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Abstract

Breast cancer is a worldwide diffused disease and represents the most common tumor among women.
Due to great improvements in prevention protocols and imaging, most patients are diagnosticated with
non-advanced disease and can either be treated with mastectomy or quadrantectomy/lumpectomy plus
adjuvant radiotherapy (QUART). Both procedures yield similar outcomes in terms of disease free
survival, hence greater attention is been drawn towards improving patients’ quality of life following
treatment. The purpose of the present retrospective, monocentric study is to assess whether there is a
significant difference between the radical (mastectomy with immediate reconstruction) and conservative
(QUART) ways of treating breast cancer in terms of patient’s perception of disease and quality of life

using the BREAST-Q questionnaire.

Despite continuous improvements in terms of prevention, diagnosis and treatment, breast cancer still
represents a challenge considering new cases number per year and the social and psychological impact of
this cancer for women. Most cases of breast cancer are diagnosticated in a non-advanced stage due to
screening programs that have enabled a substantial reduction of mortality over the years worldwide. Non
advanced breast cancers are typically treated with two alternative procedures: mastectomy or
quadrantectomy/lumpectomy plus adjuvant radiotherapy (QUART). As we know, the scientific literature

doesn’t highlights significant differences in terms of disease free survival between these two procedures?,

so the application of one or the other procedure mainly depends on surgeons experience and choices?.
Quadrantectomy is usually indicated when the primary tumor is less than 2cm associated to a
medium/large breast size; whereas subcutaneous mastectomy ( or nipple sparing mastectomy) is indicated
in women with a small/medium breast size, as long as the tumor is localized to more than 1cm to the
areola3. Within the framework of conservative mastectomies, valid alternatives to the quadrantectomy are
also the skin sparing mastectomy?, that entails the nipple areola complex sacrifice, is indicated when the
tumor is localized to less than 1cm to the areola, and skin reducing mastectomy?, indicated in women with
medium/large breast size and moderate to severe breast ptosis grade. Despite these considerations,

mastectomy and quart reveal differences in long term quality of life and psychological effects®. QUART is

viewed as breast-conserving surgery; the goal is to remove the cancer and some of the surrounding
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normal breast tissue but leaving the breast intact. The mastectomy, on the other hand, removes the entire
breast. Despite QUART leaves the breast intact, it may result in aesthetic breast defects due to
radiotherapy skin effects and quadrantectomy/lumpectomy. Instead mastectomy followed by
reconstruction, especially the autologous reconstruction, ensures a better aesthetic outcomes, although
losing the entire breast can lead to a greater psychological discomfort.” The purpose of our study is to
compare QUART and mastectomy in terms of patient’s perception of disease and quality of life using the
BREAST-Q questionnaire in about 300 patients who undergone one or the other procedure among 2017-18
in our breast unit. The BREAST-Q is a rigorously developed patient-reported outcome measure for use in
cosmetic and reconstructive breast surgery and clinical practice8. Evaluating two principal domains of the
BREAST-Q, quality life and patient satisfaction can help to indicate an eventual superiority of one or the

other procedure on patient’s quality of life.
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