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Comparison of Psychiatric Symptoms between
Total Mastectomy and Breast Conserving Sur-
gery in Breast Cancer Patients

Lee Su Kim, M.D. and Hyun Gyun Son, M.D.'

Purpose: There is a continuing question as to whether breast
conserving surgery confers a measure of psychological com-
fort superior to that of total mastectomy for women diag-
nosed with breast cancer. The purpose of this study was
to determine the differences of the psychiatric symptoms
experienced between modified radical mastectomy and
breast conserving surgery patients.

Methods: We compared 38 patients who underwent modi-
fied radical mastectomy with 16 patients who underwent
breast conserving surgery from a psychiatric aspect. Psychi-
atric symptoms and distress were measured following sur-
gery with two self-rating scales: the Symptom Check List-
90-Revision (SCL-90-R) and the General Health Question-
naire (GHQ: 28-item version).

Results: There were no statistically significant differences
between the modified radical mastectomy patients and the
breast conserving surgery patients on the two scales.
Conclusion: From our findings, it appears that breast con-
serving surgery is not superior to modified radical mas-
tectomy in terms of psychiatric morbidity for breast cancer
patients. The absence of differences between modified radi-
cal mastectomy patients and breast conserving surgery
patients on psychiatric measures is probably due to several
factors. In this study, these factors appeared to be a fear
of cancer recurrence, the nature of breast cancer itself, the
burden of radiation therapy, a late post operative period and
selection bias. (J Korean Surg Soc 2001;60:237-242)
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A3ty £ 9l qlAEA L Table 13 2ok <l
H 2 MRMFo| 5224|993 BCSTFo] 50041901, 7]&
ol 54 T FIEUYL Adv AT 47 MRMTe] 309
(78.9%), BCST-0] 14" (87.5%)0|Qt}t. 4 T2 RE] AR
ZA 81717k A 9 3 7717 MRMT-o] 23971, BCS-o|
23370 elQlek. 7 & Aeli= MRM-o| 33%(86.8%),
BCSTo] 129(75.0%)0] oldll #|2= At et=A1%l X &
+ MRM-2 389 5 379 o], BCS 167 0] 25 ok
ch e} EA 9] FFX 87| 7H ZH2E 205704, 21470 o]
ek 7 T A N E5E B S, MRMTE 7
£ 107 (26.3%)8) W, BCST 7S 154 (93.8%) 0%
MRMZ-ol| v|&l] =A] velyth(4’=20.59, P=0.000). 4%
% g5 E W A= 44 357 (92.1%), 1678 (100%)
oloct. frderel =AW= 0, 1, 2719 75, MRM
F-o] 267 (68.4%), BCST-S 157 (93.8%)0] sl c}. A
Bl e Aoy} ¥ 79, MRM-o| 187 (47.4%), BCS-
o] 41 (250%)0l%ow, AAF EALS Vel HIE
L, MRM3o| 842% (329)), BCSio] 75.0% (127)°o.2
225 Ak A", 25717 AEdd 9 A7 &
EE 7 € Ak el guiglE AZol7} ¢l% 3, MRMT
o nla]A BCSTo] HAAXEE ¥ H|Eo] E9vte
A ool thE JAEAL F Al gude Aole
919 tH(P >0.01)(Table 1).

SCL-90-R€] 7+ 4+ A4, &, AA3}, 7k, vilenl

A, Beh AU, SEE HAS, AT 4
sl

t

BEEET(BCS) Tolle SAHSE 723 Aol= N
th(P>0.05)(Table 2).

GHQOIA = ¥ Aet 7 slH =, &, AAFE, £
2 EHE, AR5l A% 25 HTollA HY T
AAAELH FREEET Tolle $A¥eE o3
ZFol= ¢1AtHP >0.05)(Table 3).

Table 1. Demographic and medical characteristics for women treated
with modified radical mastectomy and breast conserving
surgery

MRM* (N=38) BCS' (N=16)

N (%) N (%)
Age (mean=*SD, years) 522+10.0 50.0£10.0
Education
Less than 12 years 28 (73.7) 10 (26.3)
More than 12 years 10 (62.5) 6 (37.5)
Marital status
Partner 30 (78.9) 14 (87.5)
No partner 8 (21.1) 2 (12.5)
Menopausal status
Premenopausal 5 (13.2) 4 (25.0)
Postmenopausal 33 (86.8) 12 (75.0)
Time from operation to study
(mean = SD, months) 23.9%20.2 233+11.5
Above 6 months 30 (78.9) 15 (93.8)
Tamoxifen therapy
Yes 37 (97.4) 16 (100)
No 1 (2.6) 0 (0)
Duration of tamoxifen
therapy (mean*SD, months)  205+1827  21.4+112
Postoperative radiotherapy
Yes 10 (26.3) 15 (93.8)°
No 28 (73.7) 1 (6.3)
Postoperative chemotherapy
Yes 35 (92.1) 16 (100)
No 3 (7.9) 0 (0)
Breast cancer stage
Clinical stage 0, 1, 2 26 (68.4) 15 (93.8)
Clinical stage 3, 4 12 (31.6) 1 (6.3)
Recurrence or metastasis
Yes 18 (47.4) 4 (25.0)
No 20 (52.6) 12 (75.0)
Physical disability
Yes 32 (84.2) 12 (75.0)
No 6 (15.8) 4 (25.0)

*MRM = modified radical mastectomy; "BCS = breast conserving
surgery; N =37; §statistically significant by % -test (P<0.01).
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Table 2. Comparison of mean scores in SCL-90-R between modi-
fied radical mastectomy and breast conserving surgery

* (N= T (N= .
SCL.90R scale MRM* (N=38) BCS' (N=16) P

Mean = SD Mean+SD  value'
Somatization 45.00*£8.09 4338%+6.21 ns
Obsessive-compulsive 42.68+9.19 42.69+9.47 ns
Interpersonal sensitivity 42.03£7.90 4081+746 ns
Depression 42551924 4250%+8.80 ns
Anxiety 44.181£9.70  44.691+825 ns
Hostility 42321447 4369758 ns

Phobic anxiety 46.581+1022 49.13+12.17 ns

Paranoid ideation 43471545 43.00-447 ns
Psychoticism 43.18%7.97 4225574 s
Global severity index 42.58+9.00 42.06=7.65 ns

Positive symptom
49.71£10.74 4731%+10.69 ns
39.71£8.63 403111064 ns

distress index
Positive symptom total

*MRM = modified radical mastectomy; "BCS = breast conserving
surgery; TStudent’s t-test; n.s = non significant (P> 0.05).

Table 3. Comparison of mean scores in GHQ between modified
radical mastectomy and breast conserving surgery

MRM* (N=38) BCS' (N=16) P-

GHQ scale Mean J(L SD ) Mean(i SD : value "
GHQ total 5.11+£4.81 4.44+5.59 n.s
Somatic 1.16£1.37 1.56£1.59 n.s
Anxiety/insomnia 1.79+2.12 1.38+£2.22 n.s
Social dysfunction  1.61+2.13 0.69t1.25 n.s
Severe depression 0.55+1.16 0.81£1.42 n.s

*MRM = modified radical mastectomy; "BCS = breast conserving
surgery; " Student’s t-test; n.s = non significant (P >0.05).
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