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Abstract ; [ Purpose | To compare the effect of different surgical modalities on quality of life in
patients with early stage breast cancer. [Methods] One hundred and ninety patients with early
stage breast cancer were enrolled,including 102 patients treated with breast-conserving surgery
(BCS) and 88 patients treated with modified radical mastectomy or radical mastectomy (MRM).
Data were collected by FACT-B (4.0) Chinese version. The quality of life between the two
groups was compared by t-test. [Results] There was no significant difference between BCS and
MRM group in the score of total quality of life (t=1.12, P=0.265). But in the social/family well-
being, the score of the BCS group was higher than that of MRM group (t=2.34,P=0.021).[ Conclu
sions ] The total quality of life is similar between BCS and MRM group,but in the field of so-
cial/family well-being, BCS group is better than MRM group.

Subject words:quality of life;breast-conserving surgery;modified radical mastectomy ;radical
mastectomy ; breast neoplasms
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Table 1  Quality of life questionnaire scores in the BCS and MRM
groups
lomets Ronge o102 ety T
Physical(PWB) 0~28 21.89 21.87 0.04 0.971
GP1 2.96 2.94 0.14  0.890
GP2 3.45 365 -1.72 0.087
GP3 3.18 3.08 0.72 0474
GP4 3.22 333 -0.98 0.330
GP5 2.65 266 -0.03 0973
GP6 2.86 2.76 0.64 0.524
GP7 3.70 3.64 0.56 0.574
Social (SWB) 0~28 22.22 20.49 2.34  0.021
GS1 3.03 2.83 1.23  0.221
GS2 3.57 3.19 2.66  0.009
GS3 3.31 2.82 3.07 0.003
GS4 3.54 3.20 248  0.014
GS5 3.34 3.25 0.75 0.455
GS6 3.54 3.42 1.08  0.282
GS7 1.87 1.74 0.02 0.538
Emotional (EWB) 0~24 18.49 18.55 -0.11 0914
GE1 3.23 3.00 146  0.146
GE2 3.01 2.82 1.37  0.172
GE3 3.62 3.64 -0.16 0.876
GE4 2.78 3.14 -237 0.019
GES 3.13 316 -0.22 0.829
GE6 2.73 283 -0.58 0.560
Functioanl (FWB) 0~28 18.01 17.10 1.20  0.231
GF1 245 265 -1.19 0.234
GF2 2.44 2.19 1.37  0.172
GF3 2.94 2.58 2.55 0.012
GF4 3.17 2.82 2.59 0.010
GF5 2.26 257 -1.86 0.064
GF6 2.03 1.82 1.20  0.231
GF7 2.72 2.53 1.15  0.250
Specific concerns(BCS)  0~36 23.12 2337 -0.37 0.712
Bl 3.55 3.47 0.09 0.492
B2 1.63 207 -2.50 0.013
B3 3.31 332 -0.03 0974
B4 1.56 1.38 096 0.338
B6 2.36 2.35 0.07  0.948
B6 2.54 264 -049 0.628
B7 2.50 255 =029 0.776
B8 2.78 330 -3.39 0.001
B9 3.02 2.30 4.30  0.000
Total score 0~144 103.73 101.30 .12 0.265
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