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Abstract N\
Cosmetic breast surgery is the only therapeutic alternative for psychological and physical complications associated with micromasty, |
breast ptosis, and macromasty. We analyzed the effects of 2 variables, time, and type of cosmetic breast surgery, on anxiety
symptomatology and quality of life.

Following a mixed 3 x 4 design, 3 groups of women with breast augmentation (n=63), mastopexy (n=42), and breast reduction
(n=30) were selected and evaluated using the State-Trait Anxiety Inventory and the 712-Iltem Short-Form Health Survey at 4 different
times, the preoperative stage, and at 1, 6, and 12 months postoperative. Pearson’s chi square, Welch’s U, Games-Howell tests,
mixed analysis of variance, and Cohen’s d and w for effect size were calculated.

Results relating to anxiety (state and trait) showed that the time factor was significant (P < 0.001) with differences between the
preoperative stage (higher anxiety levels) and the 3 postoperative stages: at 1 month (P<0.001), 6 months (P <0.001), and
12 months (P < 0.001). In quality of life, type of surgery and time factors were found to have interactive effects on vitality (P=0.044)
and role-emotional (P=0.023) dimensions. Compared to the other 2 groups, women who had undergone mastopexy felt worse
(vitality) at 1 month since surgery than in the other stages, and better at 6 months since surgery (role-emotional). In the rest of the
dimensions, and focusing on the most relevant effect sizes, the type of surgery made a difference in the physical functioning (P=
0.005) and role-physical (P=0.020) dimensions, where women who had had breast reduction felt worse than those who had had
augmentation. Time also resulted in differences in the physical functioning (P < 0.001), role-physical (P < 0.001), and bodily pain (P <
0.001) dimensions, where women felt worse at 1 month since surgery than during the rest of the stages, as well as in the social
functioning dimension (P <0.001) at 1 month, compared to 6 months postoperative.

We conclude that in the long term, women who have cosmetic breast surgery recover their physical and psychological well-being.

Abbreviations: SF-12 = 12-ltem Short-Form Health Survey, STAI = State-Trait Anxiety Inventory.
Keywords: anxiety symptomatology, breast augmentation, breast reduction, mastopexy, quality of life

1. Introduction

Plastic surgery can significantly improve quality of life,!"! where
specific problems such as breast hypoplasia (micromasty), breast
ptosis or sagging, and breast hypertrophy (macromasty) are
associated with significant psychological, and even physical
complications, for which plastic surgery (i.e., breast augmenta-
tion, mastopexy, and breast reduction) is the only therapeutic
alternative.
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Several longitudinal studies™™®! on breast augmentation have

shown that its impact on women is positive, increasing their
psychosocial and sexual well-being and their satisfaction with
their breasts and body image, improving their self-esteem,
decreasing depressive symptomatology, and alleviating their
eating disorders. In short, women have a better quality of life
derived from changes in their sexuality, satisfaction with their
body image, and personal wellbeing.!”!

Swanson!®! conducted a longitudinal comparative study of
the surgical procedure known as mastopexy with groups of
participants who underwent mastopexy, augmentation/masto-
pexy, and breast reduction. During the preoperative evaluation,
he found that patients with breast hypertrophy complained of
more back, shoulder, and neck pain, and found it harder to
perform physical exercise, compared to others. The main reason
that these women gave for undergoing surgery was a combina-
tion of better cosmetic appearance and less physical discomfort,
whereas most mastopexy or augmentation/mastopexy patients
prioritized only improvement of the cosmetic component. After
surgery, Swanson found that the 3 procedures, with no
differences among them, provided patients with a high level of
satisfaction (94.3%), a significant increase in physical capacity
(96%), improved self-esteem (89.3%), and higher quality of life
(69.5%).

Similarly, several longitudinal studies on breast reduction
have also found the following significant improvements in
patients’ quality of life after surgery: increased psychosocial,
sexual, and physical well-being; increased satisfaction with the
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appearance of their breasts and with their body image; improved
self-esteem; decreased anxiety-depressive symptomatology; im-
proved breathing; and less pain. These studies demonstrated that
after surgery, the quality of life of these patients improved
significantly, and that even after breast reduction, the women
usually performed more physical exercise and the severity of their
eating disorders decreased.!*!! Furthermore, breast reduction
improves women’s body image in such a way that they feel better
about themselves and see their bodies as more proportional than
before surgery.!*?! All of this is reflected in the high degree
of satisfaction that most patients report with this surgical
procedure. >3

In spite of the biopsychosocial benefits associated with
cosmetic breast surgery, there are very few psychological studies
analyzing the evolution of patients’ well-being by type of surgery.
Therefore, in this study, we analyzed anxiety symptomatology
and quality of life over time (preoperative and at 1, 6, and
12 months postoperative) by type of cosmetic breast surgery
(i.e., breast augmentation, mastopexy, and breast reduction).

2. Methods

2.1. Patients

A total of 135 women who had undergone cosmetic breast
surgery by a single specialist in plastic, cosmetic, and reconstruc-
tive surgery from November 2008 to October 2011 participated
in the study. Group 1 was made up of 63 women who had
undergone breast augmentation, Group 2 of 42 women who had
had a mastopexy (breast volume was not modified in 7 and 35
were treated with mastopexy plus a volume increase), and Group
3 was made up of 30 patients who had had breast reduction. The
sociodemographic characteristics of the 3 groups are shown in
Table 1.

2.2. Measurements

The State-Trait Anxiety Inventory (STAI)*®! consists of two

20-item scales measuring state and trait-anxiety. All items include
a 4-choice response scale (not at all, somewhat, moderately so,
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very much so) for state-anxiety or (almost never, sometimes,
often, almost always) for trait-anxiety. The range of scores for
each scale varies from 0 (absence of anxiety) to 60 (maximum
anxiety). In this sample, Cronbach’s alphas for each stage
(preoperative and at 1, 6, and 12 months postoperative) were
0.92,0.90,0.92, and 0.91 for the state anxiety subscale and 0.91,
0.89, 0.93, and 0.91 for trait anxiety.

The 12-Item Short-Form Health Survey (SF-12v.2)*”! consists
of 12 items with either 3- or 5-point Likert-type response scales.
It evaluates the following 8 dimensions of health-related quality
of life: physical functioning, role-physical, bodily pain, general
health, vitality, social functioning, role-emotional, and mental
health. The score on each dimensions varies from 0 (worst state of
health) to 100 (best state of health). The reliability of the 8 scales
varies from 0.73 to 0.87.

2.3. Procedure

Patients were selected when they came in to request information
on surgery and were assigned to 1 of the 3 groups by type of
operation, namely, breast augmentation, mastopexy, or breast
reduction.

A sample of 135 women was selected. Inclusion criteria were
that they had to be of adult age; never been previously operated
on for cosmetic breast surgery, mastectomy, or breast recon-
struction after breast cancer; able to read and write sufficiently
well to be able to complete the questionnaires; had no severe or
disabling pathology; and that they sign the informed consent
form. The study had been approved by the Ethics Committee.

All patients were examined individually by a psychologist at 4
different times, as follows: the preoperative stage (within 7 days
before surgery) and postoperative (at 1, 6, and 12 months after
surgery, coinciding with the patients’ postoperative follow-up
examinations).

2.4. Statistical analysis

The data were analyzed with the use of the IBM-SPSS 20.0
statistical software package (IBM Corporation, Armonk, NY) for
Windows PC. The sociodemographic variables of the 3 groups

Sociodemographic characteristics of the 3 groups: comparative analyses.

Breast augmentation G1 (n=63) Mastopexy G2 (n=42)

Breast reduction G3 (n=30)

Intergroup comparison Effect sizes

Mean (SD) Mean (SD) Mean (SD) P Cohen’s d index
Age 28.38 (7.40) 33.86 (6.68) 37.10 (11.79) <0.001
G1-G2= < 0.001 —0.777 M
G1-G3=0.002 -0.886 L
G2-63=0.371 -0.338 S
% % % P Cohen’s w index
Marital status 0.077 0195 S
Couple 55.6 35.7 36.7
Single 44.4 64.3 63.3
Education level 0.509 0.156 S
Low 33.3 214 23.3
Intermediate 33.3 452 33.3
High 33.3 33.3 43.3
Employment 0.140 0171 S
Employed 69.8 69.0 50.0
Unemployed 30.2 31.0 50.0

L=large effect size, M=medium effect size, S=small effect size, SD=standard deviation.
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Anxiety symptomatology evolution by type of cosmetic breast surgery.

Cosmetic breast surgery Main
Mean (SD) Stages Mean (SD) effects P
Breast Breast Cosmetic
augmentation Mastopexy G2 reduction G3 Pre 1-mo post 6-mo post  12-mo post breast Interactive
G1 (n=63) (n=42) (n=30) (n=135) (n=135) (n=135) (n=135) surgery  Stages effects, P
State anxiety ~ 13.74 (7.43) 14.01 (7.43) 17.34 (7.43) 2041 (10.99) 13.128.71) 1348 (9.39)  13.11 (9.22) 0.078 <0.001 0.882
Trait anxiety 15.33 (8.04) 14.79 (8.04) 18.07 (8.04) 20.30 (10.64) 14.90 8.71) 14.88 (10.49) 14.18 (9.35) 0.200 <0.001 0.886
Intergroup comparison P (Cohen’s d index) Inter-stage comparison P (Cohen’s d index)
Pre-1 mo Pre-6 mo Pre-12 mo 1-6 mo 1-12 mo 6-12
G1-G2 G1-G3 G2-G3 post post post post post mo post
State anxiety >0.99 0.092 0.188 <0.001 <0.001 <0.001 >0.99 >0.99 >0.99
(-0.035 —) (-0.485 ) (-0.449 §) (0.734 M) (0.678 M) (0.719 M) (-0.039 —) (0.002 —) (0.040 —)
Trait anxiety >0.99 0.384 0.271 <0.001 <0.001 <0.001 >0.99 >0.99 >0.99
(0.068 —) (-0.340 §) (-0.408 ) (0.555 M) (0.513 M) (0.611 M) (0.002 —) (0.079 —) (0.070 —)

—=null effect size, M=medium effect size, mo = month, S=small effect size, SD =standard deviation.

) Higher score shows poorer mental health.

were compared using Pearson’s chi-square (marital status,
education level, and employment) and the Welch’s U and
Games-Howell (age) tests. A mixed analysis of variance (3 x 4
design) was also applied to analyze the influence of 2 independent
factors on anxiety and quality of life, namely, type of cosmetic
breast surgery (breast augmentation, mastopexy, and breast
reduction) and time (preoperative stage and at 1, 6, and 12
months postoperative). For effect size indexes, Cohen’s d (for
continuous variables) and Cohen’s w (for categorical variables)
were computed.

3. Results

First, comparisons of sociodemographic data were done for the 3
groups in the study (Table 1). The 3 groups of women were
homogeneous with regard to marital status (P=0.077), educa-
tion level (P=0.509), and employment (P=0.140). However, the
women operated on for breast augmentation were younger than
those in the mastopexy (P < 0.001, medium effect size) and breast
reduction (P=0.002, large effect size) groups.

No interactive effects between the type of cosmetic breast
surgery and time factors were found for anxiety (state or trait), as
seen in Table 2. Of the main effects, only the time factor was

relevant (P<0.001), showing very important statistically
significant differences (all of them had a medium effect size)
between the preoperative stage and the 3 postoperative stages at 1
month (P<0.001), 6 months (P<0.001), and 12 months (P <
0.001). The specific scores on anxiety (state and trait) were higher
in the preoperative stage and decreased in the postoperative stage,
with no statistically significant differences (P>0.99, null effect
size) between the 3 postoperative stages (1, 6, and 12 months).

Interactive effects were found for quality of life between the
type of cosmetic breast surgery and time in the vitality (P=0.044)
and role-emotional (P=0.023) dimensions, as shown in Table 3.
The most relevant simple effects (Fig. 1) showed that time had a
significant effect (medium and large effect sizes) on the women’s
vitality operated on for mastopexy (who felt much worse 1 month
after surgery than during the rest of the stages), compared to the
other 2 groups. The most relevant simple effects on the role-
emotional dimension showed that it was significantly influenced
by the type of cosmetic surgery (medium effect size) (Fig. 2) at 6
months postoperative, with women operated on for mastopexy
scoring better than those in the other 2 groups.

It should be emphasized that for the rest of the quality-of-life
dimensions, as shown in Tables 3 and 4, the main effect of type of
cosmetic breast surgery was significant in physical functioning

Evolution of quality of life by type of cosmetic breast surgery.

Main
Cosmetic breast surgery Mean” (SD) Stages mean (SD) effects P
Breast Mastopexy Breast 1-mo 12-mo Cosmetic

augmentation G2 reduction Pre post 6-mo post post breast Interactive

G1 (n=63) (n=42) G3 (n=30) (n=135) (n=135) (n=135) (n=135) surgery Stages effects, P
Physical functioning 95.73 (9.79) 94.34 (9.79) 89.79 (9.79) 95.65 (12.48) 85.93 (21.42) 95.94 (11.33) 95.65 (12.48) 0.025 <0.001 0.697
Role-physical 84.03 (12.16) 81.32 (12.16) 76.35 (12.16) 91.36 (14.95) 52.17 (30.63) 89.81 (18.04) 88.93 (17.82) 0.020 <0.001 0.071
Bodily pain 87.50 (12.67) 8556 (12.67)  84.58 (12.67) 9213 (16.95)  65.77 (27.79)  92.42 (18.78)  93.21 (15.77) 0.536 <0.001 0.147
General health 75.40 (15.35) 71.95 (15.35) 7219 (15.35) 70.11 (18.68) 73.23 (20.02) 73.79 (19.40) 75.58 (20.03) 0.451 0.007 0.373
Vitality 72.92 (16.45) 72.92 (16.45) 68.33 (16.46) 71.26 (22.23) 63.54 (24.55) 75.41 (22.03) 75.34 (22.19) 0.407 <0.001 0.044
Social functioning 86.40 (13.18) 86.68 (13.17) 87.29 (13.17) 87.79 (20.29) 79.26 (25.54) 90.67 (18.95) 89.45 (20.05) 0.955 <0.001 0.279
Role-emotional 89.73 (11.18) 93.15 (11.19) 87.92 (11.18) 89.56 (16.99) 88.76 (19.05) 91.41 (16.28) 91.34 (14.78) 0.123 0.310 0.023
Mental health 78.37 (12.97) 80.13 (12.97) 74.37 (12.97) 71.93 (17.81) 78.58 (19.77) 79.50 (17.53) 80.49 (18.46) 0.175 <0.001 0.484

mo=month, SD=standard deviation.

* . .
Lower score shows poorer quality of life.
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effects (n=135) (n=135) (n=135) (n=135)
T G (vesom  (02955) ety " @ DT g 207
Pre-6 mo 0.291 >0.9! >0.99 G1-G2 >0.99 0.107 >0.99 0.672
(-0.273s)  (-0.177 —)  (-0.139 —) (-0.163 —)  (0.441S)  (-0.070 —)  (-0.251S)
Pre-12 mo >0.99 0.702 >0.99 G1-G3 >0.99 0.412 0.882 >0.99
90 - (-0.172 =) (-0.2605)  (0.145 —) (0123 —)  (0.3485)  (0.2185)  (0.134 —)
1-6 mo 0.199 <0.001 146 G2-G3 0.702 >0.99 637 0.338
(-0.3425)  (-0.797 M) (0.419 s) (0.282 S) (-0.088 —) (0.277°8) (0.365 )
1-12 mo 0.638 <0.001 0.189
6-12 mo §
80 -
70
60 -
50 T T
pre 1-mo post 6—mo post 12—-mo post
Figure 1. Interactive effects regarding vitality dimension in cosmetic breast surgery. G1=breast augmentation, G2 =mastopexy, G3 =breast reduction, L=large
effect size, M=medium effect size, mo=month, S=small effect size, SD=standard deviation. "Lower score shows poorer quality of life in vitality; — =null effect
size.

(P=0.025) and role-physical (P=0.020). In both, there were very
relevant statistically significant differences (medium effect sizes)
between the groups of women with breast augmentation and
those with breast reduction, who showed worse quality of life.
Furthermore, the main effect of time also exerted a significant
influence on physical functioning (P < 0.001), role-physical (P <
0.001), bodily pain (P < 0.001), general health (P=0.007), social
functioning (P < 0.001), and mental health (P <0.001). Focusing
specifically on the most relevant effect sizes (medium and large),
differences were found in physical functioning, role-physical, and
bodily pain at 1 month postoperative, when they felt worse,
compared to the rest of the stages, and in the social functioning
dimension at 1 month when they also felt worse, compared to 6
months since surgery.

4. Discussion

In this study, we concentrated on analyzing whether time exerted
a significant influence on patient anxiety symptomology and
quality of life, based on type of cosmetic breast surgery. This
proposal is of scientific significance, because although various
longitudinal studies have concluded that time exerts a positive
influence, there are few studies that analyze the psychological
evolution of the patients as a function of the different types of
surgery. Therefore, we selected 3 groups of patients (breast
augmentation, mastopexy, and breast reduction), among which
there were no sociodemographic differences (marital status,
education level, and employment) except in the age variable,
wherein women who underwent breast augmentation were

—Gl
100 -
90 -
80 -
G1 G2 G3
(n=63) (n = 42) (n=30)
Simple
effects P (d) P (d) P (d)
70 4 Treimo 0.115 >0.99 0.527
(-0.4055) (0119 —)  (0.3345)
Pre-6 mo >0.99 0.506 >0.99
(-0.175 —)  (-0.4125)  (0.140 —)
Pre-12 mo 0.435 >0.99 >0.99
(-0.278'S)  (-0.136 —)  (0.049 —)
1-6 mo >0.99 0.1, >0.99
(0.2215)  (-0.4435)  (-0.199 —)
60 1 1-12mo >0.99 >0.99 0.563
(0.144 —)  (-0.2315)  (-0.290S)
6-12 mo >0.99 >0.99 >0.99
(-0.091 —) (0.2925) (-0.092 —)
50 1
pre 1-mo post

—G3

G2

89.58 RIAL)

Pre 1-mopost 6-mopost 12-mo post

(n=135) (n=135) (n=135) (n=135)
Simple
e P (d) P (d) P (d) P (d)
61-G2 0.248 >0.99 0.041 0.829
(-0.358'5)  (0.160 —)  (-0.560 M)  (-0.2365)
G1-G3 0.768 0.087 >0.99 >0.99
(-0.2425)  (0.473S) (0.077 =)  (0.070 —)
G2-G3 >0.99 0.484 0.047 0.658
(0.100 —) (0.284 5) (0.596 M) (0.2815)
T T
6—mo post 12-mo post

Figure 2. Interactive effects regarding role-emotional dimension in cosmetic breast surgery. G1 =breast augmentation, G2 =mastopexy, G3 =breast reduction,
SD=standard deviation, M =medium effect size, mo=month, S =small effect size. 'Lower score shows poorer quality of life in role-emotional; — = null effect size.
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Table 4
Comparison of quality of life in the 3 groups (breast augmentation, mastopexy, and breast reduction) and 4 stages (preoperative and at 1, 6, and 12 months postoperative).

Inter-stage comparison P (Cohen’s d index)

Intergroup comparison P (Cohen’s d index)

G1-62
>0.99 (0.142 —)

6-12 mo

>0.99

1-12 mo
<0.001 (-0.554 M)

<0.001 (-1.467 L)

1-6 mo
<0.001 (-0.584 M)

<0.001 (-1.498 )

Pre-12 mo
>0.99 (0.000 —)

Pre-6 mo

>0.99 (-0.024 —)
>0.99 (0.093 —)

Pre-1 mo
<0.001 (0.554 M)
<0.001 (1.626 L)
<0.001 (1.145 1)

62-G3
0.162 (0.465 9)
0.269 (0.409 S)
>0.99 (-0.077 —)

G1-G3
0.021 (0.607 M)
0.015 (0.631 M)
0.904 (0.230 S)
>0.99 (0.209 S)
0.635 (0.278 9)

0.024 —)

Physical functioning
Role-physical
Bodily pain

0.049 —)

>0.99

0791 (0.148 —)
>0.99 (~0.066 —)

0.799 (0.222 §)

-0.046 —)

>0.99

<0.001 (<1.215 1)

<0.001 (<1.124 1)

>0.99 (-0.016 —

>0.99 (0.153 —)

~0.091 —)
0.003 —)

>0.99

>0.99 (-0.117 —)
<0.001 (-0.504 M)

>0.99 (0.028 —)
<0.001 (£0.507 M)

<0.001 (<0.507 M)

0.010 (-0.282 S)
0.247 (-0.184 —)

0.134 (-0.161 —) 0.123 (-0.193 —

>0.99 (-0.015 —)

0.785 (0.224 S)

General health

Vitality

>0.99

0.235 (-0.188 —
>0.99 (-0.147 —

0.004 (0.329 9)
0.004 (0.370 9)
>0.99 (0.044 —)

0.738 (0.278 9)
>0.99 (-0.046 —)

0.9 (0.000 —)

£0.062 —)
0.005 —)

>0.99

0.001 (-0.477 S
0.803 (<0.151 —)

>0.99 (-0.082 —)
>0.99 (-0.111 —)

>0.99 (-0.021 —)  >0.99 (-0.067 —)

Social functioning
Role-emotional
Mental health

>0.99

0792 (-0.149 —)

>0.99 (0.162 —)  0.157 (0.468 9) >0.99 (0.111 —
0.196 (0.444 9)

0.381 (-0.306 S)
>0.99 (-0.136 —)

~0.055 —)

>0.99

<0.001 (-0.428 §) <0.001 (-0.472 ) >0.99 (-0.028 —) >0.99 (-0.099 —)

0.004 (~0.353 S)

0.501 (0.308 S)

medium effect size, S=small effect size.

month, M=

=breast reduction, L=large effect size, mo=

mastopexy, G3

=breast augmentation, G2 =

null effect size, G1
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younger than those in the other 2 groups. This is compatible with
findings by other authors, with patients with breast implants
proving to be significantly younger than whose who underwent
other types of cosmetic breast surgery, including reduction/
mastopexy, with mean ages of 42 and 45 years, respectively./**!
Other studies have also found that patients with breast implants
underwent breast surgery at a significantly younger age than did
breast reduction patients,?”>°! with the typical breast augmen-
tation patient profile being of a young woman aged 28 to
44 years.®"! These differences in age are explained by the fact
that most clinical signs for undergoing mastopexy or breast
reduction are associated with a series of problems that do not
usually appear in younger women, such as sagging breasts due to
pregnancy or breast-feeding, hypertrophy after birth or after
menopause, and so forth.

When the evolution of anxiety symptomatology (state and trait
anxiety) was analyzed by type of surgery, we found that time
exerted an identically important influence on all 3 groups, that is,
anxiety was higher in the preoperative stage and decreased from
the first month after surgery, remaining stable throughout the
postoperative period (at 1, 6, and 12 months). These results are in
line with other longitudinal studies,”>'®! in which higher levels of
anxiety in the preoperative period were associated with fear of the
operation itself, anesthesia, postoperative recovery, and even
added stress from participants’ desire to improve their body
imagel®?.

It should be stressed that 2 dimensions of quality of life, vitality
and role-emotional, evolved differently depending on type of
surgery. Compared to the other groups, women who had had a
mastopexy showed less vitality after 1 month since surgery than
in the rest of the stages (preoperative and at 6-12 months
postoperative), and obtained the best scores in the role-emotional
dimension 6 months after surgery. These results could be
explained by the special characteristics of breast tissue in patients
with breast ptosis (mainly their lack of elasticity), the surgical
procedure in mastopexy, and especially augmentation masto-
pexy, compared to other types of cosmetic surgery, with higher
postoperative risks, such as nipple loss due to vascular
compromise, nipple malposition due to overcorrection, or
under-correction of ptosis, infection of implant, visible scars,
or loss of sensitivity of the nipple.l*3! Therefore, the mastopexy
group’s vitality may wane in the immediate postoperative period
(1 month) due to a higher rate of complications inherent in the
surgical procedure, recovering considerably later (postoperative
at 6 and 12 months), and favorably influencing the role-
emotional dimension more strongly than in the other 2 groups
(postoperative at 6 months). This could also explain the poorer
quality of life experienced by women who had breast reduction,
compared to the breast augmentation group, in the physical
functioning and role-physical dimensions. Similarly, the postop-
erative experience of patients who had had breast reduction was
worse than they had expected, and they were unsatisfied either
with surgery or with their recovery from it for various reasons,
such as more pain than expected, large scars, slow healing,
or difficulty sleeping.”*! Among other common postoperative
complications after breast reduction are the appearance of
hematomas, infection, necrosis of fatty tissue, hypertrophic scars,
slow healing, and less sensitivity in the nipple.*¥

Breast reduction patients reported being more worried
than women with breast augmentation regarding their
physical well-being, understood as general physical functioning
ability to carry out daily activities both before and after breast
surgery.®®
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Moreover, it should be mentioned that regardless of type of
cosmetic breast surgery, time had the same effect on the physical
functioning, role-physical, and bodily pain dimensions. Patients
generally felt worse 1 month since surgery, compared to the rest
of the stages (preoperative and 6-12 months postoperative).
These results are explained by these dimensions being strongly
affected by the discomfort and inflammation experienced by the
women for several weeks after surgery. This limited their social/
family life, and thus also lowered the score on the social
functioning dimension during this period (1 month postopera-
tive). However, they recovered their quality of life just as other
longitudinal studies on women who previously underwent
cosmetic breast surgery have shown,>3:6:8-16:18-20]

Summarizing, this study showed that cosmetic breast surgery is
a therapeutic alternative that, in the long term, when the realistic
goals proposed have been reached, is beneficial for personal
health, with women recovering their physical and psychological
wellbeing. Similarly, another study found that breast reconstruc-
tion after mastectomy, like transplant surgery, was very beneficial
to patients, with both surgical procedures generating less anxiety-
depressive symptomatology and better quality of life than did
other operations such as mastectomy.*®! Nonetheless, we think
that the following limitations of this study should be taken into
account for future research, specifically we suggest some samples
for future studies: (a) women who, even when suitable for
undergoing any of the 3 types of operations, were not interested
in doing so, (b) women who have undergone cosmetic surgery
other than breast, and (c) men, who although less frequently, also
require this type of surgery.

In view of the results found in this study, we believe that the
implementation of psychoeducational programs based on
scientific evidence would be very significant, as it would enable
professionals to offer adequate preoperative information to
women who have already decided to undergo surgery, as well as
those who are still undecided. With this information, women
could prepare the strategies necessary to face the reality of
symptoms, such as pain control and the physical limitations that
the immediate postoperative period could pose, even though
most of the women experience improved quality of life and
emotional well-being in time.

References

[1] Bensoussan JC, Bolton MA, Pi S, et al. Quality of life before and after
cosmetic surgery. CNS Spectr 2014;19:282-92.

[2] Alderman AK, Bauer J, Fardo D, et al. Understanding the effect of breast
augmentation on quality of life: prospective analysis using the BREAST-
Q. Plast Reconstr Surg 2014;133:787-95.

[3] McCarthy CM, Cano SJ, Klassen AF, et al. The magnitude of effect of
cosmetic breast augmentation on patient satisfaction and health-related
quality of life. Plast Reconstr Surg 2012;130:218-23.

[4] Penaud A, De Mortillet S. Evaluation of the psychological benefits of
breast augmentation for aesthetic purposes. Results of a multicenter
prospective study of a series of 181 patients. Ann Chir Plast Esthet
2013;58:10-7.

[5] Saariniemi KMM, Helle MH, Salmi AM, et al. The effects of aesthetic
breast augmentation on quality of life, psychological distress, and eating
disorder symptoms: a prospective study. Aesthetic Plast Surg 2012;36:
1090-5.

[6] Swanson E. Prospective outcome study of 225 cases of breast
augmentation. Plast Reconstr Surg 2013;131:1158-66.

[7] Papadopulos N, Totis A, Kiriakidis D, et al. Quality of life, personality
changes, self esteem, and emotional stability after breast augmentation.
Eur J Plast Surg 2014;37:479-88.

[8] Swanson E. Prospective outcome study of 106 cases of vertical
mastopexy, augmentation/mastopexy, and breast reduction. J Plast
Reconstr Aesthet Surg 2013;66:937-49.

Medicine

[9] Beraldo FNM, Veiga DF, Veiga-Filho ], et al. Sexual function and
depression outcomes among breast hypertrophy patients undergoing
reduction mammaplasty: a randomized controlled trial. Ann Plast Surg
2016;76:379-82.

[10] Coriddi M, Nadeau M, Taghizadeh M, et al. Analysis of satisfaction and
well-being following breast reduction using a validated survey instru-
ment: the BREAST-Q. Plast Reconstr Surg 2013;132:285-90.

[11] Eggert E, Schuss R, Edsander-Nord A. Clinical outcome, quality
of life, patients’ satisfaction, and aesthetic results, after reduction
mammaplasty. Scand ] Plast Reconstr Surg Hand Surg 2009;43:
201-6.

[12] Mello AA, Domingos NAM, Miyazaki MC. Improvement in quality of
life and self-esteem after breast reduction surgery. Aesthetic Plast Surg
2010;34:59-64.

[13] Sabino Neto M, Dematté MF, Freire M, et al. Self-esteem and functional
capacity outcomes following reduction mammaplasty. Aesthet Surg J
2008;28:417-20.

[14] Rogliani M, Gentile P, Labardi L, et al. Improvement of physical and
psychological symptoms after breast reduction. | Plast Reconstr Aesthet
Surg 2009;62:1647-9.

[15] Saariniemi KMM, Keranen UH, Salminen-Peltola PK, et al. Reduction
mammaplasty is effective treatment according to two quality of life
instruments. A prospective randomised clinical trial. J Plast Reconstr
Aesthet Surg 2008;61:1472-8.

[16] Saariniemi KM, Sintonen H, Kuokkanen HO. The improvement in
quality of life after breast reduction is comparable to that after major
joint replacement. Scand ] Plast Reconstr Surg Hand Surg 2008;
42:194-8.

[17] Saariniemi KM, Joukamaa M, Raitasalo R, et al. Breast reduction
alleviates depression and anxiety and restores self-esteem: a prospective
randomised clinical trial. Scand J Plast Reconstr Surg Hand Surg
2009;43:320-4.

[18] Saariniemi K, Luukkala T, Kuokkanen H. The outcome of reduction
mammaplasty is affected more by psychosocial factors than by changes in
breast dimensions. Scand J Surg 2011;100:105-9.

[19] Tykka E, Ridsinen P, Tukiainen E, et al. Cost-utility of breast reduction
surgery—a prospective study. ] Plast Reconstr Aesthet Surg 2010;63:
87-92.

[20] Valtonen JP, Setdla LP, Mustonen PK, et al. Can the efficacy of reduction
mammoplasty be predicted? The applicability and predictive value of
breast-related symptoms questionnaire in measuring breast-related
symptoms pre- and postoperatively. ] Plast Reconstr Aesthet Surg
2014;67:676-81.

[21] Singh KA, Losken A. Additional benefits of reduction mammaplasty: a
systematic review of the literature. Plast Reconstr Surg 2012;129:
562-70.

[22] Woodman R, Radzyminski S. Women’s perception of life following
breast reduction: a phenomenological study. Plast Surg Nurs 2009;29:
39-46.

[23] Gonzalez MA, Glickman LT, Aladegbami B, et al. Quality of life after
breast reduction surgery: a 10-year retrospective analysis using the breast
Q questionnaire: does breast size matter? Ann Plast Surg 2012;69:361-3.

[24] Nguyen JT, Palladino H, Sonnema AJ, et al. Long-term satisfaction of
reduction mammaplasty for bilateral symptomatic macromastia in
younger patients. ] Adolesc Health 2013;53:112-7.

[25] Roje Z, Roje Z , Milosevi¢ M, et al. Current trends in breast reduction.
Coll Antropol 2012;36:657-68.

[26] Spielberger CD, Gorsuch RL, Lushene R. Manual for the State-Trait
Anxiety Inventory. Madrid Espafia:TEA Ediciones; 1982.

[27] Ware JE, Kosinski M, Turner-Bowker DM, et al. User’s Manual for
the SF-12v2° Health Survey. Lincoln, RI:QualityMetric Incorporated;
2002.

[28] Kjoller K, Holmich LR, Fryzek JP, et al. Characteristics of women with
cosmetic breast implants compared with women with other types of
cosmetic surgery and population-based controls in Denmark. Ann Plast
Surg 2003;50:6-12.

[29] Brinton LA, Brown SL, Colton T, et al. Characteristics of a population of
women with breast implants compared with women seeking other types
of plastic surgery. Plast Reconstr Surg 2000;105:919-27.

[30] Lipworth L, Kj@ller K, Holmich LR, et al. Psychological characteristics
of Danish women with cosmetic breast implants. Ann Plast Surg
2009;63:11-4.

[31] Manoloudakis N, Labiris G, Karakitsou N, et al. Characteristics of
women who have had cosmetic breast implants that could be associated
with increased suicide risk: a systematic review, proposing a suicide
prevention model. Arch Plast Surg 2015;42:131-42.



Pérez-San-Gregorio et al. Medicine (2016) 95:49 www.md-journal.com

[32] Soénmez A, Biskin N, Bayramicli M, et al. Comparison of preoperative anxiety in [35] Klassen AF, Pusic AL, Scott A, et al. Satisfaction and quality of life in

reconstructive and cosmetic surgery patients. Ann Plast Surg 2005;54:172-5. women who undergo breast surgery: a qualitative study. BMC Womens
[33] Spear SL, Boehmler JH 4th, Clemens MW. Augmentation/mastopexy: a Health 2009;9:11.

3 year review of a single surgeon’s practice. Plast Reconstr Surg [36] Pérez-San-Gregorio MA, Fernandez-Jiménez E, Martin-Rodriguez A,

2006;118:1365-47S. et al. Quality of life in women following various surgeries of
[34] O’Blenes CA, Delbridge CL, Miller BJ, et al. Prospective study of body manipulation: organ transplantation, mastectomy, and

outcomes after reduction mammaplasty: long-term follow-up. Plast breast reconstruction. ] Clin Psychol Med Settings 2013;20:

Reconstr Surg 2006;117:351-8. 373-82.


http://www.md-journal.com

	Self-reported psychological development in cosmetic breast surgery patients
	1 Introduction
	2 Methods
	2.1 Patients
	2.2 Measurements
	2.3 Procedure
	2.4 Statistical analysis

	3 Results
	4 Discussion
	References


