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according to the surgical technique used in breast reconstruction using the Q-BREAST test,
which was mailed to them.
Results: There are no statistical differences in the levels of satisfaction in terms of age, type
of mastectomy done, coadjutant treatment or existence of complications. Higher levels of
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Valoracion de la satisfacciéon en pacientes mastectomizadas con
reconstruccién mamaria segun la técnica quirirgica empleada

RESUMEN

Introduccion: La reconstruccién mamaria tras mastectomia ha demostrado tener un impacto
psicosocial muy importante en las pacientes. Existen 2 grandes grupos de técnicas recons-
tructivas: la reconstruccién con implantes y la reconstruccién con tejido autdégeno de la
paciente. Para poder realizar una valoracién mas objetiva de los resultados es importante
conocer la satisfaccién que presentan las mismas, por lo que se decide realizar un estudio
empleando el Q-BREAST cuyo objetivo es analizar la satisfaccién de las pacientes mastec-
tomizadas en funcién de las diferentes técnicas quirurgicas de reconstruccion.

Metodos: Se realiza un estudio retrospectivo, descriptivo y observacional de las pacientes
reconstruidas en nuestro servicio del 2008 al 2011. Se comparan los niveles de satisfaccién de
las pacientes segun la técnica quirdrgica empleada en la reconstruccién de mama mediante
el empleo del test Q-BREAST, que se les envid por correo.

Resultados: Se obtiene una respuesta al Q-BREAST de 90 pacientes. No se encuentran
diferencias estadisticas en los niveles de satisfaccién en relacién con la edad, el tipo de
mastectomia realizada, el tratamiento coadyuvante y la existencia de complicaciones. Si se
observan unos niveles superiores de satisfaccién en las pacientes reconstruidas con tejido
autdgeno frente a los implantes (p = 0,028).

Conclusiones: Las pacientes reconstruidas con tejido autégeno presentan niveles mads altos

de satisfaccién que las reconstruidas con implantes.

© 2017 AEC. Publicado por Elsevier Espafia, S.L.U. Todos los derechos reservados.

Introduction

Breast cancer is currently a disease of considerable interest
given its high incidence in developed countries.! Its surgical
treatment has evolved from the radical mastectomy of
Halsted? to the current trend of performing breast-conserving
surgery whenever possible. However, mastectomy is often
necessary.

To minimize the psychological effect of the resulting
change in breast shape,’ the possibility of breast reconstruc-
tion is offered to these patients. Breast reconstruction
methods can be divided into 2 groups:

— Reconstruction with implants: either with direct prosthesis
or in two stages with the use of an expander and subsequent
replacement with a definitive prosthesis.

- Reconstruction with autogenous tissue: pedicle flaps (latis-
simus dorsi with or without underlying prosthesis) and
distance flaps or “free flaps” require microsurgical techni-
ques.

Since 1983, when the British National Health Service
recommended the assessment of patient satisfaction in order
to determine the quality of the health service provided,* many
surveys have proliferated to analyze the efficacy and effec-
tiveness of healthcare interventions.

In 2007, Pusic et al.” performed a systematic review of all
the published questionnaires that were answered by patients
after breast surgery. Of these, only the Breast-Related
Symptoms Questionnaire (BRSQ), which assesses results after

breast reduction, demonstrated adequate development and
validation.

Therefore, these same authors published another article®
in which they presented a new questionnaire, the Q-BREAST,
which made up for the shortcomings of the previous surveys
and presented adequate development and validation.

After confirming this growing relevance that is given to the
opinion of patients about their own surgical results, we
decided to conduct a study using the Q-BREAST, which aims to
analyze the satisfaction of mastectomy patients according to
different surgical reconstruction techniques.

Methods

a. Study design: we carried out a retrospective, descriptive,
observational study that included all patients who had
undergone breast reconstruction secondary to cancer
surgery at the Reconstructive and Plastic Surgery Depart-
ment of the Hospital Universitario Miguel Servet from
January 1, 2008 until December 31, 2011. Excluded from the
study were those patients who, at the time of data
collection, had not yet completed the reconstructive
process, presented active breast cancer disease, or had
deceased.

b. Instrument for measurement: the satisfaction data were
obtained with the Q-BREAST test, which is comprised of
2 general topics (or domains), with 3 subsections each:

1. Patient satisfaction
- Satisfaction with the breast
- Satisfaction with the general result
- Satisfaction with the medical care
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2. Patent quality of life
- Physical wellness
- Psychosocial wellness
- Sexual wellness
c. Field work: the Q-BREAST test was distributed by mail in May
2013, together with an informational letter explaining the
study and an informed consent form, to all the patients of
the study. A pre-paid envelope was included to mail the
completed questionnaire. One month later, the patients
who had not submitted the questionnaire were contacted
by telephone, and they were encouraged to participate.
d. Variables for study: age, type of mastectomy, type of
reconstructive surgery used, coadjuvant treatment and
existence of complications.

The object of the study was the breast reconstruction
performed and patient satisfaction. Because bilateral cases
have frequently been treated with different reconstruction
types, each of these patients have been considered 2 patients
treated surgically for one breast.

Statistical Analysis

The data obtained were input into an Excel spreadsheet and
then imported to SPSS V20.0 for statistical analysis.

For the study of the variables that presented normal
distribution, the Student’s t test was for the comparison
between 2 quantitative variables and the chi-squared for
qualitative variables, using ANOVA techniques (analysis of
univariate variance) if there was more than one independent
variable.

In the case of variables of normal distribution that were
divided into small groups, the normality within each group
was recalculated with the Shapiro-Wilk test (for samples less
than 50 cases) or the Kolmogorov-Smirnov test (for larger
samples). Those who did not follow a normal distribution were
interpreted with a non-parametric test.

The non-parametric test used in the comparison of 2
variables was the Mann-Whitney U test. When there were
more than 2 independent variables, we used the Kruskall-
Wallis test or the analysis of the range variance.

Results

a. Degree of participation and description of the series: The rate of
response was 60.7% as in the end a total of 90 patients
responded to the letter out of the 143 included, 15 of which
had bilateral reconstruction, so the total number of cases of
breast reconstruction that responded to the Q-Breast was
105.Some of the patients who did not fill out the question-
naire explained that their reasons for not participating in
the study included a desire to forget the entire traumatic
oncologic-reconstructive process, or due to lack of time to
respond.Patient age ranged from 29 to 77, with a mean of
49.2+9, which we divided into 3 groups: younger than 45,
45 to 55 and older than 55.In almost half of cases (46%),
a modified radical mastectomy was used. In 29% of
cases, simple mastectomy was done with an intraoperative

sentinel lymph node study, and in the remaining 25%
simple mastectomy was done exclusively or subcutaneous
mastectomy with no associated sentinel lymph node
surgery.According to the type of reconstruction done,
70% of the cases were reconstructed with implants and
30% with autogenous tissue.As for coadjuvant treatment,
chemotherapy was administered in 64% of patients, chest
wall radiotherapy over breast site in 25% and axillary in
13%. The percentage of patients who received hormone
therapy was 74%.When we evaluated the coadjuvant
treatment of each patient overall, only 6% did not need
any type of coadjuvant treatment, while 9% received the 4
types of adjuvant treatment: chemotherapy, breast radio-
therapy, axillary radiotherapy and hormone therapy. The
most common treatment was chemotherapy plus hormone
therapy (31%), followed by treatment with hormone
therapy alone (20%).The rate of appearance of complica-
tions was 25%, divided according to Fig. 1.

. Degree of satisfaction and overall quality of life: to assess the

levels of patient satisfaction, data were used from the Q-
BREAST questionnaire, meaning, the score obtained from
each patient in the domain of “patient satisfaction”, the
“quality of life” domain and in the weighted sum of both,
which we call “total or overall satisfaction”.

. Assessment of satisfaction according to variables not related with

reconstruction: no significant differences were found in the
total levels of patient satisfaction according to age (P=.6),
type of mastectomy (P=.2), coadjuvant treatment: chemo-
therapy (P=.61), breast radiotherapy (P=.61), axillary radio-
therapy (P=.64) and hormone therapy (P=.14) or
complications (P=.43) (Table 1).

. Assessment of satisfaction according to the type of reconstruction

performed: when the breast reconstruction types were
compared, a tendency was observed towards greater “total
satisfaction” and “quality of life” in patients reconstructed

Complicaciones

12%

18%

25%

M Contractura/ rotura
Infeccion / extrusion
Necrosis parcial
Necrosis total
Otras

Fig. 1 - Types of complications.



Table 1 - Measures of Central Tendency, Range and P Value of Overall Variables: Age, Type of Mastectomy, Coadjuvant Treatment and Complication.

Patient Satisfaction Quality of Life Total Satisfaction
Mean Median Standard Range P Mean Median Standard Range P Mean Median Standard Range P
Deviation Deviation Deviation
Age (years)
<45 76.251 77.145 16.5323 60.43 .503 68.177 66.875 18.4757 80.33 .878 73.754 76.705 15.6937 65.5 .664
45-55 73.969 76.575 15.8471 62.5 68.078 69.835 15.1 75.33 72.07 74.29 14.4304 63.8
>55 77.918 81.14 16.7829 61.33 69.966 73.33 16.4628 61.5 75.322 80.89 15.5222 60.89
Mastectomy type
MRM 78.056 81.17 16.5718 63.67 133 70.647 72 14.0054 52.67 .53 75.706 77.55 14.1424 54.78 .208
MS + SLN 70.989 75.5 16.6707 60 67.228 67.75 17.7228 75.33 69.865 72.84 16.3523 64.57
MS or MSC 73.827 78.88 17.1942 64 66.918 72.085 20.744 72.66 71.392 77.1 16.9569 62.7
Chemotherapy
Yes 75.874 79.5 18.1782 64 .262 68.158 70 16.5986 77.33 .54 73.401 77.33 16.3913 66.9 .616
No 73.398 77.43 13.8877 56.19 70.39 70.67 16.2966 66 72.437 75.9 13.5884 59.29
Breast radiotherapy
Yes 79.162 80.515 15.807 62.5 167 67.605 70 16.8823 80.33 .505 75.15 77.325 14.9603 65.3 .608
No 73.618 76.86 17.0536 64 69.354 70.67 16.39 77.33 72.359 75.9 15.6532 66.9
Axillary radiotherapy
Yes 81.491 79.86 11.245 36 174 65.897 69 12.8904 43.42 .348 76.195 77.55 10.0396 33.31 .64
No 74.29 77.43 17.1169 64 69.894 70.67 16.3295 80.33 72.934 76.5 15.771 66.9
Hormone therapy
Yes 73.807 76.86 17.0502 62.71 .077 68.357 70.67 16.4811 80.33 .519 72.076 76.2 15.6932 66.9 142
No 82.19 81.235 14.3206 41.86 71.328 78.33 17.5934 59 78.591 81.405 13.9206 45.58
Complications
Yes 78.816 78.83 13.6313 53.71 .359 69.831 71 15.5652 64 .63 75.819 76.2 12.6659 49.8 433
No 74.473 78.86 17.1438 64 68.126 69 16.8453 77.33 72.502 76.4 15.9067 66.9

MRM: modified radical mastectomy; MS + SLN: mastectomy + sentinel lymph node; MS or MSC: simple mastectomy or subcutaneous mastectomy.
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with autogenous tissue versus reconstructions with
implants (although the difference was not statistically
significant: P=.74 and .16, respectively).However, when we
compared “patient satisfaction”, there were significant
differences, and the patients with autogenous tissue
reconstruction were more satisfled than those with
implants (P=.028) (Table 2).

e. Assessment of satisfaction according to reconstruction type with
implants: within the groups reconstructed with implants,
25% (18 patients out of 73) did so with the placement of a
direct prosthesis and 75% (55 cases out of 73) with a 2-stage
reconstruction: expander and later substitution with
prosthesis.When we compared the levels of satisfaction
between the two groups, we observed that, although all the
levels of satisfaction are superior in the patients recon-
structed in 2 stages (expander and prosthesis) versus those
who were reconstructed with direct prosthesis; these
differences were not statistically significant (‘“‘patient
satisfaction” P=.15; “quality of life” P=.15 and “total
satisfaction” P=.12).

f. Assessment of satisfaction according to the reconstruction type
with autogenous tissue: out of the cases reconstructed with
autogenous tissue, 34% (16 cases) were latissimus dorsi
with prosthesis and the remaining 64% were exclusively
autogenous tissue, divided in turn into latissimus dorsi
without prosthesis (6.7%, 3 cases) and Transverse Rectus
Abdominis Muscle flap (TRAM) and free flaps (57.8%-26
cases).After the statistical study, no significant differences
were observed between the 3 types of “reconstruction with
autogenous tissue” and the levels of satisfaction, including
“patient satisfaction” (P=.69), “quality of life” (P=.22), and
“total satisfactions” (P=.39) (Table 3).

When performing the statistical study, prior to the
assessment of satisfaction levels, we observed that several
variables correlated with each other. A correlation was
observed between the main variable of our study, the “type
of reconstruction” performed and other variables such as the
“type of mastectomy” (P=.001), treatment with chemotherapy
(P=.005), with radiotherapy of the chest (P=.001) and with
axillary radiotherapy (P=.0001).

These correlations indicate that the choice of reconstruc-
tive surgical technique is often determined by the type of
previous mastectomy that has been performed and whether or
not patients have received coadjuvant treatment. Thus, a
positive correlation was observed between reconstructions
with implants and a simple mastectomy and no coadjuvant
treatment. Likewise, a positive correlation was found between
reconstruction with autogenous tissue and a modified radical
mastectomy and the administration of adjuvant treatment,
chemotherapy or radiotherapy.

Discussion

Several studies’® have demonstrated the psychological
impact that mastectomy causes in patients who present it.
Therefore, if the oncological disease is controlled, breast
reconstruction is offered by our service. Most of the recons-
tructions at our hospital are performed with implants, and
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Median

Quality of Life

Patient Satisfaction

Median

P

Range

Standard
Deviation

P Mean

Range

Standard
Deviation

Median

P Mean

Range

Standard
Deviation

Mean

66.9 .169

15.2042

.745 72.142 74.78

69 15.8368 77.33

.028 68.976

16.6369 62.71

76.86

73.397

Reconstruction with

implants
Reconstruction with

14.4242 65.3

77.55

76.538

71 17.9245 80.33

67.838

80.515 14.1217 64

81.133

autologous tissue
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~ i 74% were performed with autogenous tissue. This percentage
A . . . . . .
’ is similar to that observed in the United States in a study
v similar to ours, with a reconstruction rate with implants of
0 w8 70% and with autogenous tissue of 30%.’
o Y3 . . .
[ In our study, when comparing the levels of satisfaction
g between the 2 major types of reconstruction, implants versus
e Bl & autogenous tissue, we observed that the values of the 3
© 5 . . . . . © . e
g = © § E satisfaction variables (‘“‘patient satisfaction”, “quality of life
= g g S 3 and “total satisfaction”) are superior in the reconstructed
— group with autogenous tissue. However, it is true that these
E = differences were only statistically significant for the ‘“patient
N satisfaction” variable (P=.028).
% R R This could be due to a more natural appearance of the
resulting breast, which undergoes the typical changes of the
o S effect of time, similar to other tissues, such as ptosis or volume
é} oo change due to weight gain or loss. And this similarity of
©n appearance, together with a natural feel of the reconstructed
- breast that resembles the previous breast, makes the patient
A A accept it as part of her body and feel more satisfied.
@ Our results coincide with the report by Alderman et al.,*°
E % @ who observed higher levels of satisfaction in patients
a E e reconstructed with abdominal flaps versus implants. Simi-
E larly, Tonseth et al.'* obtained higher levels of satisfaction and
g g a an improvement in interpersonal relationships as well as a
= o ,‘;’ 3 § g higher score on the visual analogue scale of the aesthetic
© . . . . . .
5 INEREIRE: results in patients reconstructed with Deep Inferior Epigastric
o | . . .
‘g % [ la) Perforator flap (DIEP) versus reconstructions with implants.
:..u: CS)' Comparable results were obtained by Saulis et al.*? and
= = ~ Yueh et al.,”® who included reconstruction with latissimus
9 = ) .. . . . . .
g = oo dorsi in their comparison. Saulis et al. found no difference in
5 = satisfaction between the reconstruction with abdominal
o autogenous tissue or with latissimus dorsi, results similar
< &l n o™ . .
& s NN to those of our study. However, in his study, Yueh et al.
L) = IR observed greater satisfaction in those reconstructed with
o abdominal flaps (DIEP and TRAM) than those reconstructed
LS a3 with latissimus dorsi.
- 1 .
S In our study, when we compared only the patients
é @ reconstructed with implants, greater satisfaction was obser-
[} oo g % . . . _ .
5 = 2 ved in patients with two-stage reconstructions compared to
g ~ e those who were reconstructed with a direct prosthesis.
(Y © Although this difference was not statistically significant, this
= . . . . .
B 9 g &l e o higher level in the 3 satisfaction variables supports two-stage
[ Bl . . . . . .
o [ &R0 reconstruction in cases of reconstruction with implants. This
o0 : . . .
2 EJERARE may be due to the fact that, despite needing 2 surgeries and
Gl - | A . . . " . .
M £ tissue expansion time, the definitive prosthesis outcome is
) '*3 o more natural since the breast groove can be better located and
E B %’ R the tissues better adapt to the prosthesis.
wn ~ . .
5] é’ R s The remaining variables, such as age, type of mastectomy
E performed, coadjuvant treatment, existence of complications
g g s and types of autogenous reconstruction, did not present
S, % oo statistically significant differences in terms of satisfaction
O ~N
b levels.
@ @ In addition, in our study we observed a correlation between
5 & different variables, which we recognize as a study limitation.
7] e Thi lati . itive b . ith
s 22 is correlation is positive between reconstruction wit
U = . . .
= 5 autogenous tissue and having undergone a more aggressive
@0 . . . .
o!, o 5 mastectomy (modified radical mastectomy) or having received
Q :
9 = E coadjuvant treatment.
'Es .é >y We believe that this is due to the fact that most of the time
=8] . . . . . .
the reconstruction is done with autogenous tissue (which is a
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more complex surgical technique and requires longer opera-
ting room occupancy) for patients who comply with the
aforementioned variables (modified radical mastectomy with
coadjuvant treatment, mainly radiotherapy of the chest wall
over the mammary bed), since it leaves scar tissue that is poor
in quality for the placement of an implant.

Therefore, it is possible that these correlations influence
actual levels of satisfaction. It is understandable that having
undergone more aggressive breast cancer surgery and received
coadjuvant treatment, with the associated side effects, could
negatively influence the patient’s overall perception of her
disease and treatment.

Therefore, if we avoided this correlation that a priori can
negatively influence patient satisfaction, the levels of satis-
faction after reconstruction with autogenous tissue would be
higher than those obtained. To do so, we would have to expand
the number of cases to be able to make a comparison between
the group reconstructed with prosthesis and the group with
autogenous tissue, previously eliminating these possible
confounding factors.

Hence, we conclude that reconstruction with autogenous
tissue should be offered to a greater percentage of patients,
regardless of the variables or the longer surgical time, as
this procedure provides a higher level of satisfaction than
reconstruction with implants.

Finally, within the group reconstructed with implants,
given that we have observed greater satisfaction (although not
statistically significant) in patients reconstructed with expan-
ders and subsequent replacement by definitive prosthesis
compared to those who received a prosthesis directly, we
prefer recommending two-stage breast reconstruction.

Authors’ contribution

Lucia Gémez-Escolar Larrafiaga: study design, data collection,
article composition.

Julio Delgado Martinez: analysis and interpretation of the
results and approval of the final version.

José Maria Miguelena Bobadilla: study design and critical
review.

Conflict of Interests

The authors have no conflict of interests to declare.

REFERENCES

1. Pollan M, Garcia-Mendizabal MJ, Pérez-Gémez B, Aragonés
N, Lope V, Pastor R, et al. Situacién epidemiolégica del
cancer de mama en Espafia. Area de Epidemiologia
Ambiental y Cancer Centro Nacional de Epidemiologia,
Instituto de Salud Carlos III. Psicooncologia. 2007;4:231-48.

2. Uroskie TWJR, Colen LB. History of breast reconstruction.
Semin Plast Surg. 2004;18:65-9.

3. Cordeiro PG. Breast reconstruction after surgery for breast
cancer. N Engl ] Med. 2008;359:1590-601.

4. Williams B. Patient satisfaction: a valid concept? Soc Sci
Med. 1994;38:509.

5. Pusic AL, Chen CM, Cano S, Klassen A, McCarthy C, Collins
ED, et al. Measuring quality of life in cosmetic and
reconstructive breast surgery: a systematic review of
patient-reported outcomes instruments. Plast Reconstr
Surg. 2007;120:823-37.

6. Pusic AL, Klassen A, Scott A, Klok J, Cordeiro PG, Cano SJ.
Development of a new patient reported outcome measure
for breast surgery: the BREAST-Q". Plast Reconstr Surg.
2009;124:34553.

7. Reaby L, Hort L, Vandervord J. Body image, self-concept, and
self-esteem in women who had a mastectomy and either
wore an external breast prosthesis or had breast
reconstruction and women who had not experienced
mastectomy. Health Care Women Int. 1994;15:361-75.

8. Robles R, Morales M, Jimenez L, Morales ]. Depresién y
ansiedad en mujeres con cancer de mama: el papel
de la afectividad y el soporte social. Psicooncologia.
2009;6:191-201.

9. Anderson S, Rodin J, Ariyan S. Treatment considerations in
postmastectomy reconstruction: their relative importance
and relationship to patient satisfaction. Ann Plast Surg.
1994;33:263-70.

10. Alderman A, Wilkins E, Lowery JC, Kim M, Davis JA.
Determinants of patient satisfaction in postmastectomy
breast reconstruction. Plast Reconstr Surg. 2000;106:769-76.

11. Tonseth K, Hokland BM, Tindholdt TT, Abyholm FE, Stavem
K. Quality of life, patient satisfaction and cosmetic outcome
after breast reconstruction using DIEP flap or expandable
breast implant. Br J Plast Surg. 2008;61:1188-94.

12. Saulis AS, Mustoe TA, Fine NA. A retrospective analysis of
patient satisfaction with immediate postmastectomy breast
reconstruction: comparison of three common procedures.
Brast Reconstr Surg. 2007;119:1669-76.

13. Yueh JH, Slavin SA, Adesiyun T, Nyame TT, Gautam S,
Morris DJ, et al. Patient satisfaction in postmastectomy
breast reconstruction: a comparative evaluation of DIEP,
TRAM, latissimus flap and implant techniques. Plast
Reconstr Surg. 2010;125:1585-98.


http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0070
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0070
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0070
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0070
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0070
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0075
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0075
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0080
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0080
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0085
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0085
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0090
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0090
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0090
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0090
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0090
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0095
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0095
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0095
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0095
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0095
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0100
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0100
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0100
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0100
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0100
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0105
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0105
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0105
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0105
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0110
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0110
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0110
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0110
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0115
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0115
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0115
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0120
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0120
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0120
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0120
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0125
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0125
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0125
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0125
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0130
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0130
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0130
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0130
http://refhub.elsevier.com/S2173-5077(17)30215-6/sbref0130

	Comparison Among the Levels of Patients’ Satisfaction According to the Surgical Technique Used in Breast Reconstruction Af...
	Introduction
	Methods
	Statistical Analysis

	Results
	Discussion
	Authors’ contribution
	Conflict of Interests
	References


