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Patient Reported Outcome Measures Following Breast Reconstruction: A Systematic Review
and Meta-analysis Utilizing the BREAST-Q
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INTRODUCTION

® Breast reconstruction improves body image
and quality of life, but traditional outcomes
do not capture patient experience’.

® The BREAST-Q enables standardized
assessment of patient-reported outcomes
(PROMs)?.

® Comparative outcomes between ABBR and
IBBR remain unclear — this systematic
reviw and meta-analysis evaluates these
differences.

METHODS

PubMed
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Scopus O { to May 2025
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Web of Science

Compared outcomes of IBBR and ABBR using the
BREAST-Q domains as a PROM tool

Pooled analyses were conducted using random
effects models on R software.
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BREAST-Q Domain Outcomes: ABBR vs. IBBR

Positive SMD favors ABBR
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Figure 1 - Standardised Mean differences (SMDs) for BREAST-Q domains comparing ABBR
with IBBR.

Significant differences noted in favour of ABBR
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RESULTS

CONSLUSIONS

Autologous breast reconstruction (ABBR)

demonstrates superior patient-reported

outcomes across key BREAST-Q domains compared

with IBBR.

®* Improvements in satisfaction and psychosocial
outcomes are clinically meaningful, reflecting true
patient benetfit.

® Despite higher minor complication rates, ABBR
offers more durable outcomes with fewer
reoperations.

® These findings support patient-centered decision-

making, balancing short-term morbidity with long-

term quality-of-life gains.
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DISCUSSION

e ABBR consistently outperforms IBBR across
BREAST-Q domains, particularly in aesthetic
satisfaction and psychosocial well-being.

® These benetfits likely retlect more natural contour,
improved durability, and enhanced body image,

eading to higher patient satisfaction.

®* Improvements exceed minimal clinically important
differences (MCID), indicating clinically meaningful
benefit.

o Although ABBR is associated with higher
perioperative morbidity, this is offset by lower
reoperation rates and superior long-term
outcomes.

Abbreviations: ABBR, autologous breast reconstruction; IBBR, implant-based breast reconstruction; PROMs, patient-reported outcome measures; QolL, quality of life; BREAST-Q, breast reconstruction patient-reported outcome measure; PSWB, psychosocial well-being; SWB, sexual well-being; PWB, physical well-being; SMD, standardized mean difference; Cl, confidence

interval.

References:

1.Fang SY, Shu BC, Chang YJ. The effect of breast reconstruction surgery on body image among women after mastectomy: a meta-analysis. Breast Cancer Res Treat. 2013 Jan;137(1):13-21. doi: 10.1007/s10549-012-2349-1. Epub 2012 Dec 6. PMID: 23225142.
2.Pusic AL, Klassen AF, Scott AM, Klok JA, Cordeiro PG, Cano SJ. Development of a new patient-reported outcome measure for breast surgery: the BREAST-Q. Plast Reconstr Surg. 2009 Aug;124(2):345-353. doi: 10.1097/PRS.0b013e3181aee807. PMID: 19644246.

American Association
of Plastic Surgeons es. 1921




	Patient Reported Outcome Measures Following Breast Reconstruction: A Systematic Review and Meta-analysis Utilizing the BREAST-Q
	CONSLUSIONS
	RESULTS
	ABBR: 6,899
	IBBR: 15,899
	Significant differences noted in favour of ABBR
	Satisfaction with Breasts
	Sexual Well-being
	Physical Well-being
	Satisfaction with Outcome
	Psychosocial Well-being
	Satisfaction with Surgeon

	INTRODUCTION
	Breast reconstruction improves body image and quality of life, but traditional outcomes do not capture patient experience¹.
	The BREAST-Q enables standardized assessment of patient-reported outcomes (PROMs)².
	Comparative outcomes between ABBR and IBBR remain unclear → this systematic reviw and meta-analysis evaluates these differences.

	CLINICAL IMPLICATIONS
	Autologous breast reconstruction (ABBR) demonstrates superior patient-reported outcomes across key BREAST-Q domains compared with IBBR.
	Improvements in satisfaction and psychosocial outcomes are clinically meaningful, reflecting true patient benefit.
	Despite higher minor complication rates, ABBR offers more durable outcomes with fewer reoperations.
	These findings support patient-centered decision-making, balancing short-term morbidity with long-term quality-of-life gains.

	METHODS
	METHODOLOGY
	PubMed CENTRAL Scopus Embase  Web of Science
	All Screened up to May 2025
	Compared outcomes of IBBR and ABBR using the BREAST-Q domains as a PROM tool
	Pooled analyses were conducted using random effects models on R software.

	CONCLUSION
	DISCUSSION
	ABBR consistently outperforms IBBR across BREAST-Q domains, particularly in aesthetic satisfaction and psychosocial well-being.
	These benefits likely reflect more natural contour, improved durability, and enhanced body image, leading to higher patient satisfaction.
	Improvements exceed minimal clinically important differences (MCID), indicating clinically meaningful benefit.
	Although ABBR is associated with higher perioperative morbidity, this is offset by lower reoperation rates and superior long-term outcomes.




