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PPA MEMORANDUM CIRCULAR
Number 06 2011

SUBJECT GUIDELINES ON SPECIAL LEAVE FOR WOMEN

Pursuant to CSC Resoiution No. 1000432 dated November 22, 1010, implementing Republic
otherwise known as “An Act Providing For The Magna Carta Of Women” the following

rf%’at;e hereby prescribed to govern the proper and uniform implementation of the
avallmqm.t @futhe special leave for women empioyess in the Philippine Ports Authority.
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e 1. PURPOSE
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N, o e | o provide guidelines on the avaiiment of special leave benefits for qualified

n, SO et female PPA employees who have undergone surgery caused by gynecological

e disorders pursuant to the provisions and implementing ruies and regulations of
Repubiic Act Nc. 9710. '

1.2 To ensure uniform interpretation and implementation of the grant of the special
leave benefits for women and ensure that the avaiiment of the same ultimataly
uphoids the objectives of the law.

2. DEFINITION OF TERMS

v e ot -

“Gynecological Disorders “refer.to disorders that would roquu'e surgical

. procedures sulch as, bt 'ho‘t limited to dilatation and curettage and those
involving female reproductive organs such as the vagina, cervix, uterus,

fallopian tubes, ovaries, breast, adnexa, and pelvic floor, as certified by a
competent physician.

2.2 “Gynecoiogical Surgeries” aiso include hysterectomy, ovariectomy, and
masteciomy.

2.3 “Employee” refers to public officials in the carser and non-career service who
are employed in the civil service. Those without employer-employee relationship
such as Contracts of Services or Job Orders are excluded as beneficiaries of this
special leave.
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Gy 2010, PPA shall have met the r’:rmmnmmf standards it port facilities

amil services i at least ten (101 ports in suppor: of nenional deveiopment.

We commit to provide relinbie and responstove services in our ports, sustam

asvelopment of our port communtties and the environment. and be a model

corparate agency of the governmen
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"Gross Monthly Compensation” refers to the monthly basic pay plus
mandatory allowances given in support of a PPA employes’s monthly cost of
living expenses in addition to salaries such as, Personal Economic Relief
Allowance (PERA). it shall exclude allowances and other forms of compensation
such as RATA and the like that a PPA empioyee is regularly entitied to by virtue
of his/her performance of the functions of his/her position, subject to the pertinent
rules and regulations of the Department of Budget and Management (DBM).

3.0 COVERAGE
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3.3

Female Public Sector Employee

Any female public sector employee, as defined in Item 2.3, regardless of age and
civil status, shall be entitied to a special leave of a maximum of two (2) months
with full pay based on her gross monthly compensation, as defined in ltem 2.4,
provided:

3.1.1 She has rendered service in any or various government agencies;

3.1.2 The service is for at least six (6) months aggregate service; and

3.1

(63}

The six (6) months aggregate service is rendered within the last tweive
(12) months prior to undergoing surgery for gynecological disorders, as
definec in ltem 2.1 and as provided in 3.3.2.

Special Leave Per Year
The Special Leave may be availed for;
3.2.1 Every instance of gynecological disorder requiring surgery;

S.2.2 A maximum period of two (2) months per year.

The Special Leave of two (2) months per year if not availed of does not
accumulate through the years and is not convertibie to cash.

Surgical Operations For Gynecological Disorders
3.3.1 Generally, special leave benefits may be availed in accordance to:
The List of Surgical Operations For Gynecological Disorders (Annex A),

as defined in ltem 2.1, which provides, among others, the estimated

periods of recuperation from surgery due to the specific gynecological
disorder.

lassification of the procedure based on the patient’'s estimated period of
recuperation if without accompanying medical probiems.
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Minor - surgical procedures requiring a maximum period
of recuperation of two (2) weeks: or

Major - surgical procedures requiring a minimum period of
recuperation of three (3) weeks to a maximum
period of two (2) months.

3.3.2 Other surgical operations for gynecological disorders which are not found

in Annex A may be allowsd subject to the certification of the attending
physician and submission of other requirements provided under item 5.0
hereunder.

4.0 Use of Other Earned Leave Credits
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The earned leave credits may be used for preparatory procedures andfor
confinement prior to the surgery.

4.2,

4.4

)

Should the period of recuperation after the surgery exceed two (2)
months, the female official/employee may use her eamed sick leave
credits for the period of recuperation. If the sick ieave credits have been
exhausted, the vacation leave credits may be used (Section 56, Omnibus
Rules on Leave).

Officials and employees with earned sick and vacation leave credits at the
time of surgery and whose absences are due to the surgery referred to in
3.3.1 and 3.3.2 will be restored and included as part of her accumulated
sarned leave credits.

Officials and employees without earned sick and vacation leave and
similarly situated as in 4.3 above will be paid the appropriate gross
compensation as defined in 2.4 which is actually deducted from her gross
monthly compensation during the two (2) month period per year of
gynecological surgery and recuperation.

5.0 Required Documents and Procedures To Avail of Special Leave

‘(_l’l

5.1

o

The female employee signs and files the Application for Leave (CSC
Form No.8) with the information required therein.

The application for leave shall be accompanied by the following:

£.2.1 Medical Certificate filled out by the attending physician. The
Certificate must be notarized attesting to the authenticity and
accuracy of the medical information in the documents required in

5.2.2 and 5.2.3 hereunder:

5.2.2  Clinical Summary reflecting the gynecological disorder as listed in
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Annex A and classified as a gynecoiogical discrder in 3.3.2 which
shall be addressed or was addressed by said surgery: and

5.2.3 Histopathological Report which should expressly provide the
following information:

(&) Operative technique used for the surgery:

{b) Duration of the surgery including the peri-operative
period (period of confinement around surgery); and

{c) Employee’s estimated period of recuperation for the surgery.

5.3 Documents submitted in compliance with 5.2 shall be subject to the
expert evaluation of the authorized medical representative of Head Office-
PPA prior to the grant of the Special Leave Benefit.

The Appilication For Special Leave Benefits may be applied, in advance, at least five (5)
days prior to the scheduled date of the gynecological surgery to be performed on the
employes.

Upon return to work, the concerned employee will be required to produce a Medical
Certificate showing that she is physically fit to assume the duties of her position. The
Certificate must be signed by her attending physician and shall be submitted in addition
to the requirements indicated in 5.2.

Other surgical operations performed on the female employee for gynecological disorders
which are not expressiy listed in Annex A shall require the submission of documents
referred in 5.0.

It shall be the responsibility of the female employee concerned to inform her attending
physician and surgeon of the information required above and their submission to the
Personnel! Division, Human Resource Management Department.

Responsibilities of Offices and Officiais

10.1  The General Manager shall:

10.1.1 Ensure that the above guidelines are implemented in all PPA
offices nationwide in order that femaie officials and employees are
accorded the right to proper reproductive health care.

10.1.2 Promote reproductive heaith care awareness and weliness

program for PPA officials and employees through proactive
sl measure/s such as:

O/‘//



(2) Conduct of annuat DﬂySI al/medical chack-up:
:’b) information campaign on maintaining proper reproductive
nesalth care;

(c) Issuancas of health advisories;
(d) Distribution cational reading maienals; and

(&) Conduct of fora relative to the promotion of reproductive heaith
care awareness and weliness
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PDCs and PMOs shall:

Through their respective resource management divisions. shall
monitor iawfui and timely compliance with the provisions of these
guidelines.
10.2 HRMD shail:
10.3.1 Through the Personnei Division, formally indorse to 1ts
ledical Section the documents submitted pursuant tc 5

nd request the medical praciitioner authorized by the of‘fic:s-
or expert evaluation of the same documents.
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10.3.2 Require the submission of An Evaluation Report from the
authorized medical practitioner within five (5) working days
from receipt of documents through the Medical Section.

10.2.3 Within five (5) working days thereafter, process relevant
documents to authorize, or atherwise, the restored ieave
credits or the payment of gross compensation as provided
in these guidelines.

11.0 Effectivity
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.1. These guideiines snall take effect immediately.
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Officials and emplovees who are quaiified under 3.7 and 3.2 and whaose
periods of surgery and recuperation as provided in 3.3 occurred on
September 18, 2008 and, thereafter, shall be eniitled to the speciai ieave
benefit,
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T OF SURGICAL SPERATIONS FGR GYNECOLOGICAL DISORDERS

F

Vuiva; Perineum, and'intraitus. -

| : | Procsdurs £ 5 ~ Uisesasea . - - [ Classification™|
i ! iinor |
{ i !
i { I
‘Inmsion and grainage ot | Barthoiin's giang apscess | Minor \
|Bartnaiin’s giana abscess [ {
| |
| | | ‘
{Marsupialization a1 Barthoiin's |  Barthoiin's giano cyst | viinor ‘I
| N | i |
jgland cyst |
! |
ILysis of ianial s6hesions I Labial adhesions | Viinor
|Bicpsy of vuivar &r perineal 1 vuivar warts . Minar %
jmasses ' Yulvar Miasses ' |
| ‘ | !
|Eiectracautany of vulvar warts i Vulvar Warts | Minor |
;\/uwer-.omv simme; partiai or Vulvar Ivigssas | IViajor {
i ] 1
|compiez=z | ‘
i\iuwe-:tomv, radical, oarual; Vuivar carcinoma i Maior
! w/ unilgteral inguinofemoral | ;
lvmonodenectomy | ‘ .
1] { 1
lw/ bilateral ingumnoramorai 5 { I
] | ! ]
“mmpncaene:mmv I | !
| |
y - o : S
Vuivectomy, rao'czl. compisre; | YUlvar carcinoms | Maior |
| | | |
wa' uniigterol inguinofemoral i \ 1
! y | \ |
|lymphagenectemy i 3 |
iw/ pifarerai inguineremoral a | ) |
1 | 1
livmpnadenectcmy ' ‘ E
| ! |
IVuivectomy, radica,, compiete, w/ Vulivar carcinoma { Maior
| 3 3 i e | \
linguinotemaral, fisc, and peivic | ! 5
llvmmnacene:omy | | i
. | |
ipemai Nymeneciomy or revision impertorate nymen i Minor |
5 i
10T nymenal ring i |
| i
IHymenotomy, SImDpie incisicn ! imperforate nymen i Minor l
|Excision of Bartnoiin's giand or * Barthoiin's glang | Miner
jcvst 5 CYST/2nscess }
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i ighsas

masses Minor |

|Cotoocieis (L= Fort type) i Uterine oroizpse Maior
|Excision o vaginal s2otum ;Transuerse vaginal seotum|
! I | nMinor
|Excision of vaginal cyst or tumor Vaginal oyst [

| Vaginal masses Minor j
|insartion o1 uterine tancems | Cervical or enoometrial | |
Jand;’nr vaginal ovoids for ciinical | cancsr | ‘
|brachvinerany 3 Minar ?
|Colporrnapny, suture of injury of \ Traums I
|vagina (nononszericai) | | Minor
;Caincnerme'ormann‘;, surure of ‘ Trauma i
linjury of vvagine and/or perinsurm | |
l{nonoostetrical) \ I Minor
|Pizstic operation on wrethral | Urethroczle |
|SpRIncier, vaginai sporoach (eg, ;‘
| Kelly urethrai olication) | Minor |
\Plastic repair a7 urethrocaie Urethroceiz viinor

|Anterior and/ornosterior
|colporrnapny

Cysto+/-ursthroceis

Maior

|ATenor ano/or pasiarior
|coipormanhy, w/ or wio
|perinsorrnanny

- Recrocaie

Major |
!‘:omnlnsc antercpostarior Cystocosie with rectoceie | i
|zoiporrhanhy; [ | Maijor 1
| wy enteroceie ragair | Peivic organ oroianse | Maior |
|[Repair of enterocele, vaginal { DPeivic organ protapse | |
jappraach | | Maiar ?
iRE‘.pair of =nterocele, anoomina! | Pelvic organ proiapse | |
iapproacn | ) Maior 1

|Cotoopexy, andominai approacn
.

Peivic organ prolapse

Maior

|Sacrospinous ligament fixation for
|

proiapse of vaging

Pelvic orzan prolapss

Mator

|Prespinous on iliococoygss

lligament fixztion

Pelvic organ prolapss

Maior

iParavaginal aefec: resair

{(inciuging repalr of cvstocsie,

Pelvic organ prolanss

Major

tincontinence (eg, Tasciz or
|syntheric)

Urinary straes

incontinencs

Major

{Burcn calpasuspension
Iretropoespic ursthroprosv

Urinary stress
incontinencs

Major

Pereyrs procedure, including

|anzerior zolparrnaonv

Urinary stresz

inconunence

Major




assification |

| wigior
Maler
{ sbaominal approscn, W/ ‘
' concomitant coiostamy ‘ ! Miaiar |
|Reoair of urethrovaginal fistuls; | Uretnrovaginal fistuiz | |
“ ! ! Miajor
w/ Dulbocavernosus :
3 IrEnsoiant Maior '
|Repair of vesicovaginal fistuig; | Vasicovaginal fistula | 3
|vaginal approacn ! | Maior ‘
ti'gnsvesical and vaginal i [
: aoproach l i
|Removal of impactes vaginal | Rewainec joreign body "
;icreigr‘.‘ boav unger anesthesis ‘ | Minor |
iLaparoscopy, surgical, cotoopexy | PeVIC organ Drofaoss
Etsusnensmr. of vaginal apex} ! i ‘
! 3 i Major I
iCoipeszopy {Vaginescopy) { vaginal intraenithelial i
i lasions Minor i
|Colpascopy; w/ Siopsy(s) of the ‘L Vaginal ang cervical | ‘
\carviy and/or 2naccenvical | intraspitnelial lzsions | |
icuretage ‘| | Mitnor
Coiposcopy; w/ loap electroae | Cervicai intraepithelial |
ﬁexcis:on Drocesure of the cervix i lesions . ‘
| ‘ | Minor
':E,:!;\!]X T > S e
{ ‘Procegore- - Disease . | Llassification |
|Cervical Biepsy, singie or multipie, Cervical pathology ‘ Minor
lor iocal excision of iesion, wy/ ar \ |
\w/o fuiguration i |
|Cauterization of cervix; any [ Cenvical warts : Minar |
imethod \ : I
|Conization of cervix, w/ or w/o - Cervical intraepitheiial | Minor l
fuiguration, w/ or w/o dilation an gl neopiasia [ ’j
curettage, wy or w/o repair; cold | \ i
lknife or iaser loos electroge l i 1
[excisian | i |
:TraanFe:—.om',r lcervicaciomy), Zarvical masses | Wiajor !
lamputation af cervix ‘ ! |
EE:r.':ismrn OF C2rvica: stume, | 5/p suptotal nysterectomy | Major \
|aboominal aooroacn; w/ or w/o i " |
ipeivic floor regair | | ‘
Excision of c2rvics! stumg, vaginai | 3/p suptotctal Major

approacn: wy antericrand/or

pasTErior repair w/ repair of

[eEnterpcele

nysterecIomy =/- pewic

Organ prolz2onse




p= g T Progedure: i * b Wisease- - 7 Ciassification |
{Tracnelorrhanny, piastic repair of Zervical jacerations Minor i
|uTenne CENVix, vagins: approach 5
iCarciage of cenviy, ouring 2rviczl incomesaisnce | iajor
!p regnancy; vaginal.abacminal ! i
|Hystsrorrngony ef ruptureg Carvical incomperenc Majcr 3
iu:ez’us | | i
{. —.ms-00r Brogadure | _Diszase’ [~ Classification |
|Engometrial sampling (blopsy) wy j Uterine patnalogies | ivilnor ;
jor w/o sndocervical sampiing j 3
i{biopsy), w/o cervicai diiation. any | 7 |
|method | i
{Dilation ang curetiage | Uarine oathologias Minar
aginal Myemeromy, excision of | Uterine psthologies | Minor ?
|finroid tumor of uterus. singie ar \ “
|multinle i | {
| Myomectomy, excision of Tibroid | Jterine oatnoiogies , Maior ‘
l»_umor Of UTerus, singie or mumme! ‘
{; abcominal approsen i 1
‘ 1 %
!Total anaominal nysterectomy | Uterine, ovarian ana | Mialor |
U corpus and cervixj, wy/ or w/o 1 Taliopian pathologies } .
|removc| af tupe(s}, w/ or w/o | I :
|ramoval ovarvisl: | '
ESunracswi:sl aodominal : Uterine, ovarian anc ‘ Malor 1
‘. nysiaractomy {suptomal 1 Taliopran tubs pathologes | ‘.
|nvsterermmy'j, w/ or w/o removal | :
107 tubeis), w/ aor w/o removal of ‘ l
}ov:.r\,r\s] . ;
;Tcm\ abdomins hysterectomy, | Uterine, ovarian, 7aliopian | Major !
élncluulng partial vaginectomy, w/ tube malignanciss | 4‘
|pars-softic End Deivic ivmpn node ‘ i
L ampiing, w/ arw/o removal of l {
|tubels), w/ or w/c removal q ;
Iramoval of ovary(si 1 |
|Radical.aodominal hysterectomy, | Uterine, gvarian Miajor }
1w/ biiateral wotal pelvic E maiignancies ! L
llvmpnaaensctomy and oarc-aortic; - |
|lymon node sampiing (bicpsy), w/ ! |
| ar T Tupeis), w/ or 1 E };
iw/o removal of avary(s) ‘ i ‘
| | | |
o]
-’,“’ p
Lo/




Zisegse:

)

jaccominal nvsiereciomy or

|cervicactomy, w/ or w/o removal

ol
344 ]

of TUD2(S], W/ OF W/ T removail ol
ovary{s;, w/ remova! o7 Diaddsr
and ureteral wenspigntations,

d/or abcomincoeringal

-
2|

| rerine, ovarian, wailopian |

tupe maiignancias

{Vaginal hysterectomy;

Balvic organ
proiapse/stress urmary
incontinencs

E‘V:LEJOT

\w/ removal of tubels;, and/or

lovary(s)

Pejvic organ

orolaose;/stres: urinary

incontinence !

vigior

|w/ removal 0f twbels;, ana/or

v =

{ovary(s), w/ repgir of enteroceie

Peivic argan
proiapsa/sirass urnnary |

incontinencs

Major

|wy colpo-urerhrocystopexy
i (Marsnuoil-Marchetti-Krontz tvpe,

|Pereyro typs, wi or w/a
|=ndoscooic cantrol)

Feaivic organ i
oroiapse/sIrass urinary
incontinence ‘

Miaior

{w; repair of enterocels

Pelvic organ
prolapse/stress urinary |
incontinence

Maior

‘Vaginai hysterectomy, w/ 1ol or i

i
1
|
'

Pejvic organ
proiapse/strass urinary |

inconunence

Maior

iw/ repair of episrpceis
i

Pajvic organ
prolapse/stress urinary
incontinence

Major

|
!
[
!
{!Schauts type operaticn)

Vaginal hvsterectomy, radical

Pelvic organ proiapse with b
associated cervica cancer |

Miaior

!‘—Uterlne suspension, w/-orw/o
|snortening of round figaments, w/
{or w/ o snertaning Gf sacrouterine

liigamentz;

Palvic organ proiapse |

Miajor

|Hvsterorrnaony, r2palr of

iruptured urerus (NONCDSTET

Non-opsteirical uternne

rupturs {e.g. Trauma)

Wiaio

{Hysteropiasty, resair of uterine

jancmaly (Stressman type!

o
B
@
n
({1
na

Mazjer

ST RSN SR

|
| Laparoscooy, Surgical,
i

| myvomesIIomy, excision;

jintramursi myvamas and/ or

iremoval of surface myomas

Uterine nathotogies

¥ [ S

|Laparoscopy suraical, with vaginat |

|nysteractomy; witn removel of

'tupeis; and/ or ovary{s)
|

Uterine pathoiogies |

L

g




Hrocedure-

Jigzase - -+ Classificaiion
Uterine patnoiogias Minor |
! Uterine sathologies Minor
: Tritim| | .
1and / or oolypectomy, with or i
{without & & ﬂ
| ! .
! witn Ivsis-of intrcuterine | Uterine pathalogiss | iviinor .
| ccihesions {onv method) ] | j
with division or resection of i Uterine satnologies Wiincr
| IntraTering septum {any merhod) ; .
| | { i
with removai of leiomvomars | Uterine sathologies Minor ‘
| with removail of impaczed fereign | Uterine pathologie: iinor i
| 2oy \ :
WILA 2noomerrizi apletion (e.3., \ Uterine oathoiogies | Minor [
; engomezrial resection, ‘ ! |
glecirosurgical aplarion { |
thermaabicrion) 1 i
with bifareral rallonian tube | Uterine pathoiogies | Minor |
|cornuiation 1o ingucs occiusion v | ‘ ‘
! plocement of permanent implant: ' T |
I |
|Lanarosczony, surgleai; with ysis cf! Fallicoian tupe :atnmognesj vitnar |
jadnesions (zaiphingolysis) ’ !
(i i ‘ |
1 wirh removal of aanexol L Faliczian tune satnologies | IVigior 5
[ structures {portial or total i
" cophereczomy and/ or : .
saipingectemy) ' i :
| with fuiguration or excision of ]Fal!os;an tupe patnmogzai Minor !
\lesions.of the ovary, peivic viscera, ‘. : |
1 or peritonen! surface by any i | 1
\ methoc ! .
‘ with fulguration of ovigucis (with | Failopian tupe cathoiogies viinor i
or without rransection) | |
i with occlusion of oviguczs by | Fallopian tupe cathologies | |
| device (2.c., bang, clip, or Falope )
\ ring) {
with fimbriopiasty Fallepian tube gathoicgies Major ﬁ1
? |
with saiphingostomy ‘ Faliopian tube pathoiogies | #Maior \
{saipincanenstomy) i l i
Ouidict. i
[ Procesure- [ Disease: - | Classification |
: Tubal Reanastomosis | Failopian tubs pathologies | Maijor
| | 1
‘ Salpingemamy, sompiete or Fallooian tupe pathoiagies | Major

e

!Samingo-accn:n'e..'-:cm'-;, complezej Fallopian tubs

| orzarual. uniizzeral er bilaters!

i

and ovarian|

pathologias i

Majer

b g




froile s Pramatues. Fae Bisease . o Lizssitcstion. |

. Lvsis o1 sgh=sions (saloingoivsis) | Faliopian tupoes ostholosies | Viaior
FIMEIooiasty | Fallcotam woe SEInologiss | viaio

! ! ;

h = o o = 1

! Saipingostomy | -Failopian Tupe catnologies | Maior ‘

i i

_ i
isalpingonecsiomy) i |

| Transcervical Introduction oF | Failopian tube patholopiss | Iviator w
tallopian tube cathersr |

Tor |
dizgnosis ana/or re-sstabiisning i
satency (anv method) w/ arw/o | '

nysterosalcingogropny \ : i

P ‘i Brocedares L -t “Disemsar © “:i 4% Classifcation’s
| Aspiration of ovarian Cystis), Ovarian cvst } Minor
Euniiateral or piigteral ; vaginal 1; ‘

\2pproach | E 1
|Drainage of ovarian abscess; | Tupoovarian znscess | Minor
ivuﬁma' appreach ! . t
{Cvarian cystezmomy, umiiateral or | Benign ovarian cysz= (e.g, | Maior f
Eb‘datara I &ndDIMeTriotic ovst, :
| |

|
|
dermoid cyst, serous i |
1 1
\ | cvstadenoma, mucinous | f
i | cystadenoma) |

i-:‘-opnore::::m\‘, partial or total, ! Benign ovanan cvsis i Mazlor
{uniiateral or biiaterai; | |

!_r'ar ovarian mailignancy, w/ poro-

Ovarian cancer i Meyor
ioortic ang pelvic ivmpn noge ‘
!Diousjes_ peritoneo! washinags,
| peritoneal biapsies, |
;dl’avnrcgrns:ic asséssments, w/ or i
w/c salpingestomvi(s), w/ or w/o '
peritoneai biopsies, [
1drapnrcrgmm:!c assecsments, w/ or‘{

iw/o saipaectomy(s}, w/ or w/o
jomentectomy

- - — - -

|Resection or.ovarian moilgnoncy | Ovarian cancer | Major

iw/ biiaterat satpingo- | | |
|

|oophorectomy and omentectomy. | |

\w/ totol aogominal hysierectomyy, | Ovarian cancer } iviglor
iDerVr’: ond Ifmitec paro-aoriic |
%Jumsnuaene::amv I | i‘
| | |
|w/ radicol dissection for ashuiking 1 Jvarian cencer iviator

i ‘




{resia’ Co-Procedgres - o) - Diseasg s . - i CTlassification

|Laparotomy, for staging or ‘ Ovarian cancar iviajor
frestaging of ovarian malignancy :
I("secone ieok™), w/ orw/o ‘
|lemeanieciomy, neritonesi w |
iwesnmg, 2i0DsSy OT aboominal ang 3 ;
peivic pertonaum, dispnragmatic | ' |
}ESSESSMENT w/ Delvic and jimired | . ‘
jDEra-g0rtc iymphadenectomy i ! i
| : !
i : [ !
i {
|Cwvarioiysis ! Lysiz of Adhesions | Maior
BreastProcedures
Frocadure. i Dissgse~ .| Classification”
'Puncture zspiration of cyst of braast | Simpie oreast ovst, Minor
Fibrocystic cranze
|Miastotomy  wy SXo10ration ar} Breast apscess/Mastiis | Mimor i
ldrzinaes of anscass. deen | |
|Biopsy of orezsi; neadle core, fine| Sreast mass, benignor | viiner i
ineedie a&pirztion | maiignant i i
|Excision of lactiferous aucristuiz | inwaguctai Papilioms | fviinor |
|Exmision of cyst, ficroamenomz, or Fibroadenoma, Fibrocystc | Minor .
{othar benien breac masses l cnangs ! !
JlnaSIon:‘Eleslon Dicosy | Benign breast masse: or | Minor i
‘r brezst cancer ! |
!W]ue aycision \ *Phyilades tumor, Ducal | Mazjor
. | carcinoma in-situ. Loouiar
I CErCINOME in-5if
i Total Mastectomy i Phvliedes tumor, Ducst Major {
| carcinoma in-situ, Looular ‘ }
| CErciNoma in-situ | ‘
iMastectomy, suncutaneous | Silicone Mastitis I Malor |
|Radical/Modified Radica! Mastecto my| Breast cancer 1‘ Major [
| |
{Lumpectomy/quadrantaciomy, ‘ Bresst cancer i Najor i
{sxiliarv noge dissaction |
ILumueaom\,', sentinel noas biopsy +;- Breast cancer | Major
laxillary noge dissection
|Breast reconstruction with iatissimus | Breastcancer, Phylioges | Major
laarsi fiap, with or without prosthetic | tumor. Duczal carcinoma in- E |
jxrrrplant is:tu, lobuiar carainoma in-situl l
! | (ATTEr mastectomy) \
|Breast reconstruction with fres flap | Breast cancer, Phvilodes : Maijor T
i | tumor, Ductal caranoma in- | ‘
‘ s, lobuiar carcinoms In-sizy| .
| iafter mastectomy) i :
|Breast reconstruction with ather Braast cancer, Phvliooes | Major {
;IIBCI'IHIQT.IE tumar, Ductsi carcinoma in- i
} | Sity, lobuiar carcinoma in-situl !
[ {erter mastectomy] i b
//’_



- Dissase: TClassification™|
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iaraas: refONSTUCTICN With Transverse ! Srezscgncar, Phvilooss | Mialor
recrus aDgomINIs MVCCUIENEDUS Tign | umor, Dusts! carcinoms in- '

SiTL, iobUlar Tarainoms In-situl

LETIEr Masteciomyv)

|Lagena:

"EDSS!_fJCﬂ!:Dﬂ TEIBrS 1D INe ESTiMoTed period o7 one’s recuperGtion SiTer surgery,

if WITROUT CONCOMITGNT medical problems.

Mingr — permoins T0 one’s estmares oenoa OF recupgroTion-FEOUiring G Maxnmum o7 Two weeks

! Mauar - DEROIN B0 ONg s BCTIMOTen period of recupercrion more then fnre2 weeks 1o (wo montns
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