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Sub-Areolar Duct Excision (SADE) /  
Microdochectomy   
 
What is a SADE? 
SADE is a surgical procedure in which a small portion of the milk ducts from behind the nipple is removed for 
careful lab analysis to determine the cause of abnormal nipple discharge. Microdochectomy is a procedure to 
remove a SINGLE discharging duct for the same reason. 
 
SADE is the preferred procedure for women who have completed their family and are not anticipating breast 
feeding in the future. SADE involves the division of all the milk ducts so that breast feeding from that side 
afterwards is not possible. Microdochectomy is preferred in younger women who wish to be able to breast feed in 
future.   
 
The surgical scar from these two procedures is similar.  
 
Why do I need it? 
In most cases the reasons underlying abnormal nipple discharge are benign (ie non-cancerous), particularly when 
the breast imaging is normal. However, in a small number of cases with persistent abnormal nipple discharge, the 
only way to exclude possible underlying early cancerous change is to remove a small portion of the milk ducts for 
definitive microscopic analysis. 
 
Are there any alternatives? 
If your clinical examination and breast imaging is normal, then it is common practice to wait and watch for a few 
weeks to see if the discharge settles down on its own. During this period, you are asked to keep diary of 
discharge. If at the end of this close observation period, the discharge continues and there remains enough 
concern then the only way to exclude serious underlying cause for discharge is this surgical procedure. If the 
level of concern remains low, the close observation period can be extended further. 
      
How do I prepare for it? 
Most patients attend a pre-admission clinic where we will ask for details of your medical history and carry out 
any necessary clinical examinations and investigations. Please ask us any questions about the procedure, and feel 
free to discuss any concerns you might have. You will also have the opportunity to discuss any concerns or 
queries with a member of the breast care nursing team. 
 
You must not eat anything for at least 6 hours before your operation. This is to make sure your stomach is 
empty when you have your anaesthetic. Drinks containing fats (eg. tea or coffee with milk) and sweets all count 
as food. 
 
You can drink water or a drink without fats in it (eg. black coffee) until 2 hours before your operation. You may 
also have small sips of water to take tablets. There is a hospital leaflet about having an anaesthetic. Ask the staff 
for a copy if you would like one. 
 
You will be given a general anaesthetic during the operation, which will keep you asleep. The anaesthetist will 
come and see you before your operation to discuss this with you. You will be able to ask them questions about 
the anaesthetic. 
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A member of the surgical team will also see you on the ward.  This is usually the surgeon that will perform your 
operation. Feel free to ask any questions you have about the operation or what will happen after the surgery.  
 
The surgeon will spend a short time with you measuring and planning the exact steps of the operation and will 
usually draw and make notes of important landmarks on your skin with a special marker pen.  This is called the 
‘marking-up’ process and may be done whilst you are sitting, standing and lying down. An arrow will also be 
drawn on the side to be operated on and a check made that this consent form has been completed and signed. 
 
What does it involve? 
The procedure is done under a short general anaesthetic (you are put to sleep). It is done as a day case, so you will 
go home the same day. It involves a small incision at the edge of areola, the dark skin around the nipple. Local 
anaesthetic is injected in the wound to reduce the pain, which lasts for 4 to 6 hours, after which you will need to 
take simple painkillers for a couple of days.   
 
What happens afterwards? 
You will be seen in the clinic after 2 weeks for the wound check-up and histology (lab) result. 
Please leave the dressing undisturbed until then if possible. 
 
What should I look out for? 
In the first 24 hours, it is important to look for any bleeding or unexpected swelling. 
 
During the first week look out for increased pain with swelling and redness or if you feel feverish – this may 
indicate a wound infection. If this happens, contact your GP for antibiotics, a basic wound check-up or an earlier 
review appointment at the Mermaid clinic. 
 
Are there any risks or complications? 
As with all procedures, there are risks from having this operation: 
 
General Risks 
Risk from the anaesthetic: The risk to a healthy patient of problems arising from an anaesthetic is very small. 
However, each year in the UK a few healthy people will die or suffer serious heart, lung or brain injury following an 
anaesthetic. For a woman who is otherwise in good health, the risk of a serious complication due to general 
anaesthesia is less than 1%.  
 
Infection: All surgery has a risk of infection. If the wound becomes red, hot or weeps, or you feel unwell you 
should consult your doctor.  
 
Pain: A degree of pain is likely after any surgery. We aim to manage your pain with painkillers to an acceptable 
level postoperatively.  
 
DVT/PE: With all surgical procedures there is a risk of developing a clot in the deep veins of the leg, deep vein 
thrombosis (DVT). In a very small number of patients a bit of this clot breaks off and lodges in the lungs. This is a 
pulmonary embolus and in very extreme cases can be life-threatening. Your surgical team will prescribe you 
compression stockings and/or blood thinning medication after careful assessment of your individual risk. 
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Specific Risks  

Haematoma: This is when a clot forms at the site of surgery (under your nipple) as a result of unexpected 
bleeding. Very occasionally we may have to re-operate to remove the clot and secure any bleeding vessel.  
Small haematomas are usually absorbed naturally by the body and can be closely observed over the few weeks it 
takes to settle down.  
 
Seroma: This is a collection of healing fluid in the wound and usually presents as a soft swelling. It is usually 
absorbed by the body but very ocassionally may need drawing off with a small needle and syringe in the clinic, 
particularly if it is painful. 
 
Change of nipple sensations: The nerve supply to the nipple can be unpredictable so although sensation should 
not be affected, some women may experience temporary or even permanent nipple numbness. An even smaller 
number of patients may experience heightened or unpleasant nipple sensation, which usually settles down after a 
few months.  
 
Inability to breast feed: After SADE (division of ALL the milk ducts) it will not be possible to breast feed from the 
operated side in future. This is especially relevant in younger women who may not have completed their family. 
Therefore, Microdochectomy is therefore preferred in younger women who may wish to breast feed in future. It is 
an expected consequence of the procedure rather than complication. 
 
Cosmetic changes: Usually there is little or no change to the breast shape although occasionally there may be a 
slight flattening of the overall breast shape. It is very rare for the nipple to change position, but may sink into the 
breast or become inverted. If this occurs and if the cosmetic outcome is unacceptable and can be improved, if 
desired a further corrective operation may be possible once healing has fully settled. 
 
Scarring: The scarring around the edge of the areola may become darker for several months before fading to a 
silvery colour. Long term visibility or thickening of scars (hypertrophic scarring) is unpredictable but uncommon and 
is dependent upon an individual patient’s healing.  
 
 

 
 

If you would like this leaflet in large print, Braille, audio version or in another language,  
please contact the General Office on 01872 252690
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 CONSENT FORM 1 
 PROCEDURE SPECIFIC PATIENT AGREEMENT

Sub-Areolar Duct Excision (SADE) /  
Microdochectomy  

 Side 

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of 
proposed procedure, as specified in consent policy) 

I have explained the procedure to the patient. In particular, I have explained the intended benefits:  
Sub-areolar duct excision biopsy •

Significant, unavoidable or frequently occurring risks: 
Bleeding, infection, seroma, changed of nipple sensations or shape, pain, scar, inability to breast feed •
from this side 

Uncommon but more serious risks: 
partial loss of areola skin, asymmetry •

Rare but serious risks:  
DVT/PE •
Anaesthetic risk •

 

Any extra procedures which may become necessary during the procedure: 
May need further surgery if pre-cancerous or cancer is diagnosed on final analysis  •

•     Other procedure (please specify): 
 

I have also discussed what the procedure is likely to involve, the benefits and risks of any available 
alternative treatments (including no treatment) and any particular concerns of this patient. 

I have given and discussed the Trust’s approved patient information leaflet for this procedure:   
Sub Areolar Duct Excision (SADE) / Microdochectomy (CHA4402) which forms part of this document. 

I am satisfied that this patient has the capacity to consent to the procedure. 

This procedure will involve:         General and/or regional anaesthesia             Local anaesthesia Sedation 
 
Health Professional signature: Date:  

Name (PRINT): Job title: 

STATEMENT OF INTERPRETER (where appropriate) 

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe 
he/she can understand. 

Interpreter signature: Name (PRINT): Date: 

AFFIX PATIENT LABEL

NHS number: 

Name of patient: 

Address: 

Date of birth: 

CR number:

NHS number: 

Name of patient: 

Address: 

Date of birth: 

CR number:

AFFIX PATIENT LABEL
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STATEMENT OF PATIENT 

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy 
of the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you 
will be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right 
to change your mind at any time, including after you have signed this form.  

I agree to the procedure or course of treatment described on this form. 

I understand that you cannot give me a guarantee that a particular person will perform the procedure.  
The person will, however, have appropriate experience. 

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before 
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or 
regional anaesthesia). 

I understand that any procedure in addition to those described on this form will only be carried out if it is 
necessary to save my life or to prevent serious harm to my health. 

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples 
will be taken for quality control, clinical education or research purposes. 

I have been told about additional procedures which may become necessary during my treatment. I have listed 
below any procedures which I do not wish to be carried out without further discussion. 
 
 

I have received a copy of the Consent Form and Patient Information leaflet: Sub Areolar Duct Excision 
(SADE) / Microdochectomy (CHA4402) which forms part of this document. 

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent. 
Young people / children may also like a parent to sign here (see guidance notes). 

Witness signature: Name (PRINT): Date:  

CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the 
procedure, if the patient has signed the form in advance). 

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions 
and wish the procedure to go ahead. 

Health Professional signature: Date:  

Name (PRINT): Job title: 

Important notes (tick if applicable): 

     See advance decision to refuse treatment          Patient has withdrawn consent (ask patient to sign/date here) 

Patient signature: Name (PRINT): Date: 
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NHS number: 

Name of patient: 

Address: 

Date of birth: 

CR number:

File copy

 CONSENT FORM 1 
 PROCEDURE SPECIFIC PATIENT AGREEMENT

Sub-Areolar Duct Excision (SADE) /  
Microdochectomy  

 Side 

STATEMENT OF HEALTH PROFESSIONAL (to be filled in by health professional with appropriate knowledge of 
proposed procedure, as specified in consent policy) 

I have explained the procedure to the patient. In particular, I have explained the intended benefits:  
Sub-areolar duct excision biopsy •

Significant, unavoidable or frequently occurring risks: 
Bleeding, infection, seroma, changed of nipple sensations or shape, pain, scar, inability to breast feed •
from this side 

Uncommon but more serious risks: 
partial loss of areola skin, asymmetry •

Rare but serious risks:  
DVT/PE •
Anaesthetic risk •

 

Any extra procedures which may become necessary during the procedure: 
May need further surgery if pre-cancerous or cancer is diagnosed on final analysis  •

•     Other procedure (please specify): 
 

I have also discussed what the procedure is likely to involve, the benefits and risks of any available 
alternative treatments (including no treatment) and any particular concerns of this patient. 

I have given and discussed the Trust’s approved patient information leaflet for this procedure:   
Sub Areolar Duct Excision (SADE) / Microdochectomy (CHA4402) which forms part of this document. 

I am satisfied that this patient has the capacity to consent to the procedure. 

This procedure will involve:         General and/or regional anaesthesia             Local anaesthesia Sedation 
 
Health Professional signature: Date:  

Name (PRINT): Job title: 

STATEMENT OF INTERPRETER (where appropriate) 

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe 
he/she can understand. 

Interpreter signature: Name (PRINT): Date: 
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STATEMENT OF PATIENT 

Please read this form carefully. If your treatment has been planned in advance, you should already have a copy 
of the patient information leaflet which describes the benefits and risks of the proposed treatment. If not, you 
will be given a copy now. If you have any further questions, do ask - we are here to help you. You have the right 
to change your mind at any time, including after you have signed this form.  

I agree to the procedure or course of treatment described on this form. 

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The 
person will, however, have appropriate experience. 

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before 
the procedure, unless the urgency of my situation prevents this. (This only applies to patients having general or 
regional anaesthesia). 

I understand that any procedure in addition to those described on this form will only be carried out if it is 
necessary to save my life or to prevent serious harm to my health. 

I understand that tissue samples will only be taken in relation to the procedure explained to me. No samples 
will be taken for quality control, clinical education or research purposes. 

I have been told about additional procedures which may become necessary during my treatment. I have listed 
below any procedures which I do not wish to be carried out without further discussion. 
 
 

I have received a copy of the Consent Form and Patient Information leaflet: Sub Areolar Duct Excision 
(SADE) / Microdochectomy (CHA4402) which forms part of this document. 

Patient signature: Name (PRINT): Date: 

A witness should sign below if this patient is unable to sign but has indicated his or her consent. 
Young people / children may also like a parent to sign here (see guidance notes). 

Witness signature: Name (PRINT): Date:  

CONFIRMATION OF CONSENT (to be completed by health professional when the patient is admitted for the 
procedure, if the patient has signed the form in advance). 

On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions 
and wish the procedure to go ahead. 

Health Professional signature: Date:  

Name (PRINT): Job title: 

Important notes (tick if applicable): 

     See advance decision to refuse treatment          Patient has withdrawn consent (ask patient to sign/date here) 

Patient signature: Name (PRINT): Date: 
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