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Immediate or Delayed Breast
Reconstruction After Radical Mastectomy
in Breast Cancer Patients: Does It Make

a Difference in the Quality of Life

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  Nowadays, most of the wo men with bre ast can cer are di ag no sed  in early sta ges
and be ne fit from re gi o nal and syste mic tre at ments with pro ven ef fi cacy. Va ri o us met hods of bre ast re con-
s truc ti on can be app li ed to pa ti ents who un der go  mas tec tomy at dif fe rent ti mes. The pur po se of this study
is to in ves ti ga te how im me di a te or de la yed bre ast re cons truc ti on af fec ted the pa ti ents’ qu a lity of li fe af -
ter mas tec tomy. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  Bre ast can cer pa ti ents who had re cons truc ti ve sur gery at any ti -
me af ter mas tec tomy we re inc lu ded in the study. Me a su res for eva lu a ting the pa ti ents’ psycho pat ho lo gi cal
sta tus (SCL-R90 Symptom check list) and qu a lity of li fe (EORTC QLQ-C 30) we re used. De mog rap hi cal and
cli ni cal da ta we re ob ta i ned ret ros pec ti vely from the pa ti ents and the ir hos pi tal re cords. De mog rap hi cal and
cli ni cal da ta we re analy zed ret ros pec ti vely, qu a lity of li fe pa ra me ters we re analy zed as des crip ti ve sta tis -
tics in a sing le ti me pe ri od. Pa ti ents who had un der go im me di a te (28 pa ti ents) or de la yed (23 pa ti ents) bre -
ast re cons truc ti on af ter mas tec tomy in Mar ma ra Uni ver sity Hos pi tal bet we en January 1, 2002 and
December 12, 2006 we re inc lu ded in the study. RRee  ssuullttss::  When com pa red with the de la yed re cons truc ti -
on gro up, pa ti ents in the im me di a te re cons truc ti on gro up we re fo und to be at ear li er sta ges and thus, the -
re was less ne ed for ra di ot he rapy. De la yed re cons truc ti on was ma inly uti li zed in pa ti ents who re ce i ved
ad ju vant the rapy and axil lary lymph no de dis sec ti on. The re was no dif fe ren ce bet we en the two gro ups re-
gar ding the ir de mog rap hi cal cha rac te ris tics. This study re ve a led that im me di a te re cons truc ti on, when
com pa red to de la yed re cons truc ti ve sur gery, im pro ved pa ti ent’s body ima ge, self-es te em, and fa mily/so -
ci al re la ti ons. It al so in cre a sed the qu a lity of li fe psycho lo gi cally, so ci ally and spi ri tu ally as well as dec re -
a sed so ma tic comp la ints. CCoonncc  lluu  ssii  oonn::  Im me di a te bre ast re cons truc ti on af ter mas tec tomy in com pa red to
de la yed one, po si ti vely af fects the in di vi du al’s qu a lity of li fe.

KKeeyy  WWoorrddss::  Qu a lity of li fe; bre ast ne op lasms; mam map lasty    

ÖÖZZEETT  AAmmaaçç::  Gü nü müz de me me kan ser li bir çok ka dın er ken dö nem ler de teş his edil mek te ve et kin li ği
gös te ril miş olan lo kal ve sis te mik te da vi ler den ya rar lan mak ta dır. Mas tek to mi ya pıl mış has ta lar da çe şit li
me me re kons trük si yon yön tem le ri fark lı za man lar da uy gu la na bi lir. Bu ça lış ma nın ama cı mas tek to mi  son -
ra sın da er ken ve ya geç ya pı lan me me re kons trük si yo nu nun has ta la rın ha yat ka li te si ni na sıl et ki le di ği ni
araş tır mak tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Mas tek to mi son ra sın da re kons trük tif cer ra hi ya pı lan me me kan se ri
has ta la rı ça lış ma ya alın dı. Has ta la rın psi ko pa to lo jik du ru mu nu (SCL-R0 semp tom çek lis ti) ve ha yat ka li -
te si ni (EORTC QLQ-C 30) de ğer len di ren öl çek ler kul la nıl dı. De mog ra fik ve kli nik ve ri ler ret ros pek tif
ola rak has ta ne dos ya la rın dan ve has ta lar dan el de edil di. De mog ra fik ve kli nik ve ri ler ret ros pek tif ola rak,
ha yat ka li te si pa ra met re le ri ay nı za man da ta nım la yı cı is ta tis tik ler ile ana liz edil di. Mar ma ra Üni ver si te has -
ta ne sin de 01.01.2002 ve 31.12.2006 ta rih le ri ara sın da mas tek to mi den he men son ra (28 has ta) ve ge cik miş
(23 has ta) me me re kons trük si yon ya pı lan has ta lar ça lış ma ya alın dı. BBuull  gguu  llaarr::  Ge cik miş re kons trük si yon
ya pı lan has ta lar ile kar şı laş tı rıl dı ğın da, he men re kons truk si yon ya pı lan grup ta ki has ta la rın da ha er ken
dö nem de ol du ğu ve do la yı sıy la rad yo te ra pi ye da ha az ih ti yaç duy duk la rı sap tan dı. Ge cik miş re kons trük -
si yon ge nel lik le ad ju van te da vi alan ve ak sil ler lenf no du di sek si yo nu ya pı lan has ta lar da uy gu lan mış tır. De -
mog ra fik özel lik le ri ne ba kı lın ca iki grup ara sın da fark bu lu na ma dı. Bu ça lış ma, ge cik miş re kons trük si yon la
kar şı laş tı rıl dı ğın da he men re kons trük si yon yapılan has ta nın vü cut ima jın da, ken di ne say gı sın da ve ai -
le/sos yal iliş ki ler de iler le me ye yol aç tı ğı nı gös ter miş tir. Ay rı ca ha yat ka li te sin de psi ko lo jik, sos yal ve ma -
ne vi iler le me nin ya nı  sı ra so ma tik şika yet le rin de azal ma ya yol aç mak ta dır. SSoo  nnuuçç::  Mas tek to mi son ra sın da
he men ya pı lan me me re kons trük si yo nu ge cik miş re kons trük si yo na gö re bi re yin ha yat ka li te si ni po zi tif
ola rak et ki le mek te dir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ya şam ka li te si; me me tü mör le ri; mam mop las ti      
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owadays, bre ast can cer is the most pre va -
lent ma lig nant tu mor in our co untry. In
Tur key, bre ast can cer is se en in 19.9 per

100.000 wo men and forms 29 per cent of all fe ma le
can cers. Bre ast can cer is one of the most com mon
ca u ses of fe ma le can cer de aths. Bre ast can cer de -
aths ac co unt for 8.8 per 100.000 wo men in Turkey.1

Sur gi cal tre at ment of bre ast can cer involves
par ti al ex ci si on of tu mor or to tal re mo val of the
bre ast and axil lary lymph no des. Sur gi cal pro ce du -
res ca u se physi cal and psycho so ci al prob lems that
di mi nish the pa ti ents’ qu a lity of li fe (QoL), and the
se ve rity of prob lems chan ges ac cor ding to the sur-
gi cal pro ce du re. Be si de the fe ar of di se a se re lap se,
dep res si on, loss of fe mi nity, li bi do, and self- con fi -
den ce, the se wo men al so fa ce the prob lem of re-
ada pa ting to so ci al li fe. For all of the se re a sons,
bre ast re cons truc ti on af ter mas tec tomy is pro vi ded
in or der to pre ser ve the body ima ge, dec re a se psy-
cho lo gi cal prob lems, es tab lish so ci al adap ta ti on,
and re bu ild self con fi den ce.2,3

When su i tab le, bre ast re cons truc ti on sur gery
is per for med on mas tec to mi zed pa ti ents with one
of se ve ral dif fe rent tech ni qu es. Alt ho ugh bre ast re-
cons truc ti on fol lo wing mas tec tomy is be co ming
mo re po pu lar, it is only app li ed to 5% of (mas tec -
to mi zed) pa ti ents.4,5

Bre ast re cons truc ti on can be do ne at one of
two dis tinct ti mes, eit her as an im me di a te (si mul -
ta ne o usly) or a de la yed re cons truc ti on (months or
ye ars fol lo wing mas tec tomy). Pa ti ents with early
sta ge bre ast can cer are su i tab le can di da tes for im-
me di a te re cons truc ti on. Im me di a te bre ast re cons -
truc ti on has be en shown to in cre a se the QoL with
its psycho lo gi cal be ne fits. In so me ins tan ces, alt -
ho ugh the pa ti ent’s cho i ce is im me di a te re cons -
truc ti on, de la yed re cons truc ti on is me di cally
ac cep ted as a sa fer and bet ter ap pro ach.2,6

A number of studies have investigated the ef-
fect of breast reconstruction on QoL.7-9 Ho we ver,
the da ta com pa ring the ef fects of im me di a te and
de la yed re cons truc ti on on the QoL are limited in
Turkey.

The aim of this ret ros pec ti ve study was to re-
ve al the effect of im me di a te or de la yed bre ast re-

cons truc ti on af ter mas tec tomy on the QoL of pa ti -
ents with bre ast can cer. 

MA TE RI AL AND MET HODS
This study was per for med bet we en January 1, 2002
and December 12, 2006 in Mar ma ra Uni ver sity
Hos pi tal, Bre ast Cen ter, İs tan bul.

Pa ti ents with bre ast can cer who had un der go -
ne im me di a te or de la yed bre ast re cons truc ti on we -
re inc lu ded in the study. In for med con sents were
ob ta i ned from the patients. 

The out co mes of the study we re de ter mi ned
as; 

A. Pri mary out co mes

1. QoL le vels of pa ti ents who un der went im-
me di a te re cons truc ti on af ter mas tec tomy for early
bre ast can cer.

2. QoL le vels of pa ti ents who un der went de la -
yed re cons truc ti on af ter mas tec tomy for early bre -
ast can cer.

B. Se con dary out co mes

1. The im pact of de mog rap hic c ha rac te ris tics
(age, ma ri tal sta tus, edu ca ti on le vel, etc), di se a se fe -
a tu res, body mass in di ces, pre sen ce of as so ci a ted di -
se a ses, al co hol/ci ga ret te con sump ti on or si mi lar
ha bits on QoL af ter re cons truc ti ve sur gery. 

2. The im pact of axil lary sur gery on QoL.

3. The im pact of sur gi cal met hod du ring re-
cons truc ti on re gard less of ti ming on QoL.

4. The im pact of comp li ca ti ons du e to tre at -
ment on QoL.

DA TA COL LEC TI ON

A pre vi o usly pre pa red ba sic qu es ti on na i re form,
SCL-R-90 Symptom Check list Form, SF-36 He alth
Sur vey Form, EORTC QLQ-C30 Qu a lity Of Li fe
Me a su res Form was fil led at a fa ce to fa ce interview
with each pa ti ent.

Qu es ti on na i re Form 

The qu es ti on na i re was consisted of 33 mul tip le
cho i ce qu es ti ons inc lu ding de mog rap hi cal cha rac -
te ris tics (age, he ight, we ight, edu ca ti o nal sta tus,
ma ri tal sta tus, he alth in su ran ce, num ber of chil-
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dren, me narc he, age of de li very, smo king, al co hol
con sump ti on); cha rac te ris tics of the di se a se pro -
cess (type of sur gery, pat ho lo gi cal sta ge, type of
re cons truc ti on, sur gi cal comp li ca ti ons, che mot he -
rapy, hor mo nal the rapy, ra di ot he rapy, arm lym-
phe de ma); psycho so ci al cha rac te ris tics re la ted to
the di se a se and re cons truc ti on (se xu al prob lems,
fe mi ni ne fe e lings, body ima ge, self-es te em, fa m-
ily-so ci al re la ti ons).

The Symptom Check list Form (SCL-R-90)

This form con sis ted of 90 qu es ti ons in 10 gro ups
eva lu a ting the psycho pat ho li cal sta tus of the pa ti -
ents. The se gro ups are so ma ti sa ti on, ob ses si ve-
com pul si ve signs, fra gi lity, dep res si on, an xi ety,
hos ti lity, pho bi a, pa ra no id ide a ti on, psycho ti cism,
and ad di ti o nal signs. High sco res in di ca te high fre-
qu ency of symptoms.10

SF-36 He alth Sur vey

This me a su re eva lu a tes 36 con di ti ons. It is a mul ti-
task sca le eva lu a ting ni ne sub-gro ups of he alth to -
pics un der thre e ma in ca te go ri es (func ti o nal he alth,
well-be ing, and ge ne ral he alth me a su res). It is de-
sig ned in such a way that he alth re la ted QoL in cre -
a ses with the in cre a sing sco re of each he alth to pic
(po si ti ve sco ring). Sub gro ups eva lu a te he alth using
a 0-100 sco re, 0 rep re sents the worst me di cal con-
di ti on and 100 rep re sents the best me di cal con di ti -
on.11

EORTC QLQ-C30 Me a su re

This me a su re is ma de up of fi ve func ti o nal sca les
(physi cal  func ti o ning, ro le func ti o ning, cog ni ti ve
func ti o ning, emo ti o nal func ti o ning, and so ci al
func ti o ning), thre e symptom sca les (fa ti gu e, pa in,
and na u se a), and a glo bal li fe sca le. Ad di ti o nally,
six con di ti ons (dyspne a, in som ni a, ap pe ti te loss,
cons ti pa ti on, di arr he a and fi nan ci al dif fi cul ti es)
we re eva lu a ted. This me a su re con ta ins 30 qu es ti -
ons, in 28 of which pa ti ents we re as ked to cho o se
a num ber from 1 to 4. Eva lu a ti on of the sca le is 1:
not at all; 2: a litt le; 3: a fa ir amo unt; 4: very much.
In only two of the qu es ti ons pa ti ents we re as ked to
cho o se the ir ans wers from 1 to 7. 1 rep re sen ted
very po or and 7 x where 1 rep re sen ted ex cel lent.
The gre a ter the me an of the po ints in the ge ne ral

well-be ing and func ti o nal sca les, the bet ter the me -
di cal con di ti on. However in the symptom sca le
higher me an of po ints in di ca ted a gre a ter abun dan -
ce of prob lems.12

STA TIS TICAL ANALYSIS

All con ti nu o us da ta (age, QoL me a su res), se qu en ti -
al da ta (sta ge of tu mor), and no mi nal da ta (tre at -
ment gro ups, pre sen ce of comp li ca ti ons, edu ca ti on,
ma ri tal sta tus) ob ta i ned from each of the pa ti ents
we re re cor ded using Ex cel da taba se tab les and an-
aly zed with su i tab le sta tis ti cal soft wa re prog rams.
Da ta re la ted to per so nal spe ci fi ca ti ons we re re cor -
ded as in te gers (%), and re sults of all con ti nu o us
va ri ab les we re re cor ded as me an (+/- stan dard de-
vi a ti on). When com pa ring im me di a te and de la yed
re cons truc ti on gro ups, the Chi-squ a re test, Fis her’s
Exact Chi-Squ a re test, and the Stu dent’s t-test we -
re used. Two-ta i led sig ni fi can ce and p< 0.05 we re
ac cep ted as sta tis ti cally sig ni fi cant.

RE SULTS
Fifty one pa ti ents who had un der go ne bre ast re-
cons truc ti on sur gery at Marmara Uni ver sity Hos pi-
tal Bre ast Cen ter bet we en January 1, 2002 and
December 12, 2006 we re inc lu ded in the study.
Bre ast re cons truc ti on was per for med at the sa me
ti me with mas tec tomy in 28 pa ti ents, and af ter
mas tec tomy in 23 pa ti ents. The me di an fol low-up
pe ri od for the im me di a te re cons truc ti on gro up was
10.5 (7-15) months. The me di an ti me pe ri od from
mas tec tomy to re cons truc ti ve sur gery in the de la -
yed re cons truc ti on gro up was 14 (6-24 months),
and the me di an fol low-up pe ri od for de la yed re-
cons truc ti on gro up af ter re cons truc ti ve sur gery
(the se cond ope ra ti on) was 12 (8-17) months.

The me di an age of the im me di a te re cons truc -
ti on gro up was 48 (30-61) years, and of the de la yed
re cons truc ti on gro up was 50 (34-63) years (p= 0.40,
Tab le 1). The re was no sig ni fi cant dif fe ren ce bet -
we en the two gro ups re gar ding the ir ma ri tal sta tus,
edu ca ti on, so ci al in su ran ce, wor king con di ti on, and
num ber of chil dren (p= 0.44, 0.25, 0.61, 0.99, and
0.83 res pec ti vely; Tab le 1).

In the im me di a te re cons truc ti on gro up, 20
(71%) of the pa ti ents had un der go ne simp le mas-



Turkiye Klinikleri J Med Sci 2011;31(3) 667

General Surgery Baltacı Göktaş et al

Immediate Delayed

Parameter (n= 28) % (n= 23) % P

Age; mean (+/- ) 46.89 (8.26) 48.7 (6.64) 0.40

Marital status 0.44

Married 25 (89) 18 (78)

Single 3 (11) 5 (22)

Educational status 0.25

Primary school 7 (25) 2 (8)

Secondary school 10 (36) 8 (35)

Graduate (higher education) 11 (39) 13 (57)

Social insurance 0.61

Present 25 (89) 22 (96)

Absent 3 (11) 1 (4)

Number of children 0.83

None 8 (29) 7 (30)

1 11 (39) 6 (26)

2 or more 9 (32) 10 (44)

Working condition 0.99

Working 12 (43) 9 (39)

Not working 16 (57) 14 (61)

Type of primary surgery 0.009

Simple mastectomy 20 (71) 8 (38)

Modified radical mastectomy 8 (29) 15 (65)

Reconstruction type 0.24

Prosthesis 20 (71) 12 (52)

Autologous tissue 8 (29) 11 (48)

Pathological stage* 0.022

Stage I 17 (61) 6 (26)

Stage II 9 (32) 10 (44)

Stage III 2 (7) 7 (30)

Surgical complication 0.19

Absent 26 (93) 19 (83)

Present 2 (7) 4 (17)

Chemotherapy 0.80

Absent 13 (46) 12 (52)

Present 15 (54) 11 (48)

Hormonal therapy 0.99

Absent 5 (18) 4 (17)

Present 23 (82) 19 (83)

Radiotherapy 0.001

Absent 24 (86) 6 (26)

Present 4 (14) 17 (74)

Radiotherapy complications** 0.01

Absent 1 (25) 16 (94)

Present 3 (75) 1 (6)

Lymphedema 0.05

Absent 24 (86) 14 (61)

Present 4 (14) 9 (39)

TABLE 1: Comparison of demographical data, disease and treatment characteristics.

* Staging is done according to the 6 th edition of AJCC Breast Cancer Staging Manual 2002.

** The patients who underwent simple mastectomy for primary tumor control were the ones whose sentinel lymph node/s were tumor negative.
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tec tomy (SM), and eight (36%) mo di fi ed ra di cal
mas tec tomy (MRM). In the de la yed re cons truc ti -
on gro up eight (35%) of the pa ti ents had un der go -
ne a SM, and 15 (65%) a MRM (p= 0.009). In the
im me di a te re cons truc ti on gro up, 17 (61%) pa ti ents
had a sta ge I di se a se, nine (32%) pa ti ents had a sta -
ge II di se a se, and two (7%) pa ti ents had a sta ge III
di se a se. In con trast, in the de la yed re cons truc ti on
gro up, six (26%) pa ti ents had a sta ge I di se a se, 10
(43%) pa ti ents had a sta ge II di se a se and seven
(30%) pa ti ents had a sta ge III di se a se (p= 0.02; Tab -
le 1). The num ber of pa ti ents who had un der go ne
a de la yed re cons truc ti on and ad ju vant ra di ot he rapy
af ter mas tec tomy (n= 17; 74%) was sig ni fi cantly
hig her than the num ber of pa ti ents who had un-
der go ne an im me di a te re cons truc ti on and ad ju vant
ra di ot he rapy (n= 4; 14%; p= 0.001). The re was no
sta tis ti cally sig ni fi cant dif fe ren ce bet we en the two
gro ups for the met hod of re cons truc ti on, che mot -
he rapy or hor mo not he rapy re ce i ved (p= 0.24, 0.80
and 0.99 res pec ti vely; Tab le 1).

In pa ti ents who re ce i ved ra di ot he rapy, three
(75%) in the im me di a te re cons truc ti on gro up, and
one (25%) in the de la yed re cons truc ti on gro up had
ra di ot he rapy comp li ca ti ons (p= 0.01; Tab le 1). Ho -
we ver, the re we re no sig ni fi cant dif fe ren ces in arm

lymphe de ma or sur gi cal comp li ca ti ons bet we en
two tre at ment gro ups (p= 0.19 and 0.05, res pec ti -
vely; Tab le 1). 

In the im me di a te re cons truc ti on gro up, 13
(46%) of the pa ti ents re por ted no se xu al prob lems,
whe re as in the de la yed re cons truc ti on gro up 13
(57%) pa ti ents re por ted se ve re se xu al prob lems (p=
0.01).

It can be se en that the de la yed re cons truc ti on
gro up fa ced mo re prob lems when compared to the
im me di a te re cons truc ti on gro up with regard to loss
of fe mi ni ne fe e ling (57% vs. 21%), dis tor ti on of body
ima ge (83% vs. 39%), loss of self es te em (70% vs.
25%; p= 0.02, 0.04, and 0.13 res pec ti vely; Tab le 2).

It was fo und that the sco res for so ma ti za ti on
(4 vs. 2 po ints), dep res si on (3 vs. 2 po ints), and an -
xi ety (3 vs. 1 po ints) in the de la yed re cons truc ti on
gro up we re hig her than these of im me di a te re con-
s truc ti on gro up (p= 0.001, 0.008, and 0.003 res pec -
ti vely). Ad di ti o nally, the Glo bal Se ve rity In dex for
the de la yed re cons truc ti on gro up (1.44 po ints) was
sig ni fi cantly hig her than the im me di a te re cons -
truc ti on gro up (1 po int; p= 0.009). Ho we ver, for
ob ses si ve-com pul si ve, in ter per so nal sen si ti vity,
hos ti lity, pho bic sen si ti vity, pa ra no id ide a ti on, and
psycho ti cism sco res, no sta tis ti cally sig ni fi cant dif-

Immediate Delayed 

Parameter (n= 28) % (n= 23) % P

Sexual problems faced 0.01

None 13 (46) 4 (17)

Mild 10 (36) 6 (26)

Serious 5 (18) 13 (57)

Loss of feminine feeling 0.02

Yes 6 (21) 13 (57)

No 22 (79) 10 (43)

Deterioration of body image 0.04

Yes 11 (39) 19 (83)

No 17 (61) 4 (17)

Decrease of self esteem 0.03

Yes 7 (25) 16 (70)

No 21 (75) 7 (30)

Deterioration of family social relations 0.13

Yes 10 (36) 14 (61)

No 18 (64) 9 (39)

TABLE 2: Comparison of the sexual and psychosocial status of the patients.
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fe ren ces we re fo und bet we en two study gro ups
(Tab le 3).

The physi cal func ti on sco res for the de la yed
re cons truc ti on gro up (80 po ints) we re lo wer than
for the im me di a te re cons truc ti on gro up (95 po ints;
p= 0.01). On the ot her hand, the im me di a te re con-
s truc ti on gro up (88.9) had lo wer pa in sco res when
compared to the de la yed re cons truc ti on gro up
(77.8). Ot her than the se pa ra me ters, physi cal ro le
func ti on, emo ti o nal ro le func ti on, so ci al func ti o -
ning, men tal he alth, vi ta lity, and ge ne ral well be -
ing sco res sho wed no sig ni fi cant dif fe ren ces
bet we en the two tre at ment gro ups (Tab le 4).

The ge ne ral he alth sco re of the im me di a te re-
cons truc ti on gro up (33.3 po ints) was fo und to be
sig ni fi cantly bet ter than that of the de la yed re con-
s truc ti on gro up (16.7; p= 0.02). Ho we ver, the re was

a sig ni fi cant dif fe ren ce in the physi cal func ti o ning
(73.3 vs. 9.3 po ints) and spi ri tu al sta tus sco res (75
vs. 9.7 po ints) bet we en the de la yed re cons truc ti on
gro up and the im me di a te re cons truc ti on gro up (p<
0.001 and 0.03 res pec ti vely). The re was no sig ni fi -
cant dif fe ren ce in sco res for ro le func ti on, men tal
sta tus, cog ni ti ve sta tus, so ci al sta tus, and all sub-do -
ma ins of symptom sca le (fa ti gu e, na u se a-vo mi ting,
pa in, dyspne a, in som ni a, ap pe ti te loss, cons ti pa ti -
on, di arr he a, fi nan ci al dif fi cul ti es) bet we en the de-
la yed and the im me di a te re cons truc ti on gro ups
(Tab le 5).

DIS CUS SI ON
This study has de mons tra ted that im me di a te re-
cons truc ti ve sur gery im pro ves the pa ti ent’s body
ima ge, self-es te em, and fa mily/so ci al re la ti ons con-

TABLE 3: Comparison of the mean values of SCL-90 symptom scores of the patients.

Immediate (n= 28) Delayed (n= 23) 

SCL-90 Parameter Mean (+ -) Mean (+ -) P

Somatization 1.93 (1.63) 3.39 (1.12) 0.001

Obsessive-compulsive 1.68 (1.62) 2.17 (1.75) 0.28

Interpersonal sensitivity 0.50 (1.11) 0.87 (1.47) 0.51

Depression 1.71 (1.08) 2.70 (1.49) 0.008

Anxiety 1.25 (1.38) 2.65 (1.64) 0.003

Hostility 1.25 (1.40) 1.78 (1.62) 0.23

Phobic anxiety 0.86 (1.27) 0.57 (1.04) 0.42

Paranoid ideation 0.14 (0.76) 0.17 (0.83) 0.87

Psychoticism 0.25 (0.93) 0.52 (1.24) 0.27

GSI (Global Severity Index) 1.0 (1.07) 1.65 (0.80) 0.009

TABLE 4: Comparison of the mean values of SF 36 quality of life scores.

Immediate (n= 28) Delayed (n= 23) 

Parameter Mean (+ -) Mean (+ -) P

SF-36

Physical functioning 87.39 (12.14) 77.32 (15.60) 0.01

Role physical 73.21 (37.84) 78.26 (33.12) 0.78

Social functioning 78.57 (12.44) 76.81 (17.70) 0.85

Role-emotional 85.71 (35.63) 86.96 (34.44) 0.89

Mental health 71.71 (21.47) 70.26 (19.18) 0.80

Vitality 66.96 (20.52) 71.96 (17.50) 0.34

Bodyy pain 83.57 (21.15) 72.22 (21.70) 0.04

General health 63.21 (14.86) 68.91 (15.07) 0.18
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si de rably in com pa ri si on to de la yed re cons truc ti ve
sur gery. It al so in cre a ses QoL of the pa ti ents psy-
cho lo gi cally, so ci ally and spi ri tu ally and dec re a ses
so ma tic (physi cal) comp la ints.

Alt ho ugh the re are a number of stu di es eva lu -
a ting the QoL after mas tec tomy, no studies have
com pa red the effects of im me di a te and de la yed
mas tec tomy on qu a lity of li fe. 

Thre e QoL sca les we re used in the pre sent
study. The se sca les pro vi ded a bro ad pers pec ti ve vi -
ew of the ef fect of the ti me of re cons truc ti on on
the QoL.The qu es ti on na i res that we re used for de-
ter mi ning the QoL we re ans we red sub jec ti vely,
and this may par ti ally af fect the ob jec ti vity of the
study. Ho we ver, it must be con si de red that using
ob jec ti ve sca les is im pos sib le in such a study. In ad-
di ti on, it has to be no ted that the re we re 698 pa ti -
ents who un der went mas tec tomy in the Mar ma ra
Uni ver sity Hos pi tal Bre ast Cen ter bet we en 2002
and 2006. Only 8% of the se pa ti ents had im me di a -
te or de la yed re cons truc ti on, and the se pro por ti ons
we re in ter pre ted as si mi lar to the ge ne ral po pu la ti -
on stu di es in Tur key. Our samp le si ze is re la ti vely
small, sin ce the re we re only a few re cons truc ti on

ope ra ti ons and it was dif fi cult to find ca ses ful fil ling
the study cri te ri a.

The re we re sta tis ti cally sig ni fi cant dif fe ren ces
in the pat ho lo gi cal sta gines of the im me di a te and
the de la yed re cons truc ti on gro ups. This shows that
the pa ti ents in the de la yed re cons truc ti on gro up
tend to be in sta ges II or II I. Thus, the de la yed re-
cons truc ti on gro up is mo re li kely to un der go MRM
and to re ce i ve ra di ot he rapy. Ad ju vant ra di ot he rapy
fol lo wing mas tec tomy has be en shown to af fect the
cos me tic out co mes ad ver sely and to in cre a se com-
p li ca ti on ra tes.13-19

The pre sent study re ve als that im me di a te re-
cons truc ti ve sur gery im pro ves the pa ti ent’s body
ima ge, self-es te em, and so ci al re la ti ons when com-
pa red to de la yed re cons truc ti ve sur gery. It al so in-
cre a ses QoL psycho lo gi cally, so ci ally and
spi ri tu ally, and dec re a ses so ma tic (physi cal) comp -
la ints. The se fin dings cor re la te with the re sults of
si mi lar stu di es.3,20-22

Anot her fin ding in the pre sent study is that
five (18%) patients in the im me di a te re cons truc ti -
on gro up, and 13 (57%) patients in the de la yed re-

TABLE 5: Comparison of the mean values of the scores of quality of life scale (EORTC QLQ-30).

Immediate (n= 28) Delayed (n= 23) 

Parameter Mean (+ -) Mean (+ -) P

Global Health status

Global Health status 29.16 (15.30) 15.94 (17.57) 0.02

Functional Scales

Physical functioning 88.70 (8.15) 80.95 (9.02) 0.001

Role functioning 89.13 (16.37) 90.48 (15.33) 0.76

Emotional functioning 88.68 (19.44) 79.46 (15.13) 0.03

Cognitive  functioning 84.78 (15.82) 84.52 (20.75) 0.80

Social functioning 91.07 (18.47) 85.51 (20.90) 0.30

Symptom scale 

Fatigue 84.13 (18.05) 89.85 (12.03) 0.21

Nausea and vomiting 95.83 (14.07) 99.28 (3.47) 0.26

Pain 85.71 (19.62) 86.23 (17.15) 0.9

Dyspnea 92.85 (16.62) 100 (0) **

Insomnia 79.76 (30.54) 79.71 (29.71) 0.99

Appettite loss 97.62 (8.74) 97.10 (9.6) 0.84

Constipation 80.95 (31.98) 79.71 (35.87) 0.90

Diarrhea 100 (0) 100 (0) **

Financial difficulties 91.66 (19.51) 92.75 (17.28) 0.93
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cons truc ti on gro up fa ced ma jor se xu al prob lems,
sug ges ting loss of li bi do and fe mi ni ne fe e lings as
the ca u sa ti ve fac tors.

Previous stu di es ha ve re ve a led that de te ri o ra -
ti on of the body ima ge, loss of li bi do, and on go ing
se xu al prob lems still per sist even two ye ars af ter
mas tec tomy. In the pre sent study, the de la yed re-
cons truc ti on gro up had mo re se xu al prob lems
when compared to the im me di a te re cons truc ti on
gro up. Our fin dings cor re la te well with the previ-
ous stu di es.9,20-25

In our study, when we eva lu a ted the da ta ob-
ta i ned from the SCL-R-90 psycho pat ho lo gi cal
symptom checklist, the sco res for an xi ety, dep -
res si on, so ma ti za ti on, and the glo bal se ve rity in-
de ces of the de la yed re cons truc ti on gro up we re
sig ni fi cantly hig her than these of the im me di a te
re cons truc ti on gro up. Ad di ti o nally, ob ses si ve
com pul si ve sco res we re hig her in the de la yed re-
cons truc ti on gro up, alt ho ugh the se dif fe ren ces did
not re ach sig ni fi can ce. It may be sug ges ted that
the in cre a sing num ber of ob ses si ve-com pul si ve
signs led to the in cre a sing le vels of an xi ety and
dep res si on.

Roth et al.26 sta ted that the high pre va len ce of
an xi ety and so ma tic comp la ints in the de la yed re-
cons truc ti on pa ti ents might be the con se qu en ce of
the de te ri o ra ti on of the body ima ge and the fe ar of
a re lap se of the can cer. In our study, high so ma ti -
za ti on ra tes in the de la yed re cons truc ti on gro up
sug gest that the hig her ra tes of an xi ety and dep res -
si on fol lo wing mas tec tomy may be the re a son. In
bre ast can cer pa ti ents, psycho lo gi cal prob lems
emer ging with the di ag no sis in cre a se af ter mas tec -
tomy. In a number of stu di es it has be en conc lu ded
that im me di a te re cons truc ti on fol lo wing mas tec -
tomy pro vi ded bet ter re sults both psycho lo gi cally
and cos me ti cally.27-29 Less an xi ety and dep res si on,
and bet ter adap ta ti on to can cer di ag no sis ha ve be -
en re por ted in pa ti ents un der go ing im me di a te rat -
her than de la yed bre ast re cons truc ti on fol lo wing
mas tec tomy,20,30-32 Se ve ral stu di es re por ted that the
QoL was ad ver sely af fec ted both in the pers pec ti -
ve of the body ima ge and psycho se xu ally. Ho we -
ver it has be en sta ted that the pa ti ents who

un der went im me di a te re cons truc ti on had lo wer
an xi ety and dep res si on ra tes and bet ter fe e lings of
the body ima ge, self-es te em, fe mi ni ne fe e lings, se -
xu al ac ti vity, and sa tis fac ti on.9,20,25

In our study, among the pa ra me ters of SF-36,
li mi ta ti ons in physi cal func ti ons and pa in sco res
we re sig ni fi cantly hig her in the de la yed re cons -
truc ti on gro up when compared to the im me di a te
re cons truc ti on gro up. The fre qu ency of up per ex-
tre mity prob lems du e to axil lary dis sec ti on in the
sur gi cal pro ce du res for bre ast can cer has been re-
por ted as 50-70%. The se comp la ints are pa in,
numb ness, li mi ta ti ons of sho ul der mo ve ments, tin-
g ling sen sa ti ons, we ak ness, and de ve lop ment of
arm lymphe de ma.33,34 In a study by Be a u lac et al., it
was re por ted that the physi cal func ti o nal li mi ta ti -
ons of the pa ti ents we re as so ci a ted with the axil -
lary dis sec ti on, and the func ti o nal in suf fi ci ency of
the up per ex tre mi ti es in wo men with axil lary dis-
sec ti on was re por ted to be thre e ti mes mo re se ve -
re than in wo men wit ho ut axil lary dis sec ti on.33

Long term arm and sho ul der prob lems emer ging
af ter axil lary dis sec ti on we re as so ci a ted with  ne g-
a ti ve ef fects on func ti o na lity.33 In se ve ral stu di es,
wo men with bre ast can cer we re shown to ha ve so -
me physi cal prob lems re la ted to  the tre at ment of
the di se a se. The se prob lems we re re por ted to af fect
the QoL sig ni fi cantly ca u sing se ve re an xi ety and
dep res si on.33-35 In our study, the de la yed re cons -
truc ti on gro up had mo re li mi ta ti ons in physi cal
func ti ons when compared to the im me di a te re con-
s truc ti on gro up, pro bably since the complications
of axil lary dis sec ti on we re mo re pre va lent in this
gro up. Ad di ti o nally, it sho uld be re cog ni zed that
an xi ety, dep res si on, and psycho lo gi cal di sor ders in
the de la yed re cons truc ti on gro up might al so re du -
ce the physi cal func ti ons.

In our study, the pa in sco re, which is one of
the fac tors ne ga ti vely af fec ting the QoL, we re sig-
ni fi cantly hig her in the de la yed re cons truc ti on gro -
up. It was men ti o ned that an xi ety ca u sed incread
felt le vel of the pa in. The chro nic pa in se qu e la e se -
en af ter bre ast sur gery we re re por ted to be mo re
fre qu ent in the pa ti ents un der go ing axil lary dis sec-
ti on.36 The in ci den ce of pa in is shown to be smaller
in the ca ses that un der go bre ast re cons truc ti on af -
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ter mas tec tomy in the sa me ope ra ting ses si on.37

The re are se ve ral stu di es ad vo ca ting im me di a te
bre ast re cons truc ti on be ca u se of the tech ni cal ea se,
smal ler ope ra ti on scars, and less pa in, all ma king it
the pre fer red cho i ce.38 In our study the de la yed
bre ast re cons truc ti on gro up had hig her pa in sco res
than the im me di a te gro up. We suppose that hig her
an xi ety and dep res si on le vels, and mo re pre va lent
axil lary dis sec ti on among this gro up may be the ca -
u ses.

In the EORTC QLQ C30 qu a lity of li fe sca le,
the im me di a te re cons truc ti on gro up sho wed sig ni -
fi cantly hig her sco res for ge ne ral well be ing, phys-
i cal and psycho lo gi cal func ti ons when compared to
the de la yed re cons truc ti on gro up. The se re sults
sug gest that physi cal, so ci al and psycho lo gi cal
func ti on sco res af fect the ge ne ral well be ing sco res
po si ti vely. Ad di ti o nally, the physi cal and psycho -
lo gi cal be ne fits of im me di a te re cons truc ti on sug-
gest that it may al so ha ve po si ti ve ef fects on
pa ti ents in terms of so ci al re la ti ons. 

In a study which used the EORTC QLQ C30
qu a lity of li fe sca le, it has be en re por ted that the
pa ti ents with arm ede ma tend to ha ve mo re phys-
i cal, psycho lo gi cal, and so ci al prob lems, and fe el
pa in and ti red ness mo re of ten than the ot hers.39

We suppose that the hig her pre va len ce of arm lym-
phe de ma in the de la yed re cons truc ti on gro up may
be the ca u se of the hig her pro por ti on of psycho lo -
gi cal prob lems in our study.

In the symptom sca le, the re were no sig ni fi -
cant dif fe ren ces in fa ti gu e, na u se a-vo mi ting, in-
som ni a, dyspne a, ap pe ti te loss, cons ti pa ti on,
di arr he a, or fi nan ci al di fi cul ti es bet we en the study
gro ups.

Sin ce the study was un der ta ken long af ter the
ad mi nis taration of ad ju vant tre at ments, this fin ding
sho uld not be in ter pre ted as unex pec ted.

Pre ser va ti on of body in teg rity by re cons truc -
ti ve sur gery can en han ce the psycho lo gi cal and spi -
ri tu al sta te of the pa ti ent, and re du ce the
de vas ta ting ef fects of mas tec tomy. Most wo men
ha ve a strong de si re to the re turn to the ir pre vi o us
li fest yle as so on as pos sib le, thus pre fer ring im me -
di a te re cons truc ti on. Im me di a te re cons truc ti on
pro vi des a re-es tab lish ment of the fe e ling of the
body as a who le for the pa ti ents, in cre a sing the ir
self es te em, de ve lo ping a sen se of trust, and im pro -
ving so ci al re la ti ons and the QoL.23,30,40

In conc lu si on, the fin dings of this study which
in ves ti ga ted the ef fect of ti ming of bre ast re cons -
truc ti on on QoL in post-mas tec tomy pa ti ents, sug-
gest that many fac tors al ter the QoL of pa ti ents
un der go ing de la yed re cons truc ti on, and that im-
me di a te re cons truc ti on pro vi des psycho lo gi cal be -
ne fits. Bre ast re cons truc ti on is be co ming an
in teg ral part of the bre ast can cer tre at ment in or der
to gi ve psycho lo gi cal sup port, pre ser ve body in teg -
rity, and im pro ve QoL of wo men un der go ing mas-
tec tomy. Ho we ver, bre ast re cons truc ti on is far
from be ing a cu re-all, and do es not com pen sa te for
the en ti re psycho lo gi cal and emo ti o nal tra u ma that
the pa ti ent ex pe ri en ces du ring the di ag no sis and
tre at ment sta ges.2,8,9,30,35,41
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