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ABSTRACT 

Objective: To identify relevant aspects to consider in nursing care provided to women in 

the pre- and post-operative periods of mastectomy. Methods: This is a review conducted in 

the MEDLINE, LILACS, BDENF, SciELO, and SCOPUS databases, using articles in any 

language from the last 10 years. Results: 26 scientific articles were analyzed. The relevant 

aspects to consider in nursing care are organized around four domains: physical, 

psychological, social, and spiritual. Aspects related to physical care are the most indicated, 

and most involve self-care interventions. Conclusion: Nursing care according to multiple 

domains can assist in the systematization of care for women in the pre- and post-operative 

periods of mastectomy. Contribution to practice: The study highlights the importance of 

nursing in providing humanized and evidence-based care to mastectomy patients. It 

emphasizes the fundamental role of the profession in the quality of oncological treatment 

and in the advancement of clinical practices. 
Keywords: Nursing Care; Breast Neoplasms; Mastectomy; Preoperative Care; 

Postoperative Care. 

 

RESUMEN  

Objetivo: Identificar aspectos relevantes a considerar en la atención de enfermería a 

mujeres en el pre y postoperatorio de mastectomía. Métodos: Revisión realizada en las 

bases de datos MEDLINE, LILACS, BDENF, SciELO y SCOPUS, utilizando artículos en 

cualquier idioma de los últimos 10 años. Resultados: Se analizaron 26 artículos 

científicos. Los aspectos relevantes a considerar en la atención de enfermería se organizan 

en torno a cuatro dominios: físico, psicológico, social y espiritual. Los aspectos 

relacionados con el cuidado físico son los más indicados y la mayoría implica 

intervenciones de autocuidado. Conclusión: La atención de enfermería, según múltiples 

dominios, puede ayudar a sistematizar la atención a las mujeres en el pre y postoperatorio 

de mastectomía. Contribución a la práctica: El estudio destaca la importancia de la 

enfermería en la prestación de atención humanizada y basada en la evidencia a las 

pacientes mastectomizadas. Enfatiza el papel fundamental de la profesión en la calidad del 

tratamiento oncológico y en el avance de las prácticas clínicas. 

Palabras clave: Atención de Enfermería; Neoplasias de la Mama; Mastectomía; Asistencia 

Preoperatoria; Asistencia Posoperatoria. 

 
RESUMO  

Objetivo: identificar aspectos relevantes a considerar nos cuidados de enfermagem 

realizados com mulheres em pré e pós-operatório de mastectomia. Métodos: trata-se de 

uma revisão realizada, nas bases de dados MEDLINE, LILACS, BDENF, SciELO, 

MEDLINE e SCOPUS, com artigos de qualquer idioma dos últimos 10 anos. Resultados: 

foram analisados 26 artigos científicos. Os aspectos relevantes a considerar nos cuidados 

de enfermagem organizam-se em torno de quatro domínios: físico, psicológico, social e 

espiritual. Os aspectos relacionados aos cuidados do domínio físico são os mais indicados e 

a maioria suscitam intervenções de autocuidado. Conclusão: os cuidados de enfermagem 

segundo múltiplos domínios podem auxiliar na sistematização da assistência à mulher em 

pré e pós-operatório de mastectomia. Contribuição para a prática: o estudo destaca a 

importância da enfermagem na assistência humanizada e baseada em evidências no 

cuidado à paciente mastectomizada. Ressalta-se o papel fundamental da profissão na 

qualidade do tratamento oncológico e no avanço das práticas clínicas. 

Palavras-chave: Cuidados de Enfermagem; Neoplasias da Mama; Mastectomia; Cuidados 

Pré-operatórios; Cuidados Pós-operatórios. 
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INTRODUCTION 

Nursing care in the pre- and post-

operative period in oncology varies according to 

the type of cancer, the type of surgery (curative, 

palliative, radical, cytoreductive), previous 

treatments performed, and existing physiological 

deficits(1). However, adequate planning regarding 

the care dependency the patient will need in the 

pre-operative period prevents post-operative 

complications, ensures quality of life in the post-

operative period, and a quick return to daily 

activities(2). 

 In the pre-operative period, it is essential 

that nursing staff assess the patient's general 

condition, including the cardiovascular and 

respiratory systems, laboratory and imaging 

tests, and nutritional status. Furthermore, 

educational interventions such as information 

about the surgical procedure and post-operative 

care are essential to reduce anxiety and ensure a 

more tranquil post-operative period(3). 

 Postoperative nursing care includes 

assessing physiological and psychological 

conditions, providing guidance on specific care, 

including drainage, surgical wound care, care of 

the upper limb on the operated side, breast 

reconstruction, pain and discomfort relief, 

follow-up with a psychologist or support group, 

and involving the family/caregiver in the 

teaching-learning process, preparing for the 

return home(4). 

 It is necessary to consider the severity of 

breast cancer worldwide, given the expectation 

of a significant increase in incidence rates in the 

coming years, coupled with changes in 

sociodemographic conditions and advances in 

diagnosis and treatment(5). In Brazil, in 2023, a 

total of 7,217 radical mastectomies with axillary 

lymphadenectomy and simple mastectomies 

were registered in oncology. Of this total, 614 

procedures were performed in the North Region 

and 172 in the State of Pará(6). These data 

highlight the importance of investigating this 

phenomenon to consider high-quality nursing 

care. Regarding mastectomies, it is important to 

highlight that these periods represent moments of 

significant vulnerability for patients. The pre-

operative period is generally associated with 

high levels of anxiety and fear, while the post-

operative period is marked by changes in 

physical appearance, surgical scars, and alopecia, 

resulting in significant changes in various 

aspects of quality of life, physical function, 

emotional well-being, and body image 

perception (7). 

 The principal investigator's experience 

as a resident in the multidisciplinary oncology 

nursing program at a university located in 

Belém, Pará, Brazil, motivated the development 

of this research. Therefore, the objective was to 

identify relevant aspects to consider in nursing 

care provided to women in the pre- and post-

operative periods of mastectomy. 

 

METHODS 

 

This study is an integrative review 

conducted in five stages (8), namely: 1) 

identification of the question; 2) literature 
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search; 3) evaluation of data from included 

studies; 4) analysis and interpretation of 

findings; and 5) synthesis of knowledge from 

selected articles. For stage 1, the mnemonic used 

was PICo, where P (participants) are women, I 

(phenomenon of interest) are nursing care, and 

Co (context) is pre- and post-operative 

mastectomy. Thus, the following guiding 

question was formulated: what are the nursing 

care measures for women in the pre- and post-

operative period of mastectomy? 

 In stage 2, the search was conducted in 

the following databases: Latin American and 

Caribbean Literature on Health Sciences 

Information (LILACS), Nursing Database 

(BDENF), Scientific Electronic Library Online 

(SciELO), Medical Literature Analysis and 

Retrieval System Online (MEDLINE), and 

SCOPUS. The search strategy used descriptors 

mapped through Medical Subject Headings 

(MeSH) and combined using the Boolean 

operators AND and OR, corresponding to the 

following strategy: (“Breast Neoplasm” OR 

"Breast Neoplasms" OR Mastectomy OR 

Mastectomies OR Mammectomy OR 

Mammectomies) AND ("Nursing" OR "Nursing 

care") AND ("Postoperative Period" OR 

"Preoperative Period"). 

 Inclusion criteria were original articles 

and reviews, with free access to the full text, in 

any language, from the last 10 years. Exclusion 

criteria included duplicates and documents that 

did not answer the research question. The search 

was conducted in July and August 2024 by three 

different researchers, using electronic devices 

and following the established criteria for 

document selection. 

 The searches began with reading the title 

and abstract. Next, in step 3, the eligibility 

criteria were used to compose the final sample, 

with the full reading of the research papers. In 

cases of divergence, a consensus among the three 

researchers was used for resolution. The virtual 

library PUBMED was used to access the 

databases. In step 4, the documents found were 

exported to the Rayyan® software to facilitate 

data management, reading, selection, and 

deletion of duplicates. The results were 

presented in a figure, ordered based on the 

information from the checklist adapted from the 

Preferred Reporting Items for Systematic 

Reviews and Meta-Analyzes (PRISMA)(9) 

(Figure 1). 

 The following variables of interest were 

extracted from the articles: year of publication, 

country of origin, type of study, sample, and 

main results. Finally, in step 5, the results were 

organized into a table subcategorized into: 

domains and key points related to the 

preoperative period and domains and key points 

related to the postoperative period. 

 The study was not submitted to the 

Research Ethics Committee, since the data used 

in this review are secondary and publicly 

accessible. 

 

RESULTS 

As a result, 193 articles were selected 

from the databases. Of these, 67 were excluded 
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due to duplication, leaving 126 documents. 

During the screening, records with unavailability 

(18) were removed, and after reading the title 

and abstract, 76 articles were excluded. Thus, 32 

articles were considered eligible for detailed 

reading of the full text, of which 8 were excluded 

for not contributing to elucidating the research 

question. Finally, 26 articles were included in the 

final review sample (Figure 1). 

  

Figure 1 - Literature search flowchart, adapted from PRISMA. Belém, PA, Brazil, 2024. 

 
Source: Research data, 2024. 

 

The final sample was categorized 

according to the variables: identification, year, 

title, country, objective, and level of evidence. 

Regarding the year, 7 were from 2020, 5 from 

2019 and 2021, 4 from 2018, 3 from 2022, and 2 

from 2023. Regarding the country, 11 were from 

China, 3 from Brazil, 2 from the United States, 

Turkey, Australia, 1 from South Korea, Spain, 

Croatia, Colombia, Japan, and Canada (Table 1). 
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 Table 1 - Synopsis of the review articles (n=26), Belém, PA, Brazil, 2024 

Year Type of study / Sample Country Main results 

2018(10)  

Descriptive, mixed-

methods study / 67 

participants 

Australia 

Women who had an in-person consultation with a 

breast care nurse (BCN) preoperatively received 

more education and support than women who had a 

telephone or postoperative consultation with a BCN. 

2018(11) 
Descriptive longitudinal 

study / 312 participants 

United 

States 

Associations between symptom occurrence rates and 

menopausal status depended on the patients' age. 

2018(12) 
Cross-sectional study / 101 

participants 
Croacia 

Patients who had undergone a mastectomy a year 

prior valued their health status more highly than 

those who had undergone a mastectomy a month 

prior. 

2018(13) Randomized clinical trial / 

40 participants 
China 

The psychological intervention reduced scores for 

distress, depression, and somatization, as well as 

clinical and laboratory outcomes.   

2019(14) 
Quasi-experimental study / 

88 participants 
Colombia 

The home-based care intervention significantly 

increased the dimensions of knowledge, uniqueness, 

and well-being. 

2019(15) 

Cross-sectional, 

descriptive, and 

quantitative study / 40 

participants 

Brazil 

There is still a need to improve the quality of 

guidance, as the percentage of complications was 

considerable. 

2019(16) Qualitative descriptive 

study / 30 participants 
Brazil 

Women express psychosocial and educational needs, 

and the implementation of nursing consultations is 

recommended. 

2019(17) 

Cross-sectional 

observational study / 342 

participants 

China 

Positive intervention measures need to be 

implemented to improve patients' quality of life.  

2019(18) Randomized clinical trial / 

61 participants 
China 

The intervention, aimed at promoting self-

management and self-care, improved quality of life 

and reduced symptom scores. 

2020(19) 

Randomized controlled 

clinical trial / 101 

participants 

China 

The WeChat-based multimodal nursing program 

intervention significantly improved total laboratory 

scores, social/family well-being, and functional well-

being. 

2020(20) Methodological study / 31 

participants 
Brazil 

A consultation model that includes electronic records 

of the nursing process steps promotes care for 

women. 

2020(21) Randomized study / 99 

participants 
China 

The TRE program intervention produced significant 

improvements in LS and health status in the 

functionality, disability, and health components. 

2020(22) Descriptive-quantitative 

study / 132 participants 

South 

Korea 

Patients with breast cancer are at risk of early 

cognitive decline, and interventions aimed at 

supporting and optimizing this function can improve 

quality of life early in the disease's trajectory. 
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2020(23) Cross-sectional study / 117 

participants 
China 

For 2 to 4 months after surgery, regular shoulder-arm 

exercise for 30 minutes a day can lessen the impact 

of symptom severity on quality of life among women 

with breast cancer.  

2020(24) Randomized clinical trial / 

75 participants 
Turkey 

Web-based patient education is effective in reducing 

patient anxiety and improving their quality of life. 

2020(25) Cross-sectional study / 406 

participants 
China 

There is a need for comprehensive interventions 

based on women's needs and the development of 

health management programs. 

2021(26) 

Descriptive, analytical, 

and cross-sectional study / 

120 participants 

Australia 

Depression and poor sleep quality are common 

symptoms among women with breast cancer. 

2021(27) Cross-sectional study / 866 

participants 
China 

Arm lymphedema is prevalent among CM survivors. 

Engaging in active physical activity and timely 

reporting of infection symptoms to a physician have 

reduced the risk. 

2021(28) Cross-sectional study / 69 

participants 
Japan 

It is necessary to reassess the timing and content of 

patient education for the early detection of 

lymphedema. Ongoing nursing follow-up is also 

required. 

2021(29) Narrative literature review Canada 

There are three distinct forms of psychological 

interventions: relaxation, psychoeducation, and 

behavioral modification therapy, and all improve 

women's quality of life. 

2021(30) Descriptive-longitudinal 

study / 385 participants 

United 

States 

Potentially modifiable risk factors can be used to 

develop interventions to improve employment 

outcomes for patients with breast cancer. 

2022(31) Systematic review and 

meta-analysis / 12 articles 
China 

Nursing psychological intervention can significantly 

improve the quality of life of patients undergoing 

radical mastectomy. 

2022(32) Case-control study / 104 

participants 
China 

The intervention involving exercise and dietary 

control resulted in improvements in the women's 

quality of life. 

2022(33) Longitudinal study / 5 

participants 
Spain 

Nociceptive pain was the predominant pain 

mechanism in the postoperative period, and 

increased sensitization prevailed one year after 

surgery. 

2023(34) Cross-sectional study / 122 

participants 
China 

Significant correlations were found between anxiety, 

perception of illness, social support, and preoperative 

uncertainty. 

2023(35) Randomized clinical trial / 

30 participants 
Turkey 

Intervention with cold therapy enabled a higher 

quality of recovery. 

Source: Research data, 2024. 
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After analyzing the selected articles, the 

relevant aspects to consider in nursing care were 

organized according to the physical, 

psychological, social, and spiritual domains, and 

key points were listed in each domain to guide 

care and self-care interventions in the 

preoperative and postoperative periods (Figure 2 

and Table 2). 

 

Figure 2 – Domains and key points to guide care and self-care interventions in the pre- and post-

operative periods, Belém, PA, Brazil, 2024. 

 

Source: research data, 2024 

 

Table 2 – Domains and key points for pre- and post-operative care/self-care interventions, Belém, 

PA, Brazil, 2024. 

Domains Key points for care/self-care interventions 

 In the preoperative period 

Physical 

 

 

 

Sleep quality(20), predictable changes in body image(20); sexual expression(20), signs 

and symptoms of infection and when to report it(20), prevention of pressure injuries(20), 

use of aspirin or other anticoagulants(20), identification of known allergies(20), 

identification of systemic reaction to natural rubber latex(20), analysis and evaluation 

of pain control and sensitivity(20, 15), menopausal status(11); assessment of arm 

function(22) 

Psychological 

 

 

Self-acceptance(20); self-esteem(20); anxiety(20,16); increased security(20); clarification of 

doubts(16), concerns and fear regarding the disease and treatment(16), affectionate 

support and presence of a companion in this process(16), recognizing factors that 

contribute to uncertainty before surgery(24); mood(34) 

Social Social support network(20); nursing consultation(16), face-to-face education and 

counseling and when not possible by telephone contact(10). 

Spiritual Recursos espirituais(20) 
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 In the postoperative period 

Physical 

 

Post-operative mammography; breast palpation and self-massage; performing simple 

movements such as combing hair with the limb on the operated side(15,27,35); observing 

swelling of the upper limbs(28); combined exercises with dietary intervention, sleep 

quality, and fatigue management(32,19,26); management of parenteral medications and 

invasive devices(14); maintaining physical activity as permitted, encouraging 

meditation; promoting pain relief with medication and other means, for example, 

training and relaxation by listening to music(19,33). 
  

Observing signs of lymphedema and swelling in the hands/arms; performing 

exercises of the affected arm(21,12); promoting a personalized rehabilitation 

program(34); using cold therapy, an ice pack placed around the incision line for 15 

minutes every hour, from the first hour after the operation until the 24th hour(12); 

sexual expression(12); body image(25). 

Psychological 

 

Psychological interventions(31,29); psychoeducation and behavioral modification 

therapy(29,19,22); anxiety and depression(32,26,28,11); psychological counseling with 

family/spouse, understanding feelings(19), working on the biggest fears: that 

medications may damage the body, disease progression, medical appointments or 

periodic tests that confirm cancer recurrence(16). 

Social Progressively completing the transformation of the original family/social role(19,11); 

Progressively performing the original role within the family/social context(19); 

discussing and considering interferences in work and employment(34). 

Source: research data, 2024. 

 

DISCUSSION 

The identified domains and thematic axes 

related to preoperative care and self-care 

interventions may play an important role in the 

physical and emotional preparation of breast 

cancer patients (36). Support related to possible 

bodily changes is essential to maintain self-

esteem, while guidance on signs and symptoms 

of infection, management of the suction drain, 

pre-rehabilitation exercises, and care for the 

function of the affected upper limb contribute to 

minimizing postoperative discomfort and 

reducing the risk of complications. However, 

although these findings are in line with 

established practices, gaps persist in the 

individualization of these practices and 

divergences in the systematic integration of these 

actions in services, especially in contexts with 

socioeconomic inequalities and limited 

resources. 

 In the postoperative period, the results 

reinforce the importance of strategies that 

promote functional recovery and well-being, 

converging with evidence on the effectiveness of 

exercises in the prevention of lymphedema (37) 

and the combination of medication adherence 

and non-pharmacological techniques in pain 

management (38). Psychosocial interventions are 

also central to comprehensive rehabilitation, in 

line with studies that highlight the relevance of 

emotional, social, and community dimensions in 

this process (39). However, there is a clear need to 

improve the consistency and equity in the 

provision of these actions, since territorial 
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inequalities, structural weaknesses, and barriers 

related to stigma and social vulnerability 

continue to limit the effectiveness of care and 

self-care in the postoperative period. 

 In this scenario, it becomes fundamental 

to understand how the physical domain relates to 

these needs, since many of these challenges 

manifest directly through symptoms, functional 

limitations, and bodily discomfort. Thus, 

planning interventions according to the physical 

domain makes it possible to reduce postoperative 

side effects and improve the quality of life of 

patients undergoing breast cancer surgery. In 

general, patients experience pain, changes in the 

body, and limitations in movement in the 

affected arm. Therefore, planning interventions 

related to the physical domain is essential for the 

overall well-being of these women, in addition to 

contributing to a more effective physical 

recovery. 

 Physical care was the most indicated 

approach, and the incorporation of other pain 

relief methods is noteworthy. In this sense, the 

incorporation of integrative and complementary 

practices as adjuvant alternatives stands out, 

especially massage therapy and foot reflexology, 

which demonstrate analgesic efficacy in cancer 

patients (40). At the same time, the literature 

indicates that the adoption of these practices 

remains heterogeneous among countries and 

health systems, generating a global debate on the 

need to strengthen evidence and guidelines to 

guide their implementation in diverse contexts, 

including Latin America, where structural 

challenges and regional inequalities permeate 

care management (41). These findings indicate not 

only convergence with international studies, but 

also important gaps related to the 

institutionalization and comprehensiveness of 

practices, reinforcing the need for policies and 

training that ensure equitable access and safe use 

of these interventions. 

The psychological domain is important 

because surgical procedures such as mastectomy 

can have a negative impact on women's mental 

health, especially regarding body image (42). In a 

study conducted in China between October 2019 

and October 2020, 84 women who underwent 

mastectomy were evaluated. This research 

established two postoperative intervention 

approaches: conventional and psychological. The 

targeted psychological intervention demonstrated 

a lower probability of pain (81.75% vs. 97.62%) 

and provided greater satisfaction and quality of 

life to patients (43). These results suggest that 

psychosocial approaches, when systematically 

incorporated, can enhance the rehabilitation 

process. 

 China stood out with the largest number of 

articles in this domain, demonstrating consistent 

progress in the integration of technology and 

individualized care. Among the initiatives 

identified, the development and validation of a 

multimodal nursing program based on WeChat 

stands out, demonstrating effectiveness in the 

postoperative recovery of women with breast 

cancer. Another study identified that identity, 

personal control, and understanding of the 
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disease favor preventive behaviors, while 

uncontrollable factors have a negative effect. 

Based on this, the “Nantian e-Care” mini-

program was created, with education, exercises, 

and self-monitoring. 

 These advances broaden the understanding 

of the importance of a comprehensive approach 

to improve the quality of life of these women. 

However, such findings reinforce the need to 

investigate how different contexts, cultures, and 

health systems can incorporate psychological 

and technological interventions in an equitable 

and culturally adapted way. Thus, although there 

is convergence regarding the relevance of the 

psychological domain, challenges persist related 

to the integration of these practices, access to 

technologies, and the adaptation of interventions 

to diverse care realities. 

 The social domain is directly affected in 

this population, especially when facing a disease 

that requires continuous treatment, making 

women more vulnerable to the consequences of 

treatment. In the study by Fireman et al(44), it was 

observed that women face financial difficulties 

related to the cost of treatment, transportation, 

and food. Other women lose formal benefits, 

such as transportation and food vouchers and/or 

meal vouchers, when they are absent from work. 

Furthermore, all women maintain domestic 

responsibilities and childcare, affecting their 

social life (45). Thus, a significant gap is evident 

in the implementation of institutional strategies 

capable of mitigating these impacts, revealing a 

mismatch between the complexity of patients' 

social demands and the insufficiency of formal 

support structures offered by services. 

 The spiritual domain can favor a reduction 

in anxiety and depression, assist in accepting 

one's own body image, can function as a coping 

mechanism by offering emotional and 

psychological support, facilitate participation in 

support groups, and contribute to greater life 

satisfaction(46). Integrating spirituality is essential 

to address women with breast cancer or 

undergoing surgical procedures holistically and 

empathetically(47). Supporting family members, 

considering religion and beliefs are essential 

means to overcome the delicate psycho-

emotional state, favoring the strengthening of 

these women(48). Despite evidence in the 

literature, disagreements persist regarding how 

health services incorporate this dimension into 

clinical practice, indicating weaknesses in team 

training and in the institutionalization of spiritual 

care as a structuring component of assistance. 

 Considering the physical, psychological, 

social, and spiritual domains in an integrated 

way broadens the perspective of comprehensive 

care and reaffirms that breast cancer profoundly 

impacts not only the body but also the family, 

emotional, and community dynamics of women. 

The literature reinforces the need for 

comprehensive nursing care, capable of 

recognizing these domains as interdependent 

dimensions of the patient's experience(49). In this 

direction, quality care requires technically 

prepared and sensitive professionals, with 

empathy and communication skills that allow 
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them to offer continuous support and adequate 

responses to the complex demands that emerge 

throughout the illness. However, structural 

inequalities between services and territories 

reveal persistent challenges to guaranteeing 

equitable access to this comprehensive care, 

highlighting the urgency of investments in 

policies, training, and care practices that 

strengthen a truly person-centered approach. 

Comprehensive care is a central axis in the 

management of breast cancer, especially in the 

pre- and post-operative periods, recognizing that 

illness involves interdependent dimensions that 

complexly shape a woman's experience. 

Although the literature points to convergence 

regarding the importance of multidisciplinary 

teams in preventing disabilities and depressive 

symptoms and promoting better quality of life 

(50), there is still a divergence between what is 

recommended and what is actually implemented 

in services. In many contexts, structural 

limitations, territorial inequalities, and 

weaknesses in work processes hinder the 

continuous provision of this comprehensive care. 

 The thematic axes identified in this study 

reinforce the importance of self-care 

interventions, aligning with findings that 

highlight how family, psychological, and social 

factors directly influence a woman's ability to 

adhere to recommended practices. However, 

relevant gaps also emerged: low adherence to 

self-care, often resulting from emotional 

overload, lack of adequate social support, and 

economic challenges, which can be aggravated 

by insufficient or poorly contextualized 

guidance. This highlights the need for more 

consistent and personalized professional 

strategies, as well as educational actions that 

strengthen women's autonomy in the 

rehabilitation process. 

 Although self-care is widely recognized as 

a fundamental coping strategy and for mitigating 

the impacts of treatment, its effectiveness goes 

beyond clinical recommendations and depends 

on the concrete living conditions of patients. 

Thus, despite the broad theoretical convergence 

on its importance (50), the mismatch between 

what the guidelines propose and what health 

services are able to operationalize remains 

evident. These findings reinforce the urgent need 

for robust public policies, intersectoral actions, 

and continuous training of teams, in order to 

ensure culturally sensitive, equitable, and 

sustainable interventions capable of responding 

to the multiple and complex demands that 

emerge throughout the course of illness. 

 

Study limitations 

 

Limitations of this review include the fact 

that the analyzed evidence comes from diverse 

healthcare contexts, with variations in care 

protocols and assistance models adopted in 

different countries. These differences may limit 

the generalizability of the findings, especially to 

realities where resources and the structure of 

nursing in perioperative mastectomy care present 

distinct challenges. Furthermore, the 

methodological heterogeneity of the included 
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studies may influence the comparability of 

results, requiring caution in the interpretation 

and application of the conclusions in clinical 

practice. 

 

Contributions to Practice  

This study highlights the role of nursing in 

the pre- and post-operative period of mastectomy 

as an essential pillar for the quality of 

oncological care, emphasizing the importance of 

systematized and humanized assistance in the 

surgical process. In a scenario of continuous 

advances in nursing, the implementation of 

evidence-based practices for the management of 

complications, pain relief, and emotional support 

becomes a fundamental mission, sustained by 

ethical, scientific, and political principles that 

guide the profession. This approach not only 

enriches clinical practice in the context of breast 

oncology but also fosters reflection and future 

investigations, contributing to the evolution of 

care provided to mastectomy patients. 

 

FINAL CONSIDERATIONS 

Multi-domain nursing care helps 

systematize assistance for women in the pre- and 

post-operative periods of mastectomy. A 

comprehensive approach encompassing physical, 

psychological, social, and spiritual aspects is 

fundamental to promoting a more complete 

recovery and improving the quality of life of 

patients. 

 In the pre-operative period, guidance on 

surgery, specific exercises, pain management, 

bodily changes, and psychological support are 

priorities to minimize post-operative 

complications and ensure overall well-being. 

Furthermore, social and spiritual support helps to 

face the challenges of the disease and 

rehabilitation. Thus, an approach that considers 

the woman holistically ensures a more effective 

recovery, a better quality of life, and the patient's 

integration into the family and social 

environment. 
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