Choosing Between Mastectomy and Breast

Conserving Therapy: What Influences Younger age, Seek|ng d Second

Surgical Choice?

[ [
Jerry Yang BS, Victoria Huynh MD, Michael Bronsert PhD MS, Abigail Ludwigson, N
Gretchen Ahrendt MD, Karen Hampanda PhD MPH, Sarah Tevis MD oplnlon’ a n a V I n g a pa pa e m ass
School of Medicine, Department of Surgery, University of Colorado

University of Colorado Anschutz Medical Campus Anschutz Medical Campus O n p re S e nta t i O n We re a S S O C i a te d

Background
[ ] °
Breast conserving therapy (BCT) offers similar oncologic 1 t h |
outcomes and improved post operative satisfaction when W I I I l O re aggreSSI Ve S u rg I Ca
compared to mastectomy for eligible patients. Yet when
presented with both options, many patients still opt to undergo d S - k -
mastectomy. In this study we aim to evaluate factors, including e C I S I O n I I I a I n g .
self-reported distress, that may influence a patient’s surgical
choice.

Methods

Newly diagnosed breast cancer patients who completed a

distress screening tool at their initial multidisciplinary clinic and

were deemed candidates for BCT were retrospectively evaluated 25
between 2016 and 2019. The distress screen measures distress 70

level in emotional, social, health and practical domains on a scale 70 MASTECTOMY VS. BCT

of 0-10, 10 being high distress. Relevant sociodemographic and 20 60
clinicopathologic factors were also recorded and compared 60 CHOICE

against surgical option pursued. 50 {0) Mastectomy
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A total of 459 patients met inclusion criteria. 71 (15.5%) elected
to have mastectomy and 388 (84.5%) pursued BCT. 30 10 30

Breast Conserving Mastectom
Distress Domain Therapy Median (IQIZ) 20 20
Median (IQR) 5

| oot | sen | sen | o | 10 10
| el | 209 | 209 [ oesss | 0 0 . BCT—

0,
Age (Years) % Seeking Second % With Palpable 84.5%
P <001 Opinion Mass

P <0.01 P<0.01




