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$ Memorial Sloan Kettering

" Cancer Center Leslie N. Kim, MD, Michelle Coriddi, MD, Leslie McGrath, NP, Meghana Shamsunder, MPH, Kathryn Haglich, MS, Babak Mehrara, MD, Joseph H Dayan,
MD, Jonas A Nelson, MD, MPH
Memorial Sloan Kettering Cancer Center, New York, NY

Satisfaction with Breast Physical Well-Being of the Chest

B aC kg roun d 100 0.1309 | 0.0056 0.0157 |  0.0644 00 | 0.00454 0.00174 0.00027 0.00104 | ReS u ItS

 Lymphedema negatively impacts patient-reported outcome
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