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Purpose: Breast reconstruction in patients who have under- charm as a woman (66.8%), followed by considering them-
gone a mastectomy is performed less frequently in Korea selves disabled (62.0%), and worries about recurrence (59.4
than in Western countries. The aim of this study was to inves- %). The most common reason not to receive a breast recon-
tigate the psychosocial problems related to a mastectomy struction was the high cost of the operation (59.4%), followed
and awareness of reconstruction after a mastectomy in breast by anxiety about complications (46.7%). Only 16.2% of pa-
cancer survivors. Methods: From March to April 2010, 252 tients reported that they did not receive enough information
patients who underwent a mastectomy were recruited for about reconstruction from their doctor. Of 229 patients, 43.7%
this survey. The questionnaire included sociodemographic would consider undergoing breast reconstruction in the future.
characteristics of patients, psychosocial problems related to Conclusion: Breast cancer survivors who underwent a mas-
mastectomy, and reasons not to receive breast reconstruc- tectomy suffered from various psychosocial problems, and
tion. Results: Patients had difficulty going to a public bath high cost was a major reason for not undergoing breast recon-
(70.3%) or going to a swimming pool or the beach (74.6%). struction. Broader health insurance coverage should be pro-
More than half of patients answered that their physical activ- vided for breast reconstruction in breast cancer survivors.
ity had decreased due to persistent shoulder or arm pain

after the mastectomy. The most common psychological prob- Key Words: Breast Neoplasms, Mammaplasty, Mastectomy
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Table 1. Demographic and clinical characteristics of patients

Characteristics Mean (range) No. (%)
Age (yr) 51.4(26-74)

<50 100 (43.7)

>50 129 (56.3)
Marital status

Married 183 (79.9)

Single 42 (18.4)

No response 4(1.7)
Education

<High school 156 (68.1)

>High school 68 (29.7)

No response 5(2.2)
Income (KRW/mo)

<3 million 138 (60.3)

>3 million 81(35.3)

No response 10 (4.4)
Comorbidity

Yes 104 (45.4)

No 118 (51.5)

No response 7(3.1)
Stage

0,1, 1 174 (76.0)

I, v 52 (22.7)

No response 3(1.3)
Chemotherapy

Yes 163 (71.2)

No 23(10.0)

No response 43(18.8)
Radiotherapy

Yes 81(35.4)

No 41(17.9)

No response 107 (46.7)
Hormonal therapy

Yes 102 (44.5)

No 25(10.9)

No response 102 (44.5)
Target therapy

Yes 21(9.2)

No 47 (20.5)

No response 161 (70.3)
Current disease status

No evidence of disease 65 (28.4)

Alive with disease 62 (27.1)

Unknown 102 (44.6)

KRW=Korean Won.
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| do not go to swimming pool or beach 74.6 100196 57
| do not go to public bath alone 70.3 70 161 6.6
| feel continuous pain on my shoulder or arm 53.7 253 140 7.0
. ) L . B Agree
| am reluctant to join physical activity or exercise 50.6 24.9 162 83
. . . B Neither agree nor disagree
| become mindful of the surgical site on my body 462 16.6 9.0 79
when meeting people B Disagree
| tend to avoid having sexual intercourse 44.9 17.5 24.0 135
Bl Unknown
| seems that people repeatedly Iook. at the surgical 43 257 279 70
site on my body
| cannot feel satisfaction from sexual intercourse 406 24.0 21.8 13.5
| see achievement on my work significantly lowered 38.0 31.4 205
| am afraind of meeting people and tend to be alone 315 21.8 384 8.3
| | | | |
0 20 40 60 80 100
%
Figure 1. Social problems in patients who underwent mastectomy for breast cancer.
It seems that | lost my charm as a woman 66.8 205 10.0
Having no breagt_as awoman is no better 62.0 12 206 52
than living as a disabled person
| feel anxious about relapse of the breast cancer 59.4 579 7848
all the time
. . . W Agree
| am afraid of looking at a mirror when | go topless 58.5 19.7 166 52
B Neither agree nor disagree
| feel anger when | see the surgical site on my body 40.2 231 30.2 6.6
M Disagree
I may not be able to live an ordinary sex life 32.3 23.6 375 6.6
[l Unknown
| become less confident in doing my pb in the 31.9 245 319 1.8
workplace or in school
1 will not be able to live a life as a complete woman 31.9 24.9 38.0 5.2
| will not be loved as a woman any more 28.9 275 385 5.2
It seems that | live in a strange world as 8.8 210 44.0 6.1
| am isolated alone : : ‘ ‘ ‘
0 20 40 60 80 100
%

Figure 2. Psychological problems in patients who underwent mastectomy for breast cancer.
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Table 2. Reasons not to receive breast reconstruction in patients who underwent mastectomy for breast cancer

Reasons No. (%)

The cost of operation is very high 136 (59.4)
I'am afraid of complications from breast reconstruction 107 (46.7)
| am afraid that the operation may get bigger and bigger 88 (38.4)
| am afraid that diagnosis of relapse may not be made at an early stage 80 (34.9)
It takes a long time and is difficult for me to undergo breast reconstruction 73(31.9)
| feel the burden of undergoing the surgery several times 68 (29.7)
| am afraid that relapse may occur more quickly after breast reconstruction 64 (27.9)
| do not feel any inconvenience even though | have no breast 64 (27.9)
| may not be satisfied esthetically with breast reconstruction 42(18.3)
| did not hear the doctor’s explanation on breast reconstruction 37(16.2)
The scar remains on my body 33(14.4)
The doctor did not strongly recommend breast reconstruction 21(9.2)
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