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Background: The quality of life (QoL) of breast cancer (BCa) patients is an outcome of therapy
that is often overlooked. In real life, postoperative breast cancer patients experience deep
trauma in view that breasts are a symbol of femininity, which are very valuable for any female.
This study aims to compare the QoL in patients who received mastectomy only and mastectomy
with reconstruction.

Methods: A retrospective comparative study of 25 post-mastectomy to 25 post-mastectomy
with reconstruction BCa patients in Onkologi Surabaya Hospital. The subjects are patients who
visited between July 2019 until March 2020, as many as 50 samples in accord with the inclusion
and exclusion criteria. The assessment was performed using 3 instruments, including the hospital
anxiety and depression scale (HADS), body image scale (BIS), and female sexual function index
(FSFI1). The collected data were analyzed using SPSS 15.0 for Windows.

Results: A significant difference in mean values was seen in body image and sexual function.
Post-mastectomy BCa patients presented more body image disturbance (p < 0.05). Better sexual
function is claimed by post-mastectomy with reconstruction BCa patients in Onkologi Surabaya
Hospital (p < 0.05). Meanwhile, the depression and anxiety values did not differ significantly in
both groups (p > 0.05).

Conclusions: Patients who underwent mastectomy and breast reconstruction have a better QoL
in comparison with patients who received mastectomy only, in the domains of body image and
sexuality function.

INTRODUCTION

20-year research, a conclusion was drawn that there
was no significant difference in the survival rate of post-

In Indonesia, breast cancer (BCa) had the highest
incidence of malignancy with 48,998 new cases and a
mortality rate of 16.6% per 100,000 people in 2012.
Based on Globocan data in 2018, the incidence of BCa
was 42.1 per 100,000 population. Based on the data
from the American Cancer Society, although the
incidence of BCa has increased in recent decades, there
has been a decrease in mortality due to the advancement
of therapeutic modalities in breast cancer [1].

Breast cancer surgical methods have developed
progressively all over the years. Fisher introduced the
Breast-conserving surgery (BCS) method that emphasized
the multidimensional management of BCa. Through his

mastectomy patients with post lumpectomy patients
and radiotherapy [2].

BCS is the state of the art and a favorite treatment
for patients with BCa as they do not have to lose breasts
due to cancer. However, breast surgeons should carefully
consider the contraindications to BCS, such as locally
widespread disease, multicentricity, diffuse microcalcifi-
cations, 1st and 2nd-trimester pregnancy, patients with
BRCA 1 and 2 gene mutations, and history of the
previous radiotherapy in the chest area [2]. BCS also
requires an optimal preoperative assessment and
intraoperative pathology anatomy examination.
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At the Onkologi Surabaya Hospital, BCS also requires
breast surgeons’ consideration regarding the length of
queues and limitations of radiotherapy facilities in
Surabaya. Therefore, a mastectomy followed by a
reconstruction procedure can be a therapeutic modality
of choice. The superior cosmetic result can be a distinct
advantage, and lots of literature implied better
psychosocial values in patients with reconstruction [3].

Several studies had shown that women who
underwent mastectomy without reconstruction often
suffered discomfiture related to body image, self-esteem,
and a decrease in QoL scores [2]. However, despite
numerous studies and recommendations, nearly two-
thirds of BCa surgery procedures are still performed
without BCS [4]. Decision-making is certainly influenced
by several factors namely age, culture, and financial
ability [2]. BCa influences all domains of Qol, and the
most prominent are emotional and physical conditions,
as well as the social function role. QoL measurement
has become a well-accepted instrument to predict the
outcome for cancer patients and an integral part of
cancer patient management [5-7].

This is the first study in Onkologi Surabaya Hospital
comparing the QoL in patients who received mastectomy
and mastectomy with reconstruction. The objective of
this study is to find out the comparison of QoL in
patients who underwent mastectomy and mastectomy
with reconstruction, as modalities of BCa treatment on
postoperative patients’.

METHODS

This retrospective comparative study involved 25
post-mastectomy and 25 post-mastectomy with
reconstruction BCa patients in Onkologi Surabaya
Hospital. The subjects were taken consecutively based
on their schedule of annual check-ups in Onkologi
Surabaya Hospital from July 2019 until March 2020, as
many as 50 samples in accord with the inclusion and
exclusion criteria. Three assessment instruments were
used, including the hospital anxiety and depression scale
(HADS) [8], body image scale (BIS) [9], and female sexual
function index (FSFI) [10].

The inclusion criterion to reduce psychological bias
was a minimum of 1 year before the surgical procedure.
To analyze sexual function, the inclusion criterion
included married and sexually active female patients in
a reproductive age range (15—49 years old). The exclusion
criterion was patients with a history of psychiatric
disorders and the presence of metastasis in other organs.
Fifty participants were divided into 2 groups including,
25 post-mastectomy without reconstruction patients and
25 post-mastectomy with reconstruction patients.

The instrument in this study was a close questionnaire
about the quality of life which included levels of anxiety
and depression, body image, and sexual function. HADS

questionnaire has a total of 14 questions, which are
divided into 7 questions about anxiety and 7 questions
about depression. Each question weighs 0-3 points to
be added per question category. The result is defined
as normal (0-7), borderline (8-10), and abnormal (11-21).

The body image scale (BIS) questionnaire reflects a
multifaceted concept including thoughts, emotions, and
behavior [11]. BIS questionnaire consisted of 10
questions with a choice of 4 answers: no (value: 0),
few (value: 1), moderate (value: 2), very (value 3). Total
answers ranged from 0 to 30 with a total value of 0
depicting no symptoms or disturbances in body image
and a higher value representing increasing symptoms
or disturbances in body image.

To evaluate the function of sexuality, the FSFI
questionnaire was used, which consisted of 19 questions
about 6 major factors (desire, arousal, lubrication,
orgasm, satisfaction, and pain) with a total of 36 points,
where a value of > 26.6 indicates a good sexual function.

The collected data were analyzed using SPSS 15.0
for Windows. All significant values of Levene’s Test for
Equality of Variance (HADS = 0.272 > 0.05, BIS = 0.25
> 0.05, and FSFI = 0.5 > 0.05) indicated that the data
of both groups were homogeneous. The mean value
of HADS had a significant (2-tailed) value of 0.191 >
0.05, which means that there was no significant
difference in both groups. The significant (2-tailed) of
BIS = 0.022 < 0.05, which means there is a significant
difference in the mean value. The result showed that
patients who underwent mastectomy alone have a
higher mean indicating that post more symptoms of
body image disturbance. The Sig.2 tailed in FSFI value
= 0.002 < 0.05, indicating a significant difference in the
mean value of both groups.

RESULTS

A total number of 50 respondents were approached
and grouped into 2 groups based on the type of surgery.
As listed in Table 1, the participant’s ages who
underwent mastectomy alone ranged from 31 to 49
years, with mostly in the 41-50 years (76%) and a mean
age of 44.8 years. Women in the reconstruction group,
on the other hand, were between the ages of 25 and
49, with a mean age of 40,5 years and the majority
between the ages of 41 and 50 (56%).

The value of HADS was analyzed using an independent
sample test, and it was found that the means in both
groups did not differ significantly (p > 0.05). Body image
dissatisfaction was found to be significantly different
between the two groups (p < 0.05). The result showed
that patients who underwent mastectomy alone had a
higher mean indicating more symptoms of body image
disturbance.

The function of sexuality was evaluated with the FSFI
instrument, where the standard mean value of > 26.6
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indicated good sexual function (Table 2). An Independent
sample test was used, and a significant difference
between the two groups was found (p < 0.05). Patients
who received mastectomy alone had a lower mean value
than the standard mean value indicating a worse sexual
function in comparison with the other group.

Table 1. Characteristic of the study population (n=50)

Characteristic Mastectomy Mastectomy with
of the study n (%) Reconstruction
population n (%)
Age

21-30 0 4 (16%)

31-40 6 (24%) 7 (28%)

41-50 19 (76%) 14 (56%)
Education

Elementary 0 2 (8%)

JHS 2 (8%) -

SHS 6 (24%) 7 (28%)

University 17 (68%) 16 (64%)
Laterality

Right 11 (44%) 15 (60%)

Left 14 (56%) 10 (40%)
Pathological Grade

| 3 (12%) 5 (20%)

I 7 (28%) 5 (20%)

I 15 (60%) 15 (60%)
Chemotherapy

Yes 16 (64%) 19 (76%)

No 9 (36%) 6 (24%)
Radiotherapy

Yes 7 (28%) 9 (36%)

No 18 (72%) 16 (64%)
Hormone Therapy

Yes 19 (76%) 18 (72%)

No 6 (24%) 7 (28%)

Table 2. Assessments of the quality of life according
to HADS, BIS, and FSFI

Group HADS BIS FSFI

M N = 25 N = 25 N = 25
Mean = 7.24 Mean = 6.76 Mean = 25.47
Standard Standard Standard
Deviation Deviation Deviation
= 6.59 = 4.48 =4.79

M&R N =25 N =25 N =25
Mean = 5.24 Mean = 4.0 Mean = 29.47
Standard Standard Standard
Deviation Deviation Deviation
= 3.67 = 3.69 =3.71

M: mastectomy, M & R: mastectomy and reconstruction, HADS:
hospital anxiety and depression scale, D: depression, BIS: body image
scale, FSFI: female sexual function index

DISCUSSION

In this study, we evaluate depression and anxiety,
body image, and sexual function in post-operative BCa
patients with and without reconstruction in Onkologi
Surabaya Hospital. As stated in the study from
Archangelo et al. [12] in Brazil, an elapsed time more
than one year after breast surgery is used as an inclusion
in this study. It is considered as an adequate time to
evaluate QoL dan minimize the bias of psychological
impact.

Psychological disturbances are common in breast
cancer patients. Despite that, there is no significant
difference from our study in the anxiety and depression
levels in both groups. It is supported by the research
from Ardnt et al. [13] which stated that surgical
treatment does not have a significant effect on the
quality of the patients’ lives.

Other than surgical procedures, mixed feelings of
fearfulness about disease recurrence could also play a
significant role in BCa patients. Some studies also wrote
that the hardship of adapting to a life-changing situation,
fear of death, changes in appearance, and anxiety about
plans could be the cause of this issue [14]. However,
good communication between a surgeon and his patients
could escalate patients’ coping and managing skills,
where the explanation about the journey of disease,
therapies, and side effects of therapy are well informed
to the patients and their families. A solid support system
is also proven to improve adaptation skills and achieve
better Qol.

According to the result in our study, patients who
received breast reconstruction experienced less
disturbance in body image compared to patients with
mastectomy only. Mastectomy procedure causes a
woman to lose her self-confidence because breasts are
related to femininity [15]. In line with this study,
Olfatbakhsh et al. [16], using another instrument to
analyze body image, found that among three frequent
breast cancer operation procedures, patients who have
undergone mastectomy have significantly lower social
functioning of body image concern inventory (BICI)
compared to women with BCS and Mastectomy with
Reconstruction.

Systemic therapies of BCa could intertwine the
impact of sexual function in patients. In our study,
subjects received chemotherapy (M = 65%, M+R =76%),
radiotherapy (M = 29%, M + R = 36%), and hormonal
therapy (M = 76%, M+R = 72%). Cobo-Cuenca et al.
[17] from Spain stated that patients who had
chemotherapy presented more sexual dysfunction than
those who did not, and women who consumed hormonal
therapy (e.g., aromatase inhibitors or tamoxifen) also
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showed more negative changes in sexual life. However,
we tend to focus on the comparison of surgical
procedures. Surgical intervention of BCa was associated
with the presence of sexual dysfunction. In our study,
a significant difference in sexual function mean value
is seen in both groups (M = 25.47, M+R = 29.47).
Referring to the FSFI, the value above 26.6 indicates a
good sexual function, and it is claimed by the group
of women with Reconstruction. Another study from
Andrzejczak et al. [21] published that women who had
a unilateral or bilateral mastectomy developed more
dysfunctions compared to those with lumpectomy [18-20],
and patients who received mastectomy alone had the
greatest probability of sexual dysfunction.

CONCLUSIONS

Through this study, superior QoL value in body image
and sexual function was found in the group of BCa
patients who received reconstruction procedures. Taking
this into account, adequate information about the
advantage and disadvantages of both modalities should
be well discussed pre-operatively by the surgeon and
the patient to plan suitable breast cancer surgery and
achieve greater outcomes in Qol.
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