
RT to lower values than at baseline and were then considered satisfactory (MD 15.6, -
19.7, -4.1 and p< 0.001,<0.001, 0.005, respectively). AO scored by the patient and
with the BCCT.core associated well with each other and with the body image measures.
There was no association between AO and global cancer-related QOL in the present
cohort.

Conclusions: Small quality of life impairments present during RT with good recovery
up to one year after RT. Body image is disturbed during RT and improves up to two
years after RT. Around one third of patients score their long-term AO as unfavourable
and these PROs correlate well with body image.

Legal entity responsible for the study: Caroline Weltens.

Funding: Kom Op Tegen Kanker.

Disclosure: All authors have declared no conflicts of interest.

255P Impact on disease-free survival (DFS) of the surgical waiting time
(SWT) for patients (Pts) with early breast cancer (BC)

R. Nakamura1, N. Yamamoto1, T. Miyaki2

1Breast Surgery, Chiba Cancer Center Hospital, Chiba, Japan, 2Breast Oncology, Chiba
Cancer Center Hospital, Chiba, Japan

Background: SWT is distressing for patients and impairs their quality of life. There are
few studies and no consensus in the literature concerning the impact of BC biology on
SWT, particularly in each subtype. However, a randomized trial is not possible to study
the SWT. We aimed to assess the impact of the SWT and the histological grade (HG) of
tumor on DFS.

Methods: We retrospectively reviewed the data of Pts with invasive BC who received
core needle biopsy (CNB) as diagnosis between January 2007 and June 2017. Pts who
required neo-adjuvant chemotherapy were excluded. The primary analysis was a com-
parison of the DFS between patients who have SWT for 1 month or less (early group)
and those who have them for longer than 1 month (late group). Propensity score
matching in these groups was calculated based on the menopausal status, cT, cN, ER,
PgR and HER2 status. Furthermore, we divided the Pts into 4 groups for the survival
analysis as follows: the HH [high grade CNB/high grade surgical specimen (SS)], the LL
(Low grade CNB/Low grade SS), LH (Low grade CNB/high grade SS) and the HL group
(high grade CNB/low grade SS).

Results: We analyzed the data of 1513 patients. Based on the propensity score, the early
group and late group had 530 matched patients each. The median age was 62 years,
cT1:58%, cT2:36%, cN0:75%, cN1;25%, ER(þ) 82%, PgR(þ) 68%, HER2(þ):12% in
both groups. The median diagnosis to curative SWT was 24.2 days in the early group
and 46.7 days in the late group. A propensity score-matched model showed the signifi-
cant difference in the DFS between the early group and the late group (5-year DFS rate,
92.9 vs. 86.6%; p¼ 0.0014 HR:1.98 1.30 to 3.08). Multivariate analysis revealed that the
prognostic factors were significantly associated with cT (HR:2.02 95% CI 1.34 to 3.07),
cN (HR:2.68 95% CI 1.78 to 4.04) and SWT (HR: 1.98, 95% CI, 1.30 to 3.08). ER, PgR
and HER2 were not independent prognostic factors. The LH group for early group had
a shorter DFS than the HL, HH and LL group (p¼ 0.0013). The HG for late group was
not associated with survival.

Conclusions: The late group was significant worse in DFS compared with the early
group. The histological up-grading of tumor for the early group was associated with
worse survival.

Legal entity responsible for the study: The authors.

Funding: Has not received any funding

Disclosure: All authors have declared no conflicts of interest.

256P Oncological outcome of fat grafting for breast reconstruction after
cancer
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1Department of Surgery, Oncology and Gastroenterology, University of Padova, Istituto
Oncologico Veneto IRCCS, Padua, Italy, 2Plastic Surgery Clinic, University of Padova,
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Background: Fat grafting (FG) has become widely used in breast reconstruction after
breast cancer (BC). FG might express protumorigenic factors or alter radiological
aspect of the breast, raising some concerns on its oncological safety. The aim of the
study was to describe clinical outcome of patients (pts) undergoing FG.

Methods: Records of 424 pts who underwent FG between 2010 and 2017 at the Plastic
Surgery Dept. of Padova University were reviewed. Pts without invasive BC or not fol-
lowed at Istituto Oncologico Veneto were excluded, leaving 206 pts for analysis.
Cumulative Incidence of relapse was calculated from first FG. Association between clin-
ico-pathological factors and relapse was explored.

Results: Patients were mostly post-menopausal (n¼ 115, 56%) and the majority had
HRþ/HER2- BC (n¼ 134, 65%). Eight pts (4%) were BRCA-mut carriers. Disease
stage at diagnosis was: I (42%), II (34%), III (24%). Median interval from surgery to

first FG was 23 months (range 0-257). 336 FG interventions were performed (median
per patient: 1, range 1-9). At median follow-up of 38.9 months, 35 pts relapsed (10
locoregional, 25 distant relapses). Cumulative Incidence of relapse according to clin-
ico-pathological subgroups is reported in the table. Semestral hazard rates of relapse in
the three years after FG were: 0.010, 0.053, 0.034, 0.007, 0.039, and 0.038, respectively.
59 pts (29%) underwent additional breast imaging over standard recommendation
(range 1-6 per patient), and 40 (20%) pts underwent breast biopsies (range 1-4, 10 con-
firmed a local recurrence).

Table: 256P
Clinicopathological

factors

Number of

patients (%)

3-years

cumulative

incidence

of relapse

Hazard

Ratio

(95% CI)

HR status HR negative 26 (13%) 13% ref

HR positive 170 (87%) 16% 1.57 (0.47-5.18)

HER2 status HER2 positive 46 (24%) 10% ref

HER2 negative 143 (76%) 16% 1.93 (0.74-2.05)

Stage at diagnosis Stage I 81 (42%) 11% ref

Stage II 67 (34%) 17% 2.84 (1.06-7.62)

Stage III 47 (24%) 23% 4.42 (1.68-11.63)

Interval from

surgery to first FG

>2 years 99 (48%) 16% ref

<2 years 107 (52%) 17% 1.07 (0.55-2.08)

Type of breast

surgery

Mastectomy 180 (87%) 15% ref

Conservative 26 (13%) 25% 1.53 (0.63-3.69)

Overall Population 206 (100%) 17% -

Conclusions: This study describes a not negligible rate of recurrence in BC pts receiving
FG, especially in stage III and conservative surgery pts. High risk of relapse in the first
years after FG might suggest a potential relation between the procedure and events.
Moreover, a significant proportion of pts underwent additional breast imaging and
biopsies, which can adversely affect quality of life. A careful discussion in multidiscipli-
nary setting is crucial for proper pts selection.

Legal entity responsible for the study: Valentina Guarneri.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

257P Changes in body weight over 18-months follow-up among Chinese
patients after breast cancer diagnosis

W. Yeo1, Y.Y. Lei1, A.C. Cheng2, C.C. Kwok2, K.L. Cheung1, I.C. Lee1, R. Lee1, S. Ho3

1Clinical Oncology, The Chinese University of Hong Kong, Hong Kong, China, 2Clinical
Oncology, Princess Margaret Hospital, Kowloon, Hong Kong, China, 3School of Public
Health, The Chinese University of Hong Kong, Hong Kong, China

Background: Weight gain has commonly been reported among patients after breast
cancer diagnosis in western countries. Based on limited data in the literature, weight
gain in Asian counterparts appears to be less. In this prospective study, we investigate
the weight changes among Chinese breast cancer patients during 18-month follow-up
from diagnosis.

Methods: This is part of the ongoing Hong Kong NTEC-KWC Breast Cancer Survival
Study (HKNKBCSS). Chinese patients with newly diagnosed early-stage breast cancer
were consented. Studied patients had their weights recorded at breast cancer diagnosis
(T0), at study entry (T1; within 12 months from T0) and at 18-month follow-up (T2).
Potential associating factors including socio-demographic, lifestyle and clinical factors
were assessed.

Results: A total of 1265 patients had detailed weight at the 3 time-points of assessment.
The mean age at diagnosis was 51.8 years. The proportion of patients who received che-
motherapy, radiotherapy and endocrine therapy were 77%, 70% and 72% respectively.
Compared to T0, the median weight change was -0.5 kg (range: -11.4, 18.3) at T1 and
0 kg (range: -18.6, 19.5) at T2. At T1 and T2, 2.4% and 16.1% of women respectively
gained weight between 2-5kg; 0.5% and 4.7% respectively gained>5kg, while 6.1% and
24.2% of women respectively had weight loss>2kg. On univariate analysis, patients
who received radiotherapy had more weight loss at T1; no significant difference in
weight change was noted with other factors including socio-demographic, lifestyle and
clinical factors. When comparison was made between T0 and T2, patients who did not
receive radiotherapy, those who remained premenopausal at T2 and those who were
underweight at T0 were significantly associated with more weight gain.

Conclusions: In this cohort study, weight gain was not common among Hong Kong
breast cancer patients within the first 18 months post-diagnosis. The findings from the
present study differ from those conducted in western patient population, in whom
average reported weight gains ranged between 1.0 and 6.0 kg over the first year after
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