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Background Results Key Takeaways
. _affirmi i » 86% of respondents denied embarrassment
Gender-affirming mastectomy (QAM) is one of the most 100 % Agree With Survey Items 0 P
commonly performed gender-affirming procedures and 90 (p<0.001)
is associated with high patient satisfaction and improved 80 * 81% denied disliking scars (p<0.001)
quality of life X 70 » 29% reported stigmatization (p<0.001)
* The double-incision technique results in prominent scars S 60 o9 * Dissatisfaction with scarring centered on scar thickness
that traverse the chest | o) 50 50 and color
* While surgical outcomes are well studied, patient "
perceptions of scarring remain poorly characterized o 40
S 30 29 28 Overall perceptions were favorable, indicating scars are
O 50 14 19 - - not inherently negative. Many patients described them
: 10 - as affirming, while others experienced stigma depending
Alm 0 - on context.

To evaluate patient perceptions of postoperative scarring
after GAM, including psychosocial impact, stigma, and
scar characteristics associated with dissatisfaction.

Methods
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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 "StroanB/QDlsagree" and "Disagree" responses. Neutral responses excluded from chi-squared

analysis. Preferences for thinner scars (p=
p<0.00

1.

Scar-Related Concerns

Thematic Analysis

1) and preferences for flatter scars (p=1) not statistically significant. All other comparisons

Discussion

* Most patients report neutral or positive perceptions of
scars

* A meaningful subset experiences stigma and social
limitaton =~ |

 Dissatisfaction is driven more by scar quality and

. E_{(os?-secltional stl_Jrvey of patients p%st-GAM t ’ : rc)pgsrgﬁtceerig’%i%ﬁeaggatrget heg;tr?srgla\tllergilieu rather than the

» Likert-scale questions assessing embarrassment, 3 . . .
dissatisfaction, stigmatization, and social impact 1. ScarS]c asc? 2. Body congruence e %ﬁﬁ{gaﬁnlﬁlpﬁ?c%r’[?gﬁgt both affirmation and vulnerability

* Secondary scar characteristics assessed 7 source of pride ' ° ! 3 .

» Likert responses collapsed into agreement (Strongly * Preoperative counseling should address:
agree/agree) and disagreement (Strongly 6 * Variability in scar perception
dLs_agree/didsagreIe)_with neutral responses excluded from En']plzi’%tseigtelasl g;i Pnsayrc]:ggg%cel%[[ Q&atgé o and
chi-squared analysis €95 B ’ | . .

. Free-text responses analyzed with reflexive thematic 3 manage expectations with patient-centered
analysis (Braun & Clarke) O 4 3. Concerns of 4. Acceptance of discussions | | |

external perception/  scars as inherent to * Importance of reducmg% stigma and promoting
3 discrimination surgery broader cultural acceptance
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Results 1 .

Participant Characteristics ; Conclusion

: gg"/??ransgender men. 32% non-binary Width Length Thickness Color Shape or 5. Dissatisfaction Most patients repOrt pOSitive or neutral perceptions of

. 88% received double-incision GAM with free nipple - e o o ddireition due to scar quality postoperative scarring after GAM. However, scar quality
ralts d between 20.39 S e e e e? — R and social context influence patient experience.

« Majority aged between 20-39 years '

* Majority White (66%), followed by Latinx (11%) and
Asian (9%)

Figure 2. Count of physical aspects disliked in scars.

lI;igt|ure 3. Thematic analysis revealed 5 themes encompassing
0

h affirming and challenging experiences

Optimizing both surgical outcomes and psychosocial
support may improve patient-centered care.
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