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Definition:

Breast binding “binding” is the process of compressing breast tissue in order to make a person’s
chest look flatter.

In a 2020 survey, 89% of females with gender dysphoria reported breast binding.'
Medical indications previously included treatment of rib fractures and inhibition of
lactation in women choosing not to breastfeed, but these indications have been removed
due to ineffectiveness and side effects.’

Methods:
Methods promoted by websites that facilitate breast binding include:’

Specialized binders (tight garments worn underneath clothing).

Sports bras with higher Lycra content are more effective in compressing the chest
than other bras. Warnings are given against doubling sports bras, both due to pain and
due to overheating.

Compression shirts comprised of Spandex or Lycra.

Layering with a tight undershirt beneath looser overshirts. Warnings are given due to
overheating.

Methods always warned against include:*

e Use of duct tape, elastic bandages or KT (kinetic) tape. These can cause serious
injury, restrict breathing, and endanger future success with top surgery.
Plastic wrap.
Sleeping in a binder.
Using binders if the person has asthma, scoliosis, or fibromyalgia.

! Jamie M. Julian JM, Salvetti B, Held JI, Murray PM, Lara-Rojas L, and Olsen-Kennedy J. The Impact of Chest
Binding in Transgender and Gender Diverse Youth and Young Adults. Journal of Adolescent Health xxx (2020)
le6. www.jahonline.org

?(https://www.parentspowwow.net/natural-suppression-of-lactation/),
(https://www.mountsinai.org/health-library/selfcare-instructions/rib-fracture-aftercare#:~:text=You%20will%20not
%20have%20a,a%20lung%20infection%20(pneumonia).)

? https://www.daphealth.org/wp-content/uploads/2020/07/Safer-Binding-Brochure.pdf

* Safe binding. https://www.daphealth.org/wp-content/uploads/2020/07/Safer-Binding-Brochure.pdf
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Adverse reactions:
Adverse reactions to breast binding are reported by 89-97% of individuals.’
e Pain 75-80%-— severe 39.1% with 21% reporting limitation in daily activities.
o Back (53.8%)

o Chest pain (48.8% )
Fractured ribs (2.8%)

Pulmonary
o Shortness of breath (46.6-67.6%) [also reduced exercise tolerance and difficulty
speaking].
o [Pulmonary edema]
o Reduced exercise tolerance
o Oxygen desaturation while wearing binder under anesthesia (Kim, 50%

o Restrictive lung disease
Overheating (53.7-60.7%)
Bad posture (59.3%)
Skin problems (77.7%)

o Acne (45.1%)

o Rash (16.8%)

o Itching (33.2%)

o Scarring (7.7%)
Gastrointestinal (not specified) (18.5%)
Neurological (not specified) (41.6%)

Most of the adverse reactions above are reported from online surveys. There is one case report of
oxygen desaturation to 50% during an esophagoduodenoscopy in a patient who did not remove
the binder nor inform medical personnel pre-operatively.®

A spirometry study of 20 patients (including 4 asthmatics and 4 smokers) who used binders
showed lower residual spirometry values (p<.001) and “low” PEF; FEV1/FVC high (both

* Jarrett BA, Corbet AL, Gardner TH, Weinand JD, Peitzmeier SM. Chest Binding and Care Seeking Among
Transmasculine Adults: A Cross-Sectional Study. Transgender Health Volume 3.1, 2018 DOI:
10.1089/trgh.2018.0017 , and Peitzmeier S, Gardner I, Weinand J, et al. Health impact of chest binding among
transgender adults: a community-engaged, cross-sectional study. Cult Health Sex. 2017;19:64-75.

% (Kim et al. Oxygen desaturation in a transgender man: initial concerns and recommendations regarding the practice
of chest binding: a case report Journal of Medical Case Reports (2022) 16:333
https://doi.org/10.1186/s13256-022-03527-7).
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wearing and without binder); and while wearing binder SVC and FVC low (p<.01). Results were
compared to standards but there was no control group.’

Binding has also been reported to affect skin elasticity and is not recommended for at least 6
weeks prior to mastectomy.®

Conclusion:

Despite the very high reported incidence of pain, respiratory and skin problems associated with
binding, the vast majority of females wishing to present a masculine appearance judge the
perceived benefits to outweigh the adverse effects and risks.

More research needs to be done into the risks of chest binding, particularly into the possibility of
irreversible respiratory sequelae. Attempts to appear as the non-biological sex result in pain and
suffering.

Since most children and adolescents who feel uncomfortable with their biological sex, will feel
comfortable at the end of normal uninterrupted puberty, chest (breast) binding should not be
recommended. Those who practice chest binding should be educated about the adverse effects.

7 Cumming RJM, Sylvester K, and Fuld J. Understand the effects on lung function of chest binder use in the
transgender population. Respiratory Physiology. BMJ Journals. Thorax Volume 71. Issue Suppl 3
8 https://www.daphealth.org/wp-content/uploads/2020/07/Safer-Binding-Brochure.pdf
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