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INTRODUCTION RESULTS CONCLUSIONS
* Unilateral breast cancer (UBC) patients are increasingly * 0f 9,319 women who underwent BM during 2015 and 2019, 7,114 (76.3%) were BM-TP patients and 2,205 (23.7%) were BM-P  « BM-TP (vs. BM-P) patients face higher odds of overall complications but no
undergoing contralateral prophylactic mastectomy (CPM) patients. difference was observed in certain reconstructive stratifications or after
despite decreasing rates of contralateral breast cancer and * |n multivariable analysis, BM-TP patients had higher odds of overall complications (aOR 1.35; p=<.0001), but no difference was controlling for lymph node surgery.
poorly understood risks of prophylactic mastectomy. observed among patients who had autologous (p=0.1448) or no breast reconstruction (p=0.1530). » CPM rates continued to rise between 2016 and 2019 and younger women
 Due to the “Jolie Effect” and other media focus on prophylactic  Higher odds of overall complications persisted even after controlling for radiation therapy (aOR 1.25; p=0.0048) and represented a substantially higher and faster growing percentage of UBC
treatments, UBC patients may be opting for CPM based on chemotherapy (aOR 1.28; p=0.0047), but not after controlling for lymph node surgery (p=0.7765). patients undergoing CPM than older women.
outcomes of patients undergoing bilateral mastectomy (BM)  After aslight decline from 2015 to 2016, CPM rates among UBC patients increased significantly from 3.4% in 2016 to 6.8% in * Implant-based and immediate BR are becoming more heavily favored over

20109.

* The upward trend in CPM rates remained consistent across all age groups examined, but younger UBC patients represented a
significantly higher and faster growing percentage of those undergoing CPM.

* Breast reconstruction rates among those who underwent CPM increased between 2015 and 2019, with implant-based and

purely prophylactically. autologous and delayed BR.

Annual percentage of UBC patients electing to undergo bilateral mastectomy (2015-

OBJECTIVES/AIMS , , , , , 2019)
o , , immediate BR becoming more heavily favored over autologous and delayed breast reconstruction. 8
* Compare complication rates of UBC patients undergoing CPM <
: : : : R ive decisions of pati dergoing bilateral for th i = 7 .
(BM-TP) to patients undergom g bilateral prOthIaCtlc eco;rs]fjr:ig;ﬁylzcclélcogzfpcz’aetsle(gtlf/ll_{lrlpc)aa?lggophifzzzcrgiitsgzggn g/m;)/r(él\ejlr_igeutlc Multivariable analysis of association of overall post-operative complications after exclusion of patients £
_ o Total BM-TP BM-P with specified interventions = 6
maSteCtOmy (BM P) | | Characteristic (n=9.319) (n=7.114) (n=2,205) o-value | R YRSy § :
* Assess 2015-2019 CPM trends among UBC patients in the | Intervention Excluded 2OR (95% CI) Svalue =
Breast reconstruction :
United States Radiotherapy 1.25 (1.07-1.45) 0.0048 S 4
Yes 6,161 (66.1%) 4,563 (64.1%) 1,598 (72.5%) <.0001 Chemotherapy 1.28 (1.08-1.53) 0.0047 > .
No 3,158 (33.9%) 2,551 (35.9%) 607 (27.5%) <.0001 Lymph node surgery 0.96 (0.74-1.25) 0.7765 =
Breast reconstruction type Radiotherapy, chemotherapy, and lymph 0.99 (0.73-1.33) 0.9179 °
node surgery o
Autologous 1,284 (20.8%) 835 (18.3%) 449 (28.1%) <.0001 1
METHODS Implant-based 4,877 (79.2%) 3,728 (81.7%) 1,149 (71.9%) 0.8103
0
: . ® : .
* Optum Cllnformatlcs DataMart was USEd to Identlfy BM'TP and Multivariable analysis of association of different post-operative complications and procedure type 2015 2016 ig 2018 2019
BM-P patients who underwent BM from 2015-2019. BM-TPvs. BM-P (ref.) | BM-TPvs. BM-P (ref.). no | BM-TPvs. BM-P (ref.), | BM-TPvs. BM-P (ref), | BM-TPvs. BM-P (ref.),
. S h d d . I d d d BR BR BR, autologous BR with implant
IX-month outcomes were assessed and included woun aOR (95% p-value aOR (95% p-value aOR (95% p-value aOR (95% p-value aOR (95% p-value _ _ _
complications, infection, hematoma/seroma, breast pain, fat Cl) Cl) Cl) Cl) Cl) Annual percentage of UBC patients in different age groups electing to Percentage of UBC patients undergoing bilateral
. T - . ! ! Complication, any 1.35(1.17- | <0001 | 1.26(0.92- | 0.1530 | 1.27(L.08- | 00041 | 1.34(0.91- | 0.1448 | 1.20(1.00- | 0.0448 undergo bilateral mastectomy (2015-2019) mastectomy with immediate or delayed breast
necrosis, flap rejection/failure, implant removal, other 1.56) 1.74) 1.50) 1.98) 1.44) 45 ~ reconstruction (2015-2019)
. . . . . Type of Complication § 70
flap/implant complications, and other complications. Hematoma/seroma 114 (0.92- | 02341 | 1.30(085- | 02315 | 1.08(085- | 05200 | 097(057- | 09159 | 1.09(0.82- | 0.5504 < 40 5
. - - - - 1.41) 2.01) 1.39) 1.66) 1.44) ~ — 2 0
MU.|t|Va ”at.)le regression models adjusted for age, Stat.e .Of | Infection 133(L06- | 00141 | 120(066- | 0552 | 125(0.99 | 00638 | 156(087- | 01330 | 116(0.90 | 02600 | & S /
residence, insurance type, race, and Charlson comorbidity index 1.66) 2.16) 1.58) 2.80) 1.50) = 30 S ©'50 -
Delayed wound 129 (0.98- | 00702 | 1.22(059- | 05891 | 1.22(0.92- | 0.1722 | 0.84(0.46- | 05627 | 1.34(0.96- | 0.0837 o 5 < T
Score. healing 1.69) 2.53) 1.63) 1.52) 1.86) 8 25 £ § 40 /
* Two-tailed p-values <0.05 were considered statistically et necrosi “oom | ' Il Bt g il B ' 2 20 ig
Signiﬂca Nnt. Statistical analyses were performed using SAS version Breast pain 0.98 (0.73- 0.8919 1.02 (0.47- 0.9638 0.91 (0.67- 0.5463 0.92 (0.39- 0.8520 0.86 (0.62- 0.3668 g 15 8 §
. 1.32) 2.22) 1.24) 2.17) 1.20) & 2 €5
9.4 (SAS Institute, Cary, NC). Implant 135(1.01- | 00428 : 117 (0.88- | 02702 108 (0.81- | 06172 S 10 ©
failure/removal 1.80) 1.56) 1.43) % g 10
Flap loss 1.65(0.74- | 0.2181 148 (0.70- | 0.3045 | 2.84(0.45- | 0.2664 i o > L 3 %
3.65) 3.11) 17.84) 0 o — T S 0
((:)(;[r:epl‘l;clﬁ)i/ci)r:smant 1.83 5-17..)13- 0.0161 1.9§ é]a)lZ- 0.0173 7793; (§9§4- 0.1069 1.6;) §(3_).)93- 0.0885 2015 2016 2017 2018 2019 2015 2016 2017 2018 2019
. . . . v,
Other complications | 1.17 (0.81- | 0.3985 | 0.76 (0.32- | 05432 | 1.29(0.86- | 02204 | 0.80(0.37- | 05647 | 152(0.95- | 0.0809 ear .
1.69) 1.82) 1.93) 1.71) 2.44) ——<35 years old——35-44 years old——45-54 years old —+-55-64 years old——>65 years old ——|mmediate Delayed
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