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Abstract

Introduction: Breast cancer is a prevalent global cancer, and surgery is vital for
treatment. The debate between Breast-Conserving Surgery (BCS) and
mastectomy has lasted for decades. This research aims to compare the quality of
life, disease-free survival rates, and post-surgery outcomes of BCS and
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Quality of life was assessed using the Arabic EORTC QLQ-BR23 questionnaire,
and cosmetic outcomes were evaluated with the Harris scoring scale. Disease-
free survival was determined through a medical record review. Data analyses
were conducted using the Student’s t-test and the Chi-square test.
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Results: The BCS group demonstrated a significantly better body image than
the mastectomy group (p <0.01). The mastectomy group had a mean breast
symptoms score of 48.5 compared to 62 for the BCS group. No significant
differences were found between the groups concerning arm symptoms, hair loss
upset, or systemic therapy's adverse effects. At 36 months post-surgery, disease-
free survival rates were similar, with the mastectomy group at 87% and the BCS
group at 82% (P=0.37).

Conclusions: The long-term disease-free survival rates for mastectomy and
BCS are similar. However, BCS 1is associated with reduced breast-related
discomfort and improved body image. This underscores the importance of
tailoring care plans to the unique characteristics of each patient, tumor biology,
and individual preferences, a responsibility that all healthcare providers should
uphold.
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Introduction

In the year 2020, there were 2.3 million newly
diagnosed cases of breast cancer, resulting in
685,000 fatalities(1). Surgical interventions,
including breast-conserving surgery (BCS) and
total mastectomy, are essential in the
management of early-stage breast cancer. Both
surgical options demonstrate comparable long-
term survival rates(2); however, BCS has the
advantage of preserving the breast's natural
contour, which enhances psychological well-
being and body image. Conversely, while BCS
entails a higher risk of local tumor recurrence,
mastectomy may provide a sense of
reassurance, albeit with potential negative
ramifications for body image and overall

quality of life(3).
This study, unprecedented in Iraqg, aims to
systematically compare postoperative

outcomes, quality of life, and disease-free
survival (DFS) between BCS and mastectomy.

Methods

This retrospective cohort study was conducted
on female breast cancer patients treated at Al-
Sadr Medical Center, Al-Furat Al-Awsat
Teaching Hospital, and Al-Hayat Private
Hospital in Najaf between January 2019 and
June 2024. Ethical approval was obtained from
the University of Kufa, and informed consent
was obtained. Inclusion Criteria were women
aged 18-80 years with histopathologically
confirmed breast cancer, no metastasis at
diagnosis, negative lymph node status, tumor
size T1 or T2 (maximum 5 cm), and those who
underwent complete mastectomy or BCS
(including lumpectomy, wide local excision,
segmental resection, or quadrantectomy).
Exclusion Criteria were patients unwilling to
participate in follow-ups or who did not
complete the questionnaire. A purposive
sampling method was employed to select 100
patients: 50 undergoing mastectomy and 50
undergoing BCS. Demographic, clinical, and
therapeutic data were obtained from hospital
databases. Follow-ups assessed postoperative
outcomes, cosmetic results, quality of life, and
satisfaction. DFS, the time interval from
surgery to recurrence or death, was ascertained
by examining patient records.

Data Collection Tools

oA  researcher-made checklist includes
demographic information (age, body mass
index, and place of residence), clinical details

(age at diagnosis, family history of breast
cancer, and tumor histology), and therapeutic
variables (radiotherapy, chemotherapy, and
hormonal therapy).

oThe Arabic version of EORTC QLQ-BR23
was employed to assess the quality of life
following  treatment. This  instrument
comprises 23 items that evaluate functional
and symptom scales, scored on a linear scale
from 0 to 100. However, sociocultural
constraints necessitated the exclusion of
scales that assess sexual functioning and
enjoyment.

oThe Harris Scoring Scale was utilized to
evaluate cosmetic outcomes based on criteria
such as symmetry, skin condition, and the
appearance of the surgical site. The results
were categorized into four levels: excellent,
good, acceptable, and poor.

Sample size

According to Dahlui et al. study (4), assuming a
5% alpha error and a mean quality of life score
of 70 and 76 in the breast-conserving and
mastectomy groups, respectively, with a
standard deviation of approximately 11 units, a
sample size of about 50 patients per group was
determined.

Statistical Analysis

Data were analyzed using SPSS version 28.
Descriptive statistics were computed, including
frequency, percentage, mean, standard
deviation, and range. The Student’s t-test was
used to compare quantitative variables, while
chi-square tests were used to evaluate
qualitative differences. A significance level of
0.05 was established for all statistical analyses.

Results

The study included 100 participants divided
into two groups: BCS and mastectomy. The
mean age of participants was 49.3 years (9.8),
with the BCS group mean of 48.1 years (£9.3)
and the mastectomy group 50.4 years (+10.2).
The overall BMI was 29.85 (+4.4), with no
statistically significant differences between the
two groups (P=0.81). The mean age at diagnosis
was 48.3 years (£9.5), with the BCS group
having a mean age of 47.5 years (+8.9) and the
mastectomy group having a mean age of 49.1
years (+£10.1) with no statistically significant
difference between the two groups (P=0.052).
Notably, radiotherapy was utilized in 82% of
the BCS group compared to 56% in the
mastectomy group (P=0.031) (See Tablel).
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Table 1: Demographic, clinical, and therapeutic characteristics of participants

BCS Mastectomy Total
Variable (n=50) (n=50) (n=100) P_value

N (%) N (%) N (%)
Age (year)
<40 6(12) 5(10) 11(11)
40-50 20(40) 18(36) 38(38) 0.83
>50 24(48) 27(54) 51(51)
BMI (kg/m?)
Normal 12(24) 10(20) 22(22) 0.81
Overweight 38(76) 40(80) 78(78) )
Residency
Urban 38(76) 34(68) 72(72) 0.50
Rural 12(24) 16(32) 28(28) )
Positive Family History of Breast Cancer 19(38) 21(41) 40(40) 0.052
Histological Type of Tumor
Invasive Ductal Carcinoma 26(52) 30(62) 56(56)
Invasive Lobular Carcinoma 19(38) 13926) 32(32) 0.418
*Others 5(10) 7(14) 12(12)
Received Radiotherapy 41 (82) 28 (56) 69 (69) 0.031
Received Chemotherapy 29 (58) 31 (62) 60 (6) 0.171

Received Hormonal Therapy

31(60)  26(52) 57(57)  0.662

*Medullary carcinoma, mucinous (colloid) carcinoma, tubular carcinoma, papillary carcinoma, and inflammatory breast cancer

As shown in Table 2, the score of quality of life
revealed that the BCS group had a higher mean
body image score (72.5) than the mastectomy
group (58.3) (P <0.01). The mastectomy group

had a significantly lower mean score for breast
symptoms than the BCS group (48.5 vs. 62,
P=0.017) .

Table 2: Quality of Life (QoL) comparison between the two groups

BCS Mastectomy
QoL Scale Mean= SD Mean+ SD P-Value
(Range) (Range)
72.5+12.0 58.3+14.7
Body Image (50-90) (30-85) <0.01
. . 54.0+£13.2 57.6£12.5
Systemic Therapy Side Effects (30-80) (35-80) 0.241
62.0+11.0 48.5+14.2
Breast Symptoms (40-85) (20-75) 0.017
49.0+10.0 54.0+11.0
Arm Symptoms (30-70) (30-75) 0.177
. 41.0£9.0 44.5+10.0
Upset by Hair Loss (20-60) (25-65) 0.346

The disease-free survival rate at 36 months was
87% for the BCS group and 82% for the
mastectomy group (P=0.37).

Cosmetic outcomes were more favorable in the
BSC group (P <0.01), with 35% rated as

"excellent" and 40% as "good, " while in the
mastectomy group, 12% were rated "excellent”
and 22% "good" (Table 3).

Table3: Cosmetic Qutcome comparison between the two groups

Cosmetic Qutcome BCS Mastectomy P-Value
Excellent 35% (n=17) 12% (n=6)

Good 40% (n=20) 22% (n=11)

Fair 15% (n=7) 38% (n=19)

Poor 10% (n=5) 28% (n=14) <0.01
Discussion was significantly more commonly used in the

Our findings indicated that most participants
were middle-aged, reflecting the typical age
range for breast cancer diagnoses. Radiotherapy
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82% versus 56%. This aligns with standard care
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residual cancer cells and reduces local
recurrence risk. The need for chemotherapy and
hormone therapy was primarily based on tumor
characteristics, size, grade, lymph node
involvement, and receptor status rather than the
type of surgery. Thus, the proportions of
patients receiving these treatments were similar
in the BCS and mastectomy groups, with no
statistically significant differences.

In assessing quality of life, patients who
underwent BCS achieved significantly higher
mean body image scores (72.5) compared to
those who had mastectomy (58.3, p <0.01). This
suggests that BCS patients have a more
favorable perception of their body image due to
the procedure's ability to preserve breast
appearance. A study by Dahlui et al. involving
98 BCS patients and 110 mastectomy patients
found that while BCS patients initially reported
better body image scores, mastectomy patients'
scores improved at 6 and 12 months, at times
surpassing those of BCS patients. Nonetheless,
BCS patients consistently reported higher
scores in social functioning and future
perspective(4).

The mean scores of systemic therapy side
effects in the BCS group were slightly lower
than the mastectomy group (54 vs 57.6), and
this difference was not statistically significant
(P=0.241). This suggests that the surgical
approach does not notably affect the severity of
systemic therapy side effects, primarily linked
to the type of treatment. A comprehensive meta-
analysis consistent with these findings indicated
that BCS resulted in significantly improved
outcomes in measured quality of life, including
body image (P=0.003), future perspective
(P=0.025), breast symptoms (P=0.001), and
systemic therapy side effects (P=0.020). BCS is
generally preferred over mastectomy due to
better outcomes in various domains(5).
However, more research is necessary within the
Iraqi female population, involving a larger
sample size.

At 36 months, the disease-free survival (DFS)
rate for the mastectomy group was 87%,
slightly higher than the 82% for the BCS group
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Tablel: Demographic, clinical, and therapeutic characteristics of participants

BCS Mastectomy Total
Variable (n=50) (n=50) (n=100) P_value

N (%) N (%) N (%)
Age (year)
<40 6(12) 5(10) 11(11)
40-50 20(40) 18(36) 38(38) 0.83
> 50 24(48) 27(54) 51(51)
BMI (kg/m?)
Normal 12(24) 10(20) 22(22) 0.81
Overweight 38(76) 40(80) 78(78) )
Residency
Urban 38(76) 34(68) 72(72) 0.50
Rural 12(24) 16(32) 28(28) )
Positive Family History of Breast Cancer 19(38) 21(41) 40(40) 0.052
Histological Type of Tumor
Invasive Ductal Carcinoma 26(52) 30(62) 56(56)
Invasive Lobular Carcinoma 19(38) 13926) 32(32) 0.418
*Others 5(10) 7(14) 12(12)
Received Radiotherapy 41 (82) 28 (56) 69 (69) 0.031
Received Chemotherapy 29 (58) 31 (62) 60 (6) 0.171
Received Hormonal Therapy 31 (60) 26 (52) 57 (57) 0.662

*Medullary carcinoma, mucinous (colloid) carcinoma, tubular carcinoma, papillary carcinoma, and inflammatory breast cancer
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Table2: Quality of Life (QoL) comparison between the two groups

BCS Mastectomy
QoL Scale Mean+ SD Mean= SD P-Value
(Range) (Range)
72.5+12.0 58.3+14.7
Body Image (50-90) (30-85) <0.01
. . 54.0+13.2 57.6+12.5
Systemic Therapy Side Effects (30-80) (35-80) 0.241
62.0+11.0 48.5+14.2
Breast Symptoms (40-85) (20-75) 0.017
49.0+£10.0 54.0+11.0
Arm Symptoms (30-70) (30-75) 0.177
. 41.0+9.0 44.5+10.0
Upset by Hair Loss (20-60) (25-65) 0.346
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Table 3: Comparison of disease-free survival (DFS) rates at 36 months between the two groups

Group DFS Rate at 36 months P-Value
BCS 87% (n=43)
Mastectomy 82% (n=41) 0.37
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Table4:Cosmetic Qutcome comparison between the two groups

Cosmetic Qutcome BCS Mastectomy P-Value
Excellent 35% (n=17) 12% (n=6)

Good 40% (n=20) 22% (n=11)

Fair 15% (n=7) 38% (n=19)

Poor 10% (n=5) 28% (n=14) <0.01
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