pass through an opening in the axillary fascia,

During Pregnancy ang lactation, breasts increase two or
three tipeg in size, Following Ceéssation or lactation, the
breasts Feturn to normal sjize and tend to become more
bendulous. The breastsg vary considerably in size ang shape as
Compared wwith general body size, however, the underlying

Cause is not well understood. The nipple and areola are the

Structures usually 1je 4p relation to 4th rib or 4th
intercostal Space. The nipple js usually ¢ylindrical o
Conical in shape, pPigmenteq and measures APproximately 10-12

m in height, Minute openings of lactiferous ducts may pe
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opens individually on the surface of the hipple. Beneath the
areola, the duct increases in the diameter forming the
lactiferous sinus. Beyond this dilatation, the duct begins to
branch forming lobules ang eventually acinij, A single j1ope
would consist of all the lobules ang acini that empty into
single €Xcretory ducts, The Secretory glandular tissue that
forms the Parenchyma jg Surrounded by Fatty Connective
tissue. The dorsal Surface of the gland Separated fronm the
bectoralis major and serratus anterior muscles by

retromammary fat anqg loose areolar tissue. Fibrous bands

(Cooper's ligaments) interconnect the glandular tissue

Blood Supply of the Breast

The arterial SUpply of the breast of the female Comes
Primarily from four Sources: (a) branches fron the internal
thoracic artery (internai mammary) which are large anqg

Constant, (b) from the lateral thoracie artery, (¢} branches

(Morehead, 1 952).
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Nerve Supply
The lateral portion of the gland receives sensory
innervation for the anterior rami of lateral cutaneous

branches from the 4th to the sixth intercostal nerves, The

fifth intercostal nerves. Branches from Supraclavicular

arterioles ang glandular tiggye by the travelling on

adventitia of the arteries (Morehead, 1982).

Lymphatic Drainage
Deep to the nipple and areola a double subareolar
lymphatic pPlexus exists, The deeper Plexus drains the

Superficial plexus and the vessels from the glandular

this plexus laterally to enter a group of nodes situateq

along the deep margin ©f the anterior axillary fol4.

channelsg and nodes associated with the internal thoracic

vessels (Morehead, 1982).
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Adipose tasue

Posterior tnajor m.

Glandular tissue
Lactiterovs duct

Connective lissue
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of lactiferous ducts

Argola

tion.

The breast. The right breast is partially dissected showing the secretory por-
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