
ResultsBackground
• Gender-affirming mastectomy (GAM) is one of the most 

commonly performed gender-affirming procedures and 

is associated with high patient satisfaction and improved 

quality of life

• The double-incision technique results in prominent scars 

that traverse the chest
• While surgical outcomes are well studied, patient 

perceptions of scarring remain poorly characterized

Key Takeaways
• 86% of respondents denied embarrassment 

(p<0.001)

• 81% denied disliking scars (p<0.001)

• 29% reported stigmatization (p<0.001)

• Dissatisfaction with scarring centered on scar thickness 

and color

Overall perceptions were favorable, indicating scars are 

not inherently negative. Many patients described them 

as affirming, while others experienced stigma depending 
on context.Aim

To evaluate patient perceptions of postoperative scarring 

after GAM, including psychosocial impact, stigma, and 

scar characteristics associated with dissatisfaction.

Figure 1. Response percent agree to survey questions. Agreement defined as the sum of "Strongly Agree" and "Agree" responses. 
Disagreement defined as the sum of "Strongly Disagree" and "Disagree" responses. Neutral responses excluded from chi-squared 
analysis. Preferences for thinner scars (p=0.091) and preferences for flatter scars (p=1) not statistically significant. All other comparisons 
p<0.001. 
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Methods
• Cross-sectional survey of patients post-GAM
• Likert-scale questions assessing embarrassment, 

dissatisfaction, stigmatization, and social impact
• Secondary scar characteristics assessed
• Likert responses collapsed into agreement (Strongly 

agree/agree) and disagreement (Strongly 
disagree/disagree) with neutral responses excluded from 
chi-squared analysis

• Free-text responses analyzed with reflexive thematic 
analysis (Braun & Clarke)
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I am embarassed of
my scar.

I do not like my
scar.

I wish my scar was
thinner.

I wish my scar was
flatter/less raised.

My scars contribute
to stigmatization.

My scars negatively
affect shirtless

activities.
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Survey Questions
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Are there any physical aspects of your scar that you do not 

like? 

Scar-Related Concerns

Figure 2. Count of physical aspects disliked in scars.

Results
Participant Characteristics
• N= 96 
• 65% transgender men, 32% non-binary
• 88% received double-incision GAM with free nipple 

grafts
• Majority aged between 20-39 years
• Majority White (66%), followed by Latinx (11%) and 

Asian (9%)

1. Scars as a 
source of pride

2. Body congruence

3. Concerns of 
external perception/ 

discrimination

4. Acceptance of 
scars as inherent to 

surgery

5. Dissatisfaction 
due to scar quality

Thematic Analysis

Figure 3. Thematic analysis revealed 5 themes encompassing 
both affirming and challenging experiences

Discussion
• Most patients report neutral or positive perceptions of 

scars
• A meaningful subset experiences stigma and social 

limitation
• Dissatisfaction is driven more by scar quality and 

characteristics and the external milieu rather than the 
presence of the scars themselves
• Scars may represent both affirmation and vulnerability
• Clinical Implications:

• Preoperative counseling should address:
• Variability in scar perception
• Potential for psychosocial impact

• Emphasize scar management strategies and 
manage expectations with patient-centered 
discussions

• Importance of reducing stigma and promoting 
broader cultural acceptance

Conclusion
Most patients report positive or neutral perceptions of 

postoperative scarring after GAM. However, scar quality 

and social context influence patient experience. 

Optimizing both surgical outcomes and psychosocial 

support may improve patient-centered care.
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