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Abstract: Objective Our aim is evaluate the Quality-of-life influence of immediate or delayed autologous
breast reconstructions. Methods The retrospective analysis of psychosocial outcomes for seventy-two
cases of mastectomy with autologous breast reconstructions, including thirty-one immediate cases and
forty-one delayed cases through survey questionnaires, which were mailed or inquired by phone at least 6
months after breast reconstruction operation. All patients were evaluated using the European Organiza-
tion for Research and Treatment of ance(EORTC). Results For the immediate autologous breast recon-
struction cohort, significant improvements were observed in symmetry, role function, emotional function,
social function and arm symptoms scores (P<Z0. 05 and P<Z0. 001), compared with delayed reconstruc-
tion. Conclusion Immediate autologous breast reconstruction seems to significantly improve psychosocial
status for breast cancer patients. Therefore, it should be perfered to women undergoing breast mastecto-
my.

Key words: Immediate autologous breast reconstructions; Delayed autologous breast reconstruction; Quali-
ty of life; Assessment
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Table 1 Role functioning or emotional functioning or social functioning scales
IBM(n=31) DBM(n=41)
Questions Not of A Quite  Very Not of A Quite  Very
all little a bit  much all little a bit  much
Were you limited in pursuing your hobbies or other
0 2 1 27 13 1 0
leisure time active?
Did you feel irritable? 26 1 1 21 11 7 2
Did you feel depressed? 27 0 1 21 16 3 4
Did you feel tense? 22 9 0 0 27 14 0 0
Did you worry? 16 6 4 5 25 12 4 0
Has your physical condition or medical treatment in-
25 4 2 0 18 17 6 0

terfered with your social actives?

R2 HEIPERNFEEIEMENER ERIEEESER

Table 2 Body image or future perspective or sexual functioning and sexual enjoyment or arm symptoms scales

IBM(n=31) DBM(n=41)
Questions Not of A Quite  Very Not of A Quite  Very
all little a bit  much all little a bit  much
Have you felt physically less feminine as a result of
20) 5 5 1 19 10 10 2
your disease or treatment?
Did you find it difficult to look at your body? 19 6 2 4 17 9
Have you been dissatisfied with your body? 27 2 1 1 28 9
Were you worried about your health in the future? 9 9 6 30 2
To what extent were you interested in sex? 6 1 20 2 5 12 22
To what extent were you sexually active? 6 2 19 2 5 13 21
(with or without intercourse)
Answer this question only if you have been sexually active:
To what extent was sex enjoyable for you? 4 7 1 19 2 6 11 22
Did you have any pain in your arm or shoulder? 26 3 0 2 25 15 1 0
Did you have a swollen arm or hand? 31 0 0 0 21 6 7 7
Was it difficult to raise your arm or to move it side-
28 0 0 3 23 9 5 4

ways?
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