Physio Update

Physiotherapy and blocked ducts

Breast engorgement and mastitis are painful barriers to breastfeeding mothers. These issues
can often lead to the early cessation of breastfeeding (1).

Early intervention, education and support are critical for continuation of successful
breastfeeding. Women’s health physiotherapists can provide both support and beneficial
treatment of engorgement, blocked ducts and mastitis (2).

The normal biological process of engorgement can cause breasts to become hard, swollen
and painful, leading to blocked ducts and mastitis.

Treatment techniques such as gentle massage, frequent feeding, correct

feeding positions and therapeutic ultrasound have been shown to improve these symptoms

(3).

Research has reported that when used in combination with correct
positioning/latching, frequent feeding and massage, the use of therapeutic ultrasound
can further promote the drainage of the breast (4).

Therapeutic ultrasound uses sound waves to dilate milk ducts that have become blocked.
Dilated ducts create more space for milk to pass through, preventing and relieving any
blockages (3).

Ultrasound produces sound waves at a frequency that increase cell wall permeability (5).
This effect aids in the reduction of inflammatory cells and can therefore, in the presence of
infection, also improve the effectiveness of antibiotics.

Therapeutic ultrasound can also assist with the drainage of lymphatic fluid out of the breast
tissue, further reducing swelling and pain.



Physio Update

Following ultrasound treatment, gentle drainage massage following the duct pathway can
continue to enhance the flow of milk through the milk ducts towards the nipple. We ask our
mums to feed their baby soon following treatment for optimal treatment benefits.

In most cases, ultrasound therapy is effective in improving pain and reducing
blockage size in 1-3 sessions. Research has shown that consecutive treatment can
prevent recurrence of blockage in the same duct.

We always advise our mums to see their GP for assessment prior to our treatment for
blocked ducts or mastitis. Your referral to us for continued education and relief of
blocked ducts is much appreciated.
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