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BACKGROUND RESULTS
Global mastectomy rates for early-stage breast cancer have risen. NODE NEGATIVE NODE POSITIVE
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« Lower RR risk in BCS compared to Mast-PP and Mast-MN for node negative cases may be due to adjuvant RT, as node negative mastectomy cases
l do not routinely receive RT.
1 ' 1 . . o Highlights misconception more surgery will reduce risk of recurrence, when patients may be missing benefit of RT.
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 Improved survival outcomes of BCS compared to Mast-MN is potentially due to other underlying disease factors.
* Mastectomy indication coded preoperatively by surgeon: o Did not control for patient comorbidities in OS.
o  Mast-MN = BCS contraindicated o Does not change practice since the mastectomy was indicated.
o  Mast-PP = patient preference when BCS feasible Node Negative Node Positive CONCLUSION
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