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Table 1: Distribution of baseline covariates by breast cancer surgery modality
BACKGROUND RESULTS

Patient Characteristic Breast Conserving Surgery Medically Necessa ry Patient Preference p-value

Guidelines support both breast-conserving surgery (BCS) with radiation — — « Clinically significant increase in breast satisfaction (+4.3) and chest physical
and mastectomy for treatment of early breast cancer, but emerging Age, medtan 12 55 67 -0 w79 oom well-being (+7.5) after BCS.
evidence favoring BCS challenges the practice of universally offering both s e e - Clinically significant decrease in breast satisfaction (-6.2), psychosocial well-
options equally to patients. Adovantradiaion, N ) wrEes s being (-5.4), and sexual well-being (-12.2) after Mast-MN.
Adjuvant chemotherapy, N (%) 80 (23.3) 33(31.7) 14 (29.8) 0.182 . . . . . .
STU DY OBJ ECTIVEI HYPOTH ESIS Immediate breast reconstruction, N (%) 2(0.58) * 62 (59.6) 24 (51.1) <0.0001 d CllnICa”y SlgnlflCant decrease 18] CheSt phySICaI We”'belng ('56) after MaSt'PP
Goncerstase Stags 0 (DCIS), N (%) 7013.7) 16 (15.4) 10213 Table 2: Linear regression model for 6-month postoperativc-e BRE.AST-(% outcomes
Objective: To compare the preoperative and 6-month postoperative Stage 1N 00 wouss  siee 02 S S YT —
change in patient-reported health-related quality of life (HRQoL) in o e sen proceaue o Referenc
aspects of breast satisfaction, mental, and physical health between BCS, Mast-MN 123 174 712 .01
" . 0, N (%) 45(13.9) 15 (15.0) 8(18.6) Age 0.07 -0.11,0.24 0.444
medically necessary mastectomy (Mast-MN), and patient preference 2o oors  sero ooy oom Neoadjuvant therapy 228 4.80,9.36 0.526
mastectomy (Mast-PP) P o mm o
o . . 3 . 25 (Severe), N (%) 70 (21.6) 33(33.0) 5(11.6) Ca:lcerStage Y ) R :
Hypothesis: BCS patients will have improved HRQoL outcomes Figure 2: Change in Preop- to 6-month Postop Core BREAST-Q Scores : om 10.0,12.46 0.903
compared to Mast-MN and Mast-PP. . | : 295 229,819 0.269

m Total Mastectomy Medically Necessary 7.5 Charlson comorbidity

M E I H O DS i 0 Reference
% TotalMastectomy Patient Preference 12 203 056, 13.62 0.731

5 4.3 3-4 -11.5 -27.79,4.77 0.165
2451 breast surgery patients between ® >5 -0.66 -13.61,12.28 0.920
January 2021 - July 2024 o) SES - Situational Vulnerability
a Q1 Reference
CID’ 0 Q2 3.43 -1.91, 8.78 0.207
1002 completed preoperative PROs surveys = 7 Q3 2.51 -3.17,8.18 0.386
< 11 06 ' Q4 0.30 -6.80, 7.40 0.934
% 2.1 Q5 -4.40 -15.97,7.17 0.455
638 completed g-month postoperative = 3.3 . SES — Ethnocultural Composition
PR = .
S SUrveys 144 excluded patients: g’o 54 ai Reference
1. Surgery for benign/high-risk lesion (not cancer) S 6.2 : -5.6 Q2 -6.91 -19.21,5.39 0.270
2. Metastatic breast cancer (Stage 4 disease) P * * * Q3 -7.73 -18.46, 2.99 0.157
3. Pallative mastectomy © Q4 -5.74 -16.05, 4.57 0.274
- . tumors (invasion of skin or chest wall)
494 breast cancer patients (Final Cohort) -10 Q5 -6.31 -16.87,4.24 0.240
Preoperative score 0.42 0.33,0.52 <0.001
Constant 42.2 21.46,62.8 <0.001
-12.2
‘ * DISCUSSION
, -15
343 Breast Conserving Surgery (BCS) 151 TOtT Mastectomy Satisfaction with Breasts ~ Psychosocial Well-being Sexual Well-being Physical Well-being (Chest)
icati BREAST-Q Domain 1 1 1 1 1 1
oreaperativel by consuing surgeon Q - Patients may choose mastectomy to avoid adjuvant radiation that is
Figure 3: Change in Preop- to 6-month Postop Psychosocial Scores : . . .
| | necessitated with BCS, however this study demonstrated that despite most
. 5 Breast Conserving Surgery H - H H H H H (0] H
a0S conaidicated BCS fasil and offerd ut R BCS patients receiving adjuvant radiation in this cohort (86.6%), they still
Total Mastectomy Patient Pref 1 - 1 1 1 1 1
l 1 , sy P e reported higher breast satisfaction, and non-inferior psychosocial and physical

_ 7 Pt Prefrece outcomes compared to Mast-PP.
.+ Patients completed surveys preoperatively and 6-months postoperatively 3 CONCLUSION

« Patient-reported outcome measures (PROM) used: BREAST-Q, PHQ-9, GAD-7,
PEG, EQ-5D-5L-VAS
Primary outcome: postoperative breast satisfaction

At 6 months postoperative, BCS was associated with higher breast satisfaction

s compared to both Mast-MN and Mast-PP. Overall, Mast-PP does not appear to

- . O [ offer HRQoL advantage over BCS in mental or physical health domains. When
«  Statistical analysis: 0 . . . . .

' l I deciding surgical approach, patients should be counselled on these quality-of-life

Change in Score

@ Univariable Chi? and Kruskal-Wallis test. seraldEr e FIEE 18 feesihle
e Multivariable linear regression assessing relationship between surgical procedure and '

each patient-reported outcome (PRO). . 1 % L‘ el St >

o Controlling for preop score, age, neoadjuvant therapy, adjuvant therapy, cancer stage, Depression (PHQ-9) Anxiety (GAD-7) Pain (PEG) Perceived Health (EQ5QSL-VAS) - ] ] ] ¢ Health Clinician
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