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• Plugged milk duct during lactation is a common 
problem in breastfeeding. 

• Traditional breast massage (TBM) had reasonable 
outcomes, but several follow-up sessions are often 
required. 

• Integrated breast massage (IBM) a new massage 
technique, was subsequently developed. 

Background



Compare between the IBM and TBM techniques
- Plugged milk duct resolution time 

- Reduction in mass size 

- Pain score 

Objective



A single-center, single-blinded, stratified 
randomized controlled trial during 

February 2019 to July 2020

Methods



Blocked duct ≤ 72 hr.

Warm compress 10 min

Milk expression with electrical pump/ breastfeeding for 30 min

Mass measurement with caliper

Mass measurement with caliper

30-min TBM

Self-assessed pain score

Self-assessed pain score

Blinded assessor

Blinded assessor

a

b

Size=axb cm2 30-min IBM

Exclusion: 
Treated with antibiotics, 
Had breast massage elsewhere, 
History of breast surgery, 
Mastitis or breast abscess

Randomized



Traditional breast massage (TBM)

Manual milk 
expression

STEP 1 STEP 2 STEP 3
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Integrated breast massage(IBM)



Loss to follow up (n=0) Loss to follow up (n=0)

Intension to treat analysis (n=42) Intension to treat analysis (n=42)
Analysis

Follow-up

Allocation

Randomization (n=84)

76 Not approach for consent



Results
Characteristics Total (n=84) TBM (n=42) IBM (n=42) p

Age (years), median (IQR) 34.0 (29.0-36.0) 33.0 (29.0-36.0) 34.0 (31.0-36.0) 0.42

Milk expression methods before onset of plugged duct, n (%)

Breastfeeding 67 (79.8%) 37 (88.1%) 30 (71.4%) 0.06

Hand expression 11 (13.1%) 2 (4.8%) 9 (21.4%) 0.02

Breast pump 74 (88.1%) 36 (85.7%) 38 (90.5%) 0.50

Time of onset prior to presentation at our clinic, n (%)

≤24 hours 3 (3.6%) 3 (7.1%) 0 (0.0%)

25-48 hours 48 (57.1%) 24 (57.1%) 24 (57.1%)

49-72 hours 33 (39.3%) 15 (35.7%) 18 (42.9%)

More than 1 mass, n (%) 13 (15.5%) 4 (9.5%) 9 (21.4%) 0.35

Size of the largest mass (cm2), median 

(IQR)

25.0 (16.0-42.0) 20.0 (12.0-42.0) 30.0 (20.0-48.25) 0.045

NRS pain score before massage, 

median (IQR)

8 (7-8) 7 (5-8) 8 (7.8-8) <0.01

Cracked nipples and nipple blebs, n (%) 11 (13.1%) 5 (11.9%) 6 (14.3%) 1.00



After the first breast massage, the median (IQR) size of mass 
reduction was 30 (20-48) and 10 (10-26) cm2 in IBM and TBM, 
respectively (p = 0.01). 

TBM IBM

Reduction in mass sizeResults



Resolution time

Results



• The median reduction in NRS pain score after the first breast 
massage 

– IBM group 8 (IQR: 7-8) or 100% (IQR: 100-100)

– TBM: 6 (IQR: 4-7) or 95% (IQR: 75-100), (p=0.01) 

• No recurrent breast mass, no mastitis or breast abscess 
during the study follow-up period.

• No participants developed skin bruising or hematomas after 
the massage

Complications



1. The IBM technique resolved plugged milk duct 
significantly faster, with significantly less pain, and 
with significantly greater reduction in mass size after 
the first massage compared to TBM. 

2. IBM should be applied as an in-office treatment

by lactation specialists instead of TBM.

Conclusions




