
• Mastectomy indication coded preoperatively by  surgeon:
o Mast-MN = BCS contraindicated
o Mast-PP = patient preference when BCS feasible

• Analyses stratified by nodal status on final pathology to account for post-
mastectomy radiation guidelines

• Statistical analysis:
o Breast cancer specific survival (BCSS) → cause-specific hazard model
o Overall survival (OS) → Cox proportional hazards model
o Local (LR) / Regional recurrence (RR) → Fine-Gray competing risk model
o Controlling for age, T stage, receptor status, grade, LVI, adjuvant 

hormone/chemotherapy, axillary dissection

• 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 
do not routinely receive RT.
o Highlights misconception more surgery will reduce risk of recurrence, when patients may be missing benefit of RT.

• Improved survival outcomes of BCS compared to Mast-MN is potentially due to other underlying disease factors.
o Did not control for patient comorbidities in OS.
o Does not change practice since the mastectomy was indicated.

Global mastectomy rates for early-stage breast cancer have risen. 
Patients may perceive mastectomy to improve cancer outcomes despite 
emerging evidence favoring breast-conserving surgery (BCS). 
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RESULTS

• Node negative cases Median follow-up time 8.7 years
• Node positive cases Median follow-up time 8.2 years

CONCLUSION
Mast-PP does not appear to confer any survival or recurrence advantage 
compared to BCS with radiation. In fact, for node negative patients, Mast-PP 
may have worse OS and higher risk of regional recurrence compared to 
BCS, likely due to omission of adjuvant radiation.

DISCUSSION

Objective: To compare the survival and cancer recurrence outcomes 
between BCS, medically necessary mastectomy (Mast-MN), and patient 
preference mastectomy (Mast-PP).
Hypothesis:  BCS patients will have no different survival or recurrence 
outcomes compared to Mast-MN and Mast-PP.
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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 do not 
routinely receive RT.
o Highlights misconception more surgery will reduce risk of recurrence, when 

patients may be missing benefit of RT.

o Test

• Limitation: small Mast-PP sample size.


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23

