
• Patients may choose mastectomy to avoid adjuvant radiation that is 
necessitated with BCS, however this study demonstrated that despite most 
BCS patients receiving adjuvant radiation in this cohort (86.6%), they still 
reported higher breast satisfaction, and non-inferior psychosocial and physical 
outcomes compared to Mast-PP.

Guidelines support both breast-conserving surgery (BCS) with radiation 
and mastectomy for treatment of early breast cancer, but emerging 
evidence favoring BCS challenges the practice of universally offering both 
options equally to patients.
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BACKGROUND

STUDY OBJECTIVE/ HYPOTHESIS

METHODS

• Patients completed surveys preoperatively and 6-months postoperatively
• Patient-reported outcome measures (PROM) used: BREAST-Q, PHQ-9, GAD-7, 

PEG, EQ-5D-5L-VAS
• Primary outcome: postoperative breast satisfaction
• Statistical analysis:

o Univariable Chi2 and Kruskal-Wallis test.
o Multivariable linear regression assessing relationship between surgical procedure and 

each patient-reported outcome (PRO).
o Controlling for preop score, age, neoadjuvant therapy, adjuvant therapy, cancer stage, 

Charlson Comorbidity Index (CCI), Canadian Index of Multiple Deprivation (CIMD)

RESULTS
• Clinically significant increase in breast satisfaction (+4.3) and chest physical 

well-being (+7.5) after BCS.
•  Clinically significant decrease in breast satisfaction (-6.2), psychosocial well-

being (-5.4), and sexual well-being (-12.2) after Mast-MN.
• Clinically significant decrease in chest physical well-being (-5.6) after Mast-PP.

CONCLUSION
At 6 months postoperative, BCS was associated with higher breast satisfaction 
compared to both Mast-MN and Mast-PP. Overall, Mast-PP does not appear to 
offer HRQoL advantage over BCS in mental or physical health domains. When 
deciding surgical approach, patients should be counselled on these quality-of-life 
consider when BCS is feasible.

DISCUSSION

Objective: To compare the preoperative and 6-month postoperative 
change in patient-reported health-related quality of life (HRQoL) in 
aspects of breast satisfaction, mental, and physical health between BCS, 
medically necessary mastectomy (Mast-MN), and patient preference 
mastectomy (Mast-PP).
Hypothesis:  BCS patients will have improved HRQoL outcomes 
compared to Mast-MN and Mast-PP.
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