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Choice of Surgery May Affect Quality of Life for Young Breast Cancer 

Survivors 

 
SAN ANTONIO —Younger breast cancer patients who underwent mastectomy reported lower 

breast satisfaction and poorer psychosocial and sexual well-being compared with those who 

underwent breast-conserving surgery, according to results of a trial presented at the 2018 San 

Antonio Breast Cancer Symposium, held Dec. 4–8. 

 

“Historically, about 75 percent of women are eligible for breast-conserving surgery. However, 

over time, more women, and particularly young women, are electing for bilateral mastectomy,” 

said the study’s lead author, Laura S. Dominici, MD, FACS, a surgeon at Dana-Farber/Brigham 

and Women’s Cancer Center, assistant professor of surgery at Harvard Medical School, and 

Division Chief of Breast Surgery at Brigham and Women’s Faulkner Hospital. She said multiple 

factors influence women’s decisions, but from an oncologic standpoint, the results are often 

equivalent.  

 

“Women are becoming increasingly involved in the decision-making process, so we must make 

sure that they have as much information as possible about long-term outcomes, including quality 

of life,” Dominici added.  

 

In this study, Dominici and colleagues compared quality of life outcomes in young women 

across three different surgeries: breast-conserving surgery, unilateral mastectomy, and bilateral 

mastectomy. Between October 2016 and November 2017, Dominici and colleagues administered 

the BREAST-Q, a validated patient-reported outcomes survey, to 560 women diagnosed with 

breast cancer by age 40 who were enrolled in a large prospective cohort study. Among the 

women, 28 percent had breast-conserving surgery, and 72 percent had mastectomy. Among those 

who had a mastectomy, 72 percent of those were bilateral mastectomies. Eighty-nine percent of 

the women had had reconstructive surgery.  

 

The researchers found that mean BREAST-Q scores for breast satisfaction, psychosocial, and 

sexual well-being were lower for women who had mastectomy or bilateral mastectomy than 

those who had breast-conserving surgery. Physical function was similar among all the groups.  
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For breast satisfaction, those who had breast-conserving surgery had an average BREAST-Q 

score of 65.9, compared with 59.5 for the unilateral mastectomy group and 60.3 for the bilateral 

mastectomy group.  

 

For psychosocial well-being, those who had breast-conserving surgery had an average BREAST-

Q score of 76.1, compared with 70.5 for the unilateral mastectomy group and 68.1 for the 

bilateral mastectomy group.  

 

For sexual well-being, those who had breast-conserving surgery had an average BREAST-Q 

score of 57.5, compared with 53.2 for the unilateral mastectomy group and 48.6 for the bilateral 

mastectomy group.  

 

“These findings suggest that surgical choices may have long-term impact on quality of life,” 

Dominici said. “We really need to have more data about quality of life, particularly after surgery, 

because this information can help shape their decisions.”  

 

Dominici added that further research could provide more information to clinicians as they advise 

patients of their options for breast cancer surgery. “In the future, I am hopeful that we will be 

able to predict quality of life outcome for an individual patient following the different types of 

surgery in order to help her decide what is best for her,” she said.  

 

Dominici said the study’s primary limitation is that it was not randomized, and it evaluated 

quality of life only at a single time point. She added that researchers did not have information 

about women’s quality of life prior to the study, which could have affected their decision making 

and their post-surgery quality of life.  

 

This study was funded by the Agency for Healthcare Research and Quality, Susan G. Komen, the 

Breast Cancer Research Foundation, and The Pink Agenda. Dominici declares no conflicts of 

interest. 
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Follow the meeting on Twitter: #SABCS18 

 
About SABCS 

Since 1977 the San Antonio Breast Cancer Symposium® (SABCS®) has been the leading scientific conference for 

basic scientists, physician-scientists, clinical investigators and breast care providers, and advocates seeking an 

exchange of new information in experimental biology, etiology, prevention, diagnosis, and therapy of premalignant 

breast disease and breast cancer. Founded, owned, and operated by UT Health San Antonio, the symposium has 

grown to a five-day event attended by an international audience of academic investigators and private physicians 

from over 80 countries to attain information through abstract presentations, panel discussions, research findings, and 

state-of-the-art educational sessions. UT Health San Antonio, with co-sponsors the Dan L Duncan Comprehensive 

Cancer Center at Baylor College of Medicine and the American Association for Cancer Research, supports SABCS, 

which provides education and accessibility to the latest information regarding the prevention, diagnosis, and 

treatment of premalignant breast cancer and breast disease. 
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