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Abstract

Breast cancer is the most common cancer among females worldwide, of whom more than 80% survive for more than 5 years.
Hence, ensuring a good quality of life (QOL) is essential to achieve holistic approach in treating patients. A cross-sectional study
was conducted to compare the QOL in women who underwent modified radical mastectomy (MRM) and breast conservation
surgery (BCS) for breast cancer in the last 5 years. QOL was evaluated based on the long-term quality of life-breast cancer
(LTQOL-BC) questionnaire. A greater percentage of women who underwent MRM complained of difficulty in completing their
house work compared with the BCS group (50% compared with 31%). Twenty-five percent (6) of the women who had
undergone MRM reported feeling of being incomplete as women, along with a lack of femininity. However, more than 80%
of the women in both groups said that they felt stronger as survivors and derived strength from their experience. There were
significant differences in the quality of life of women from both groups in terms of physical function and body image, with the

BCS group appearing to have a better QOL.
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Introduction

Breast cancer ranks 2nd, affecting almost a quarter of cancer
patients [1]. Published reports from different cancer registries
in India indicate rising trends in breast cancer incidence [2—6].
With the help of increased early detection and improved treat-
ment, more than 80% of breast cancer patients survive for
5 years beyond diagnosis [7].

Background

Cancer is a chronic disease that has physical inadequacies and
psychological problems, which is in periods of remissions and
exacerbations. The WHO defines the quality of life as an
individual’s perception of their position in life in the context
of the culture and value systems in which they live and in
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relation to their goals, expectations, standards and concerns
[8]. Various studies have evaluated differences in quality of
life according to the method of breast cancer surgery. In many
cases, breast-conserving surgery (BCS) presented a higher
quality of life compared with modified radical mastectomy
(MRM) [7, 9-15]. Using QLQ-BR23, independent factors
improving the functional scales included BCS, higher level
of education and marital status (married); in another study,
independent factors improving symptoms were BCS, higher
level of education, younger age and low and normal body
mass index (BMI) [15]. In another study, among 407 patients,
those with reconstruction after total mastectomy had better
sexual scale and arm symptoms than those with only total
mastectomy on the European Organisation for Research and
Treatment of Cancer Quality of Life Questionnaire breast
cancer—specific module [7]. Of the 109 patients prospectively
followed up, they found that after mastectomy, they had dif-
ficulties with clothing and body image; however, they con-
cluded that these did not affect the assessment of mood or
quality [11]. Women with prominent breast asymmetry were
significantly more likely to feel stigmatized as a result of their
breast cancer treatment (odds ratio (OR) =4.58, 95% CI 2.77
to 7.55). Another conclusion was that women with pro-
nounced breast asymmetry were more likely to exhibit depres-
sive symptoms (minimal asymmetry, 16.2%; moderate
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asymmetry, 18.0%; pronounced asymmetry, 33.7%, Wald’s
test=16.6; p=0.002) [13]. Among the elderly, it was found
that those undergoing tumour excision and tamoxifen did not
differ from those undergoing mastectomies in terms of fatigue,
emotional functioning, fear of recurrence, social support,
physical functioning and leisure time activities [14]. Survival
rates with BCS are similar to mastectomy [16]. However,
patients may be dissatisfied with their physical appearance
and experience a lack of self-confidence, among other psy-
chological issues. Our aim in this study was to analyse the
difference, if any, in the quality of life of women following
either MRM or BCS, in the setting of a tertiary hospital of
India. The information obtained may contribute to optimal
healthcare and better cooperation between patients and health
care professionals.

Methods

For this purpose, we conducted a cross-sectional study with
consecutive sampling. After ethical approval was obtained
from the Institutional Ethical Committee, all women who
had undergone BCS/MRM in the last 5 years were included.
Patients with conditions that prevented them from understand-
ing and answering the questionnaire (e.g. dementia) were ex-
cluded. We surveyed 40 women with a diagnosis of non-
metastatic breast carcinoma, who had undergone either BCS
or MRM, followed by a therapeutic cycle of chemotherapy
and radiation in the period 2012-2017. The long-term quality
of life-breast cancer (LTQOL-BC) questionnaire was admin-
istered which has 4 parts: part I, dealing with socio-
demographic data; part II, physical function; part III, social
support; part IV, body image and emotional function; part V,
coping with breast cancer; part VI, cognitive function; part
VII, impact of breast cancer. Descriptive and inferential statis-
tics were analysed based on the objectives in terms of frequen-
cies, percentage, mean and Chi-square and ¢ tests. Regression
analysis was performed to look at the influence of various
predictors on QOL. All statistical analyses were performed
using SPSS V 20.

Results

Out of the 50 patients contacted, 40 (80%) patients answered
the questionnaire, 8 (16%) had passed away, and 2 (4%) were
not willing to participate in the study. The mean age of the
patients was 50.92 +7.85 years. Twenty-four (60%) of the
patients had undergone MRM as the surgery for breast cancer.
The mean number of years post-surgery was 2.62 + (.8 years.
Thirty-nine (97.5%) of the women had undergone therapeutic
cycles of chemotherapy and radiation.
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Physical Function

An equal proportion of individuals in the 2 groups felt that
they had not regained their physical function and complained
of easy fatigability, which was statically significant (p =
0.038). Majority of the women in both groups experienced
no digestive problems (p = 0.051), uncomfortable changes in
the skin (p = 0.882), changes in taste and smell (p = 0.244), or
problems with vision (p =0.526). Twelve (50%) MRM pa-
tients had difficulty in doing housework, which could be at-
tributed to numbness, pain or swelling of upper limb associ-
ated with restriction of movements (refer to Table 1).

Social Support

Eighty-seven point five percent (34—14 from the BCS group
(87.5%) and 20 (83.3%) from the MRM group) of the women
agreed that they had a support system consisting of their clos-
est family (p =0.251) (Fig. 1), with 62.5% (25) reporting that
they had close friends to rely on (p = 0.514) while only 20% of
the women reported feelings of loneliness (p =0.415). Only
16.6% of women undergoing MRM reported difficulty in
keeping a job, while no women who had undergone BCS
reported this (p = 0.357).

Body Image and Emotional Function

Only 17.5% (7) of all the women reported feeling a lack of
femininity, with 6 of them from the MRM group (p = 0.084).
However, 6 women who had undergone MRM (25% of the
group) reported feelings of being incomplete as women as
opposed to none from the BCS group, and this was statistical-
ly significant (p = 0.027). Totally, only 3 women (7.5% of the
total) reported problems with clothes fitting properly, and
there was no significant difference between the 2 groups.
Almost all the women were very alert regarding their health
(p=0.417), with a little more than half of the women in each
group reporting anxiety upon any disturbance in their health
(p=0.625). Exactly half of the women in each group felt
uncertain about the future (p = 0.961). Only 8.3% of the wom-
en who had undergone MRM (2) and 6.3 % of the women who
had undergone BCS (1) felt difficulty in maintaining intimate
relationships (p =0.309). A significant proportion of women
did not comment (neither agreed nor disagreed) when asked if
they felt their sexual interest had reduced (44% of the BCS
group, 7 and 50% of the MRM group, 12), but among those
that answered, a majority disagreed in both groups (p = 0.243)
(Fig. 2). Seventy-five percent of the women in the BCS group
(12) said that they were currently neither sad nor dissatisfied,
while 54.2% of the women in the MRM (13) group said so.
Only 1 woman who had undergone BCS (6.25%) and 3
(12.5%) who had undergone MRM said that they felt limited
in the choice of clothes to wear (p = 0.81) (refer to Table 2).
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Table 1 Response to questions -
on physical function by the 2 Physical factors Surgery p value
groups
MRM BCS
Physical strength Not regained 11 (46%) 7 (44%) 0.038
Regained 11 (46%) 9 (56%)
Skin changes Present 3 (19%) 4 (25%) 0.882
Absent 16 (67%) 12 (75%)
Performing house work Difficulty 12 (50%) 531%) 0.582
No difficulty 10 (42%) 10 (63%)
Numbness, pain or swelling in upper limb Yes 8 33%) 12 (75%) 0.708
No 16 (67%) 4 (25%)
Restriction of arm movements Yes 10 (42%) 3 (19%) 0.407
No 13 (54%) 13 (81%)

In both groups, 12.5% of the women (2 from BCS and 6
from MRM) reported difficulty in obtaining health insurance.
However, this question was not answered by most of the
women, 62.5% (10) of the BCS group and 58.3% (14) of the
MRM group had no opinion. (p = 0.632). Similar results were
obtained when queried about life insurance and long-term
care—16.7% (4) of the MRM group reported difficulty with
none from the BCS group; 54.2% (13) of the MRM group and
62.5% (10) of the BCS group had no opinion.

Coping

Very few of the women said that they made frequent visits to
the doctor (p = 0.276), while almost all of them reported mak-
ing active decisions regarding their own health (p =0.468).
Seventy-five percent of the women in the BCS group (12)
and 66.7% (16) of the women in the MRM group felt that they
lived in the present, now more than before (p = 0.676) (Fig. 3).

Cognitive Function
Almost half of the women in either group reported difficulty in

remembering things (p = 0.967), 43.8% of the BCS group and
29.1% of the MRM group felt that they could not concentrate
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Fig. 1 Support of close ones

easily (p =0.579), while 25% of the BCS group and 37.5% of
the MRM group reported difficulties in thinking clearly (p =
0.708) (Fig. 4).

Impact of Breast Cancer

A clear majority of women who had undergone BCS (68.8%
(11)) felt that they were blessed, but only 45.8% (11) of the
MRM group expressed such sentiment (p =0.320). Sixty-
seven percent (16) of the MRM patients felt neither cheated
nor resigned, with the proportion being 93.75% (15) of the
BCS patients. What was statistically significant was the pro-
portion of women who reported a feeling of being
incomplete—none of the BCS patients felt so, while 41.6%
of the MRM patients did (p =0.043). A clear majority of
women, 81.3% of the BCS patients and 87.5% of the MRM
patients, reported greater emotional strength and a belief that
they had conquered their breast cancer (p =0.186). Close to
half of the women in either group reported that their cancer
was a daily object of thought (p =0.587) (Fig. 5), and a ma-
jority (68.8% of the BCS group and 62.5% of the MRM
group) could not discount it as ancient history (p =0.755).
Forty-three point eight percent (7) of the BCS patients and
33.3% (8) of the MRM patients felt that breast cancer had
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Fig. 2 Response to question on sexual interest
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Table 2  Response to questions on emotional function by the 2 groups

Emotional factors Surgery p value
MRM BCS
Feel incomplete as a woman Yes 6 25%) — 0.027
No 18 (75%) 15 (94%)
Limitations with respect to clothes Yes 3 (12%) 1 (6%) 0.808

No 21 (88%) 15 (94%)

caused them to change their personal goals, but this was not
statistically significant (refer to Table 3).

Discussion

The breast is of great importance for female sexuality, body
image and reproductivity. Demir et al. showed that patients
who receive surgical intervention for breast cancer encounter
many physical, psychological and social problems which in
turn affect their quality of life negatively [17]. Ozkan and
Alcalar wrote about how surgical intervention, which has an
important role in the treatment of breast cancer, affects the
body image, self-confidence, psychological status, sexual life
and interpersonal relationships of the patient negatively [18].
Mastectomy may result in emotional issues such as pain and
rage, trouble finding appropriate clothing, problems related to
a distorted body image and cause problems in the marriage
and intimate relationships of the patients [19]. The results of
our study provide further insight into the long-term QOL of
women depending on the type of surgery undergone.
Although numerous studies have been conducted to assess
the QOL in these patients, our knowledge is very limited as
a significant proportion of these studies involve a follow-up of
2 years or less. While a few studies found no significant dif-
ferences in the QOL [7, 9—14], ours had significant differences
in terms of physical functioning and body image. In most
physical aspects of the QOL, the proportion of women who
had undergone BCS and had complaints was smaller than
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from the MRM group. For example, a greater proportion of
women from the MRM group stated that they had not regained
their strength and had difficulty carrying out their household
work. This is in line with most studies conducted on the topic
[7, 9—15].. What was interesting, though not significant, was
that a greater proportion of women who had undergone BCS
complained of upper body aches or pains compared with the
MRM group. In contrast with the findings of Steinberg et al.
[20] and He et al. [12], we found no difference in the social
support received. A large majority of women in both groups
stated that they had very strong support groups for emotional
help. While the BCS group reported a better body image per-
ception, the number of women in the MRM group who re-
ported feelings such as a loss of femininity was by no means
large (25% of the women (6)). This is unique and perhaps a
reflection of the mentality of the average Indian woman—her
overall health and wellbeing is a clear priority over her phys-
ical appearance. The difference between groups is, however,
consistent with other studies conducted [7, 16, 21]. What was
interesting was how almost none of the women reported dif-
ficulty in picking out clothes to wear. This was in clear con-
trast to the findings of Okanli in 2008.
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Fig. 5 Response to the question, “Do you think about your cancer
everyday?”
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Table 3  Response to questions assessing impact of cancer by the 2

groups

Impact of cancer Surgery p value

MRM BCS

Feel blessed Yes 11 (46%) 11 (69%) 0.320
No 12 (50%) 5 (6%)

Feel incomplete Yes 10 (42%) 1 (6%) 0.043
No 9(38%) 15 (94%)

Belief of conquering breast cancer Yes 21 (87%) 13 (81%) 0.186
No 3(13%) 2 (13%)

A large proportion of women declined to comment on their
levels of sexual interest and ease of sexual intimacy. This can
be drawn up to the intrinsic conservative nature of the Indian
society, notwithstanding the fact that a large proportion of
women were well into their fifth decade, when this factor is
of less importance. Furthermore, we could not estimate any
effect on the QOL in terms of obtaining life or health insur-
ance. This is probably because a majority of the women be-
long to the lower middle to lower socioeconomic strata and
paid only with their savings or through loans. The continuing
effect of breast cancer on the lives of these women was less
prominent in the women who had undergone BCS. While
most of the women in both groups had positive, strong senti-
ments about being survivors of cancer, nearly half of the
MRM women still reported a feeling of being incomplete.
This is mostly in line with the findings of He et al., who
reported a sense of enjoying life more in women who had
undergone BCS. What was also telling was the sense of being
blessed among BCS patients, which was not reported by a
majority of MRM patients. Choosing the appropriate treat-
ment is based primarily on patient preference and QOL [22].
QOL is understood as a multilevel concept, with numerous
definitions. What is clear is that the patients’ attitudes to their
priorities in life and their ability to set and achieve their goals
and needs are inseparably related to this. What is also clear is
the role of the medical staff to try their best in ensuring the
highest possible QOL for their patients. One limitation of this
study was the relatively small sample size. Also, the sample
comprises a mix of short- and long-term survivors, and if
patients adjust over time with the cosmetic result of breast
cancer surgery, this mix of survivors may dilute some effects.
Despite these limitations, the data reflects the cultural and
societal beliefs of Indian women and can help to guide treat-
ment for the best overall outcome for patients.

Conclusions

Overall, we found the QOL of women who had undergone
BCS to be greater, though not by much, than that of those who

had undergone MRM. Counselling and rehabilitation of pa-
tients requiring breast surgery must be given importance in
our clinical practice. We recommend that support groups be
formed in all individual hospitals treating patients with breast
disease.
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