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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
mastectomy in breast cancer patients.

Methodology: This retrospective study involved 100 women aged 18-80 years
with non-metastatic breast cancer who underwent mastectomy or BCS between
January 2019 and June 2024. Patient data were collected from hospital records.
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.

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 Irag, 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

18(1):119-132

BCS group than in the mastectomy group, at
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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

References
1.Sung H, Ferlay J, Siegel RL, Laversanne M,

Soerjomataram I, Jemal A, et al. Global
cancer statistics 2020: GLOBOCAN
estimates of incidence and mortality

(P=0.37). A study by Simons et al. involving
362 patients (64.5% BCS and 35.5%
mastectomy) reported unadjusted five-year
DFS rates of 90.9% for BCS and 82.9% for
mastectomy, with overall survival rates of
95.3% and 85.9%, respectively(6). It can be
concluded that BCS does not negatively impact
the DFS rate or overall survival, emphasizing
the importance of tumor biology and treatment
response.

The cosmetic outcomes of mastectomy and
BCS reveal significant differences, with BCS
yielding better results (P <0.01). Poor outcomes
were more common in the mastectomy group
compared to the BCS group (28% vs. 10%).
Additionally, 35% of BCS patients reported
"excellent" results, while only 12% of
mastectomy patients felt the same. A study
revealed that BCS is often associated with
greater cosmetic satisfaction, especially when
adjuvant radiotherapy is carefully designed to
reduce asymmetry and scarring. Conversely,
mastectomy patients may require more
extensive psychological support for body image
concerns(7). The type and timing of other
treatments may also influence the cosmetic
outcomes of both surgical methods. Avci et al.
reported  that  intraoperative electron
radiotherapy resulted in 79% "good or
excellent" outcomes according to Harris scoring
scale, highlighting its positive impact on
cosmetic results in early-stage breast cancer(8).
Therefore, considering other influencing
variables is essential when evaluating aesthetic
outcomes.

Conclusion

Patients who underwent breast-conserving
surgery reported an improved body image and
experienced fewer symptoms related to the
breast compared to those who chose
mastectomy. Although the 36-month DFS rate
was slightly higher in the mastectomy group,
this difference did not achieve statistical
significance, indicating that both surgical
approaches exhibit similar long-term outcomes.

worldwide for 36 cancers in 185 countries.
CA: a cancer journal for clinicians.
2021;71(3):209-49.

18(1):119-132


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-fa.html

[ Downloaded from ijbd.ir on 2025-12-16 ]

[ DOI: 10.61186/ijbd.18.1.119]

2.Veronesi U, Marubini E, Mariani L,

Galimberti V, Luini A, Veronesi P, et al.
Radiotherapy after breast-conserving surgery
in small breast carcinoma: long-term results
of a randomized trial. Annals of Oncology.
2001;12(7):997-1003.

3.Maishman T, Cutress RI, Hernandez A, Gerty

S, Copson ER, Durcan L, et al. Local
recurrence and breast oncological surgery in
young women with breast cancer: the POSH
observational cohort study. Annals of
surgery. 2017;266(1):165-72.

4.Dahlui M, Azzani M, Taib NA, Hoong SM,

Jamaris S, Islam T. Breast conserving surgery
versus mastectomy: the effect of surgery on
quality of life in breast cancer survivors in
Malaysia. BMC Women's Health.
2023;23(1):607.

5.Ng ET, Ang RZ, Tran BX, Ho CS, Zhang Z,

18(1):119-132

Tan W, et al. Comparing quality of life in
breast cancer patients who underwent
mastectomy Versus breast-conserving
surgery: a meta-analysis. International journal
of environmental research and public health.
2019;16(24):4970.

Iranian Journal of Breast Diseases | Maazil A A et al

6.Simons JM, Jacobs JG, Roijers JP, Beek MA,

Boonman-de Winter LJ, Rijken AM, et al.
Disease-free and overall survival after
neoadjuvant chemotherapy in breast cancer:
breast-conserving surgery compared to
mastectomy in a large single-centre cohort
study. Breast Cancer Research and
Treatment. 2021;185:441-51.

7.Li S, Li X, Li D, Zhao Q, Zhu L, Wu T. A

meta-analysis of randomized controlled trials
comparing breast-conserving surgery and
mastectomy in terms of patient survival rate
and quality of life in breast cancer.
International Journal for Quality in Health
Care. 2024;36(2):mzac043.

8.Avci GG, Giiney Y, Kigiikpilakci B,

Calikoglu T, Giilgelik MA, Ozaslan C.
Intraoperative radiotherapy with electrons as
partial breast irradiation in limited stage
breast cancer: FEarly term clinical and
cosmetic outcomes. Journal of Cancer
Research and Therapeutics. 2019;15(5):994-
8.


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-fa.html

[ Downloaded from ijbd.ir on 2025-12-16 ]

[ DOI: 10.61186/ijbd.18.1.119]

sy e
bt 0 g 315 (51 93 Jol5' (0 giSGiwlo b dwlio 9 by Bi> (21 >
Salow g S g (TN ) CuteS i Jos 31w o 4t 3

T dxa e T g wdld juus (559l Pl sbus T yliall daw asy e o sl e
T gy

B oKy aStils s olKails ¢ >l 05,5

Ghe Kby 00Sails ol n plr 2910 5 (S pole olKtsls oy 055
Glye whz cublage ool o >y 09,5

Blye (b 0aSils s olStils ¢ )z 05,5 T

o>

4

oleyd ly 2l Allae 5 cesl ez o lagll s ol 5 (S Gl Ol o tAa i
s 4R aiz )3 (oagiSile 5 BCS) iy Lai >z (e (S ol ol (5952 0]
2l g lew e Gl 25« FN) Lot oLl i (pl Bas .l edgs E 050
Ol Ol a2 Mis lilos )0 (oogiSiwle sBCS - o5 b)) jshasedy (>l 51 g

Oy Gy 4 Mie Jlo ArVA G510 (59, p ;0anlSS asllhe () raadllae (g,
255 ) BBCS b oogiSile o VF- T ola,5 B VTRV (60 oy 45 o plodl Stk o
@ W by (S CeiS 5 08 g pslaer Gl lon laodisy 5 il slaesls isg,
098 Sl 5 Ly (290 503 piiww b bl olo ol EORTC QLQ-BR23 doliiew
Student’s t-.s Lol (slagyge;l 5 soliiwl b losls i obj)l (Sip Blgw owyp b 6 low

Do Judos 9o gl g test

eSilee (P /0 V) auiils agiSiiule 05,5 4y o (g (Sh el BCS 0,5 laaudly
WM (FY plyp ;0 FAB) 54: BCS | it (5 loline (e a5 (0giSiiwle 09,5 y0 liwy oDle
og,S et 6yl gl Seatis loys (e 5 90 S5, 5l (L3622 L
(AY) (cogiSinsle sloog 5 (5 loms g (sl sl 55 50 (5 ol (5 lal glis ols s

(P=+ YY) Sl 357 lyz 3l ms olo Y7 1 (AY7) BCS

O b el Al BCS 5 (cogiSinle sl (6 5lomr (9 sli aeatly slag 55 15 S doxais
bl (gl el ad o S0y pgal S9ue 9 Gl b lad o slo >,U S LBCS (>
lows 0 054 parie o Sy bl Wb (bl sloasl p oy (p 5 S5 9 (e

gl pelas pated Slows 5 s jsess (S55lam

(b Adeo
Oy Ol Sla ) o
1£-50A(Y): 1A\ YY

VE-Y/FIYA s eyl g,
VEYINNY iy gl

gt okiuns 33 *
alaaj.nasrawi@uokufa.edu.iq

VA VY-V YY



http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-fa.html

[ Downloaded from ijbd.ir on 2025-12-16 ]

[ DOI: 10.61186/ijbd.18.1.119]

YO

VAN VAN YY

v Sy SOl (o0g58Tiilo b dglin jo yliwy bis> ol >

2 ogde Sy dals Gl Gl 4 M (Lo & &
Oty (i gy Pl Gl o laddlas g
OBl S0y e g gl Sols) Lull 1y ol
2l dglie Guan b axlllne ol 130 ] 0850 o)
99 50 Glem O3 Gl 9 (S8 CodeS Jas
» Bl esiuls 5 by Lis Sl G,

el ol iy oy IS

g, g olge
28 g (8,8 NansdS aalllae S pol agh
S S 3 Ol Ol @ M 1) e 55,
g awgVl Sl Lojgel liw,len wazs o 0l
&5 ohles slrosls .ol plxil bl pogas ol Lo
ole ols > B AYAY olo (g0 5l aS iy b s 45 Mo
Oleye cegiSiwle b ol baa> 1> L oas VFLY
AeS 0,5 (59laer SFoALBIS Ojg0d Wdgedds
08,5 a1, dslllas adgS olasls Sivp saSaisls $HS
Sl g oad allas yiagh Blaal l olles des ool
asli gl 5 0 ools bl (T 4 SleMbl Sile e

20,5 35 45T
s A A e iy ol aslllas 4 39,5 sl ylons
pas (555l gt b oad 9l carled iy (o e
(Ghd e lw O 2Slax) T2 L T sl ygess b oyl )la
(o5 Sad aile) g baa> ol b oS egiSiiule
Lo slanks 0 S roge bl
el 5o e 51 g5 (sl lome i ((oagiSil,olyS
P 5 S sWoyg0 50 <S8 sl lilew hles pus
Slom Vo QBl gl diedan (g S digel by, 50 S5
o 00 ol 45w sslinl iy s 4 Mis
ol cow o 0 5 JolS cosiSiwle b oadsyle o
SledMbl soll 5l ools g by Lra> slo 1>

&.;.f:‘d).g

3 e o eles cledlbl s (6y5laen ol Lo

Ohlo soosign (owyp 5l 092 99290 03l oGl
w85 e (o] Gy b) slon 5o bl a2l

Sz G S8y sl Sl messs 5l 5 0l

4o Jio
TIAVVYY o pos a3 50 ygaee YIF ¥ Yo Jlo o
Oy Gl 5 (B0 S pe FAD e 5 (gl JS
Jlo B olaws ol as 068 oo (st (V) Sl 0045 5L
ool 5 IUTLe S (V) w2 55 ygalie F/F a3 ¥ V-
Slge Bras a5 sl lis o)Ken ¢ Allahqoli lawgs
Oty 593 1B L K 990 g ) (JSUI ¢ juee
ol s oy gl ooy Al lie (F)em L o oy

N s L )
>z ] Gl Gl plos sy Jols  egiSinle
ol 09l o0 S 5 gl gl b el a5 by Laie
Saedily Gl #5155 el 428 )5 )18 Cony 0 )90 Doy
FB Gh9) 99 5o badsl Sl 50 (b s 4 Sie Lo

0 F) conl anslio
Ol sk U5 ol Li> (i &5 2]
SN Ry 9 e Slo) @S L by, (nl S (o0 Lais
Sl olren pogSiule (hgjh o e
Lol ol i (b9, Cnl 50 H9095 (290 <eaS5L Jlox>
(%—;) 0)‘0 ‘SA}&HALA Ls GQALM 6)Lo...; 9 6L®o)3~b
PSS NE R SURN | UV IEK SUSIINCL NP PRI
2595 (rdge 358 3550 30 (5 ey (G Lhal)l S0
S bl o Sl Gl OV e) wiS e ol 3
oSS slagleys 5 3o b 4 5l 5 (S codsS
FSrely Pl Gy 90 ol o)z Soenl (Jleim]
CotS o byl s oS 05l 50 pel> Sledbol ¢ JolS
aly> Ll Joo 5l S 5 Solem e Sl (S5
oails Gl Bs 4wl jo Wlgh oo arlllas (pl gl 0,8
S 1y ez 28 o 53 5 00905 SaS lone
0,8 sloyo sloaslyy by Wlg o (ioren a2
Sole 53 909,5 Wl (cage 2B Lo 2 35 peie 9 97

! Breast-conserving surgery


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-fa.html

[ Downloaded from ijbd.ir on 2025-12-16 ]

[ DOI: 10.61186/ijbd.18.1.119]

slcosgume Jdoay cwim ©A wlide g gwix
:(Harris Scoring System) . ;2 250 yod gl @
bl Ol (22 (bt ole) @t 2bs)l sln
3 Gmo)Lu.a‘  foinninss u;‘ 3 el 005 f\)la L;>|)_:>
Sl Olaieds V oye a5 gbay el ceploul LY
Sae g9 eials; b (5 el
b oucals, 5 o) s ¥ oojei dazss LB
0y (diZd oadlive B Soljay a5 S OSLie
oS hgio O b Joud LB LS alls) Jgu8 LB Y
o) Cans T ooyes g (Aiass Lol Ll ovalin L8
T3os &y b OMhe b iducglo) s S
Wlilial oz bl s 355 cn iyt (ool bl3
-\ ‘yP -y ‘QSILC ‘S.AL..MJ@L.J) <L7L....v 7-¥ 0]0.;
g g0 48,5 i 5 axs VP-VY g o8 LB VY

Aiged x>
Sog )T ;0 (SW) CutsS oyed (mXilw 7.0 W glas>
485 1ai 10 09,5 ;2,0 Jlewn B0 350> Wy V) vgu

bl Judexs

ads Judzs YA aseis SPSS 138le 5 5l solazwl b eosls
oy o Jlgld Joli hogs Ll 5l eslaiwl b laosls
teglie Cgr i 155 el g o larocdl ol oy Sileo
ez ¢ Student’s t-test 3l 05,5 90 o (oS (Gl yurie
Chi- (5051 5le5,5 55 G (a5 Sl yeiie Dolds (oo 2
slas 8 5 a5 oL layge;l adS .o soliiwl square
..\.:o)f ﬁl:u‘ RN

adly
Solos jsboas oS 05 0SS 58 )+ Jols anlllae (]
>l £ oolel g diedan (g puSaiges 5l oolinl b g
orSle 5 (g L (>l 09,5 9 s ondplox]

ol)él@u)ajﬁb‘&ﬁé\;yodbg}y&mwﬁ:
ASM;QLQ.Q w‘ 0l 4..0)1} \ Jj..\? ).) d.sL]UaA 0)5.0

o 2] sl gl s slony sode aloro | ol IS0 5 Jimo 5l Sle

CodeS colbibaln) @mbs (dos 5wy o Shes 25
O 35wl pad Suld) (e 5 (SN
Obles Jold) plivy Lad> (22 095 93 4 Gl
5 (S5 Fon L olyor Loy Lt glo >y co
(o gogiSiinle o ()] )lo Jols ((oogiSinls 095
sloslaiwl b codl 9 G815 900 Slastive (S50l s
o o fes 5 (S CobeS sl Gine S S
O bl (Suiy corS acliien 5l ool b Jos
k) @ (EORTC QLQ-BR23) vy b yw
G5 o3lail s o (200 pad i 3 oolatnl b bl
sz 3l eads gy Hloy @) (grlem 3y Gl il
b5 (do 2 a0 She b iy oy 058 gl B

D e Ghles (S5 Bl (o2

TSN TIPS POVGKTN
ot sl oS o Sl Fgas Slastive Cond S @
Slasin okl atlugize Cud S K
(EigSar Jomo (G 0395 (a2l () SIS 500
SOl Al (aseis by 1o ) cdb Sledlbl
oyt 5 (gogs (omliddl g5 (Gl olbyw
o> 31 (8L sl b)) Sy
(koSS Sloysigessn 5 (Sloydood 2ol

.05.3
@ ol (SN CheS asliiin (g aS e
&by, (EORTC QLQ-BR23) liwy by
oolaiwl b yloyo 51 s (60 ,Sas gl g S CoaS
aS b by, EORTC QLQ-BR23 ces I3l 5
sloojox jlnl (nl Sg oad hawi g dez 5 e @
JIow YV 5l aiS oo (o) 2 ) (S SieS il
(s F) G pgas Jolds o0, 8es uliia T 50
(Jow V) iz A (i V) iz 0,Sles
Jols @dle elie ¥ 5 ([l V) o] il
(U3 ) Ol @e (I3 VIl (ol (25150
(U5 Vge A3, 5l G216 5 (5 ¥) g5k ol
VoS plidie S0 e s el ol JiSis
Sl o 830 o3 (3L L) F B AL V5l b
b e 45 0D deulne (lido y2 gl DLl
S 8o lide a5 Conl SO @ a3V 0l fras o) e

VA ): VYA YY


http://dx.doi.org/10.61186/ijbd.18.1.119
https://ijbd.ir/article-1-1138-fa.html

[ Downloaded from ijbd.ir on 2025-12-16 ]

[ DOI: 10.61186/ijbd.18.1.119]

\YY

VAN VAN YY

v Sy SOl (o0g58Tiilo b dglin jo yliwy bis> ol >

PYLAS 05 (F QM) VIV ogSiwls 05,5 ;0 S 0098
Lis oz 05 0 G ey el Sl
Sgud o Lo gl ol ax 51 .0g (YA/DEF/Y )by

(P=+/AV)

Jlo &AM FUT 065 o 5:5les ol oalie L6
Jlo (& AUY) FANY Sl Laas 21> 09,5 0 a5 o9
b (oogiSinls 09,8 (o Sls 5| faS (o5 &S 3
oLy eSils gy Jlo VT B4 F s 0uSibo
ol 1Sl 09 (E F/F) YA/AD 0,81 IS Sos 009

axllan 880 U (Sloyo g (Sl (ST 900 Wlasin Y Jgoo

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
. 41.049.0 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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