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Abstract

Introduction: Breast reconstruction is a right assured by the public health system to
patients submitted to mastectomy. However, there are factors that delay the performance
of this procedure.

Objectives: To understand the epidemiological profile of women with breast cancer who
underwent breast reconstruction in a reference hospital in the state of Pernambuco.

Methods: This is an observational, retrospective research with an analytical character and
descriptive approach. The data were collected through a questionnaire sociodemographic
and clinical-surgical history of patients with breast carcinoma, and then analyzed by SPSS
software, version 18 with the percentages of the categories evaluated by the Chi - square
test, considering the significance level of 5%. The comparison of analyses was significant
(p <0.005), showing that the profile described is the most frequent in the group of patients
evaluated.

Results: A non-probabilistic sample of 400 records was obtained in ten years at a tertiary
hospital in Recife (PE), most of them with mean age between 46 and 59 years (45.3%),
brown (61.1%), married (79.1%), with education until high school (60.7%), household
professionals (45%), non-smokers (84.9%), who do not consume alcohol (94.9%) and had
immediate reconstruction after mastectomy (70.3%).

Conclusion: The findings support that patients with high educational levels are likely
to undergo immediate breast reconstruction. Pointing out that the socioeconomic level
significantly influences the rates of breast reconstruction after mastectomy.

Keywords: breast cancer treatment, epidemiology, mastectomy, breast cancer, breast

Volume 13 Issue | - 2022

Darley Ferreira de Lima Filho,' Beatriz
Cavalcanti Dubourcq,? Ana Gedrgia Souto
Lima,? Rafael Morais Marques de Andrade,?

Maria Eduarda Cavalcanti Siqueira®

'Professor at Mauritius University of Nassau, Medicine, Recife,
Pernambuco

2Student at Mauricio de Nassau University, Medicine, Recife,
Pernambuco

3Student at the Pernambuco Faculty of Health, Medicine, Recife,
Pernambuco

Correspondence: Prof. Dr. Darley Ferreira de Lima Filho,
Professor at Mauritius University of Nassau, Medicine, Recife,
Pernambuco, Brazil, Email darleyferreiraé3@gmail.com

Received: January 17,2022 | Published: February 28,2022

‘ ") CrossMark

reconstruction

Introduction

Cancer is currently considered a major global health problem,
including Breast Cancer, widely recognized as a disease that affects
more often the female population over forty-five years of age, with
the exception of non-melanoma skin cancer. leading cause of cancer
death in women being the leading cause of cancer death in women
among women in high and low income countries.'? There are some
factors that are linked to the emergence of this condition, including
the lifestyle adopted by patients.>*

Mastectomy emerged as a treatment for breast cancer by physician
William Stewart Halsted, an aggressive procedure that influenced
the techniques currently used to perform mastectomy.>® Due to the
aggressiveness of the procedure, a search for new, less aggressive
techniques and ways to reconstruct a new breast was initiated for
women who had undergone mastectomy.’

In systematic reviews, the accessibility of women who underwent
breast reconstruction was analyzed in relation to the sociodemographic
profile of the patients, considering their accessibility.® It is also noticed
that poor populations have lower rates of breast reconstruction,
demonstrating a lower availability and advice for reconstruction.’

It is noticed that breast reconstruction and its evolution are related
to several factors: economic, social, psychological, contributing to
delay its acceptance for several decades. Thus, it is noted that there
is a relationship between patients undergoing breast reconstruction

procedure associated with the epidemiological factor in which they
are inserted, and it is important to analyze the epidemiological profile
of patients with breast cancer undergoing breast reconstruction, in
order to understand which are the possible causes that relate these
two factors.

Thus, it is important to understand the epidemiological profile,
socioeconomic factors and the relationship between reconstruction
and the end of treatment in women with breast cancer, who underwent
breast reconstruction and mastectomy in a public health referral
hospital in Brazil. State of Pernambuco, in order to better understand
the association of these factors and change the lives of these women.
And finally, to define whether patients with low socioeconomic levels
undergo late breast reconstruction.

Methods

This is an observational, retrospective, analytical research with a
descriptive approach. The medical records of patients diagnosed with
breast cancer who underwent breast reconstruction at the mastology
service of the Hospital Bardo de Lucena (HBL) in Recife-PE were
evaluated, with the aim of offering medical and hospital care to
the population in the most diverse areas. 400 medical records were
analyzed from 2010 to 2020.

This study began with the elaboration of the Research Project,
submitted and approved by the Ethics and Research Committee on
Human Beings of the Amaury de Medeiros Foundation, CAAE:
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42457420.1.0000.5193, and data collection began in September 2020,

Table Continued...
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upon approval by the committee. Evaluated factor N % p-value
For data collection, a spreadsheet was used with a total of 24 Color
items, with closed and open questions comprising: personal data: White 135 339
name; telephone; medical record number; naturalness; birth date; age;
color; marital status; education level (illiterate; incomplete schooling; brown 243 61,1 <0,001
complete high school; higher education); family income (less than
one minimum wage; greater than or equal to one minimum wage); black 20 30
profession; life habits; smoking; alcoholism. clinical-surgical history; Marital status
date of diagnosis of breast cancer (month/year); histological type;
immunohistochemistry; staging; type of surgery; complementary Married 315 79,1
therapy (chemotherapy and radiotherapy); breast reconstruction )
(immediate or delayed); follow-up. Single 33 13,3 <0.00]
Data were taken from medical records and documents completed Widow I 28
by the medical team in outpatient clinics, social workers, psychologists Divorced 19 48
and data from the operating room and the surgical team.
Data collection took place from September 2020 to February Level of schooling
2021. For data analysis, a database was built in the Microsoft Excel no schooling 5 12
spreadsheet, which was exported to SPSS software, version 18, where
the analysis was performed. To assess the personal and clinical profile Literate I3 32
of the evaluated 'patlents, the perc'enFage‘ frequencies were calculated Basic Completefincomplete 94 236 <000]
and the respective frequency distributions were constructed. The
comparison of the percentage of the categories of the factors evaluated Medium Complete/Incomplete 242 60,7
was performed using the chi-square test for proportion comparison.
All conclusions were drawn considering a significance level of 5%. Superior Complete/incomplete 45 1.3
Data were analyzed using analytical and descriptive statistics. Profession
The research followed the ethical precepts of Resolution 466/12
of the National Health Council, which aims at research ethics. The Unemployed 14 35
project was submitted to the Research Ethics Committee through the paid work 167 418
Plataforma Brasil and collection began after approval.
Student 15 3,8 <0,001
Results
from home 180 45,0
Table 1 shows the distribution of the sociodemographic profile of
the patients evaluated. It appears that most patients are from Recife Retired 24 6,0
(36.1%), are aged between 46 and 59 years (45.3%), are brown )
(61.1%), married (79.1% ), studied up to complete/incomplete high Smoking
school (60.7%), works at home (45.0%), does not smoke (84.9%) Yes 60 15,1
and does not consume alcoholic beverages (94.9%). Furthermore, it <0,001
is observed that the proportion comparison test was significant in all No 338 849
factors evaluated (p-value less than 0.05), indicating that the profile )
described is significantly the most frequent in the group of patients Aleoholism
evaluated; except for the place of origin variable (p-value=0.221), Yes 20 5
indicating that the number of patients from Recife, metropolitan <0,001
region and countryside is similar. No 376 949
Table | Distribution of the sociodemographic profile of the patients evaluated Lag time
Evaluated factor N % p-value up to | month 147 36,8
Place of origin More than | to 3 months 176 44,2
Recife 144 36,1 More than 3 to 6 months 62 155  <0,00l
Metropolitan region 17 293 0,221 More than 6 months to | year 2 05
interior 138 34,6
more than | year 12 3,0
Age
Histological type
up to 30 years 25 6,2
31 to 45 years 129 323 Ductal 356 890
46 to 59 years old 181 453 000! Lobular 1537 <000l
60 years or older 65 16,2 Others 29 7.3
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Table Continued...

Evaluated factor N % p-value
TNM
level 0 25 6,2
Level | 107 268
Level Il 204 51,0 <0,001
Level lll 60 15,0
Level IV 4 1,0
Type of surgery
Mastectomy 169 423
Quadrantectomy/Resection 130 32,5 <0,001
Segmental/sectorectomy 101 25,2
Rebuild time
Immediate 281 70,3

<0,001
Late 19 297
QT
Yes 321 80,5

<0,001
No 78 19,5
Radio
Yes 293 738

<0,001
No 104 26,2
Follow up
Normal 310 94,2

<0,001
Metastasis 19 58
Molecular subtype
HER 2 33 83
Luminal A 243 60,9

<0,001
Luminal B 65 16,3
TN 58 14,5

'p-value of the chi-square test for proportion comparison

In the analysis of the clinical profile of the patients, still in Table
1, we have the distribution of the clinical profile of the evaluated
patients. It appears that most patients have a delay of more than 1
to 3 months of treatment (44.1%), ductal histological type (89.0%),
type II TNM (51.0%), underwent mastectomy ( 32.5%), had surgery
performed immediately (70.3%), underwent chemotherapy (80.5%),
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underwent radiotherapy (73.8%), has normal follow-up (94.2%) and
luminal molecular subtype A (60.9%). The proportion comparison test
was significant in all factors evaluated (p-value < 0.001), indicating
that the clinical profile described is significantly the most frequent
among the evaluated patients (Figure 1).

| Recife

B Regido Metropolitana = Interior

Figure | Distribution of patients by place of origin.

Table 2 shows the distribution of the histological type according to
the sociodemographic profile of the evaluated patients. It appears that
the independence test was significant in none of the sociodemographic
factors evaluated (p-value greater than 0.05 in all variables), indicating
that the place of origin, age group, color, marital status, education
level, profession and smoking are not factors that significantly alter
the histological type found, with ductal being the most prevalent in all
categories of variables evaluated; except for the alcoholism factor in
which the test was significant (p-value=0.038), indicating that there is
a difference in the histological type distribution between patients who
consume alcohol and those who do not. In the group of patients who
use alcohol, 85% have the ductal type and 15% have the lobular type.
For the group that does not consume alcohol, 89.1% had the ductal
type, 3.2% had the lobular type and 7.7% had other histological types.

Table 3 shows the distribution of the TNM classification according
to the sociodemographic profile of the patients evaluated. It appears
that the independence test was significant only for the profession
factor (p-value=0.007), indicating that the functional category of
patients significantly alters the TNM classification. In the group of
unemployed patients and students, there was a more homogeneous
distribution of the TNM classification. For the group with paid work,
the highest concentration was in TNM classification I and II. For
nursing home patients and those who are retired, most were classified
at level II of the TNM. For the other factors, there was no significant
difference in the distribution of TNM between the categories of
variables evaluated (p-value greater than 0.05), with classification 11
being the most prevalent in all categories.

Table 2 Distribution of the histological type according to the sociodemographic profile of the patients evaluated

Histological type

Evaluated factor p-value
Ductal Lobular Others

Place of origin

Recife 129(89,6%) 3(2,1%) 12(8,3%)

Metropolitan region 103(88,1%) 4(3,4%) 10(8,5%) 0,398'

interior 123(89,1%) 8(5,8%) 7(5,1%)
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Table Continued...

Histological type

Evaluated factor p-value
Ductal Lobular Others
Age
up to 30 years 23(92,0%) 1(4,0%) 1 (4,0%)
31 to 45 years 114(88,4%) 4(3,1%) 11(8,5%)
0,5272
46 to 59 years old 158(87,3%) 10(5,5%) 13(7,2%)
60 years or older 61(93,8%) 0(0,0%) 4(6,2%)
Color
White 116(85,9%) 5(3,7%) 14(10,4%)
brown 219(90,1%) 10(4,1%) 14(5,8%) 0,524*
black 19(95,0%) 0(0,0%) 1(5,0%)

Marital status

Married 280(88,9%) 13(4,1%) 22(7,0%)
Single 47(88,7%) 1(1,9%) 5(9,4%)
0,909
Widow 10(90,9%) 0(0,0%) 1(9,1%)
Divorced 17(89,4%) 1(5,3%) 1(5,3%)
Level of schooling
no schooling 5(100,0%) 0(0,0%) 0(0,0%)
Literate 13(100,0%) 0(0,0%) 0(0,0%)
Basic Complete/incomplete 82(87,3%) 5(5,3%) 7(7,4%) 0,981>
Medium Complete/Incomplete 214(88,4%) 9(3,7%) 19(7,9%)
Superior Complete/incomplete 41(91,1%) 1(2,2%) 3(6,7%)
Profession
Unemployed 12(85,7%) 0(0,0%) 2(14,3%)
paid work 148(88,6%) 7(4,2%) 12(7,2%)
Student 14(93,3%) 1(6,7%) 0(0,0%) 0,674>
from home 159(88,4%) 6(3,3%) 15(8,3%)
Retired 23(95,8%) 1(4,2%) 0(0,0%)
Smoking
Yes 55(91,7%) 3(5,0%) 2(3,3%)
0,4122
No 299(88,5%) 12(3,5%) 27(8,0%)
Alcoholism
Yes 17(85,0%) 3(15,0%) 0(0,0%)
0,038
No 335(89,1%) 12(3,2%) 29(7,7%)

'p-value of the chi-square test for independence

2p-value of Fisher’s exact test
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Table 3 Distribution of the TNM classification according to the sociodemographic profile of the patients evaluated

TNM classification
Evaluated factor p-value
0 I ] Il and IV

Place of origin

Recife 7(4,8%) 39(27,1%)  72(50,0%) 26(18,1%)
Metropolitan region 10(8,5%)  38(32,5%) 49(41,9%) 20(17,1%) 0,123'
Interior 8(5,8%) 29(21,0%)  83(60,2%) 18(13,0%)
Age
up to 30 years 4(16,0%)  8(32,0%) 8(32,0%) 5(20,0%)
31 to 45 years 8(6,2%) 33(25,6%)  69(53,5%) 19(14,7%) .
46 to 59 years old 8(4,4%) 49(27,1%)  93(51,4%) 31(17,1%) 05%
60 years or older 5(7,7%) 17(26,2%)  34(52,3%) 9(13,8%)
Color
White 8(5,9%) 36(26,7%)  73(54,1%) 18(13,3%)
brown 14(5,8%)  66(27,2%)  120(49,4%)  43(17,7%) 0,881'
black 2(10,0%)  4(20,0%) 11(55,0%) 3(15,0%)
Marital status
Married 17(54%) 86(27,3%)  167(53,0%) 45(14,3%)
Single 8(15,1%)  12(22,6%)  21(39,6%) 12(22,6%)
0,1972
Widow 0(0,0%) 3(27,3%) 6(54,5%) 2(18,2%)
Divorced 0(0,0%) 6(31,6%) 9(47,4%) 4(21,1%)
Level of schooling
no schooling 0(0,0%) 2(40,0%) 2(40,0%) 1(20,0%)
Literate 0(0,0%) 5(38,5%) 5(38,5%) 3(23,0%)
Basic Complete/incomplete 7(7,4%) 22(23,4%)  50(53,2%) 15(16,0%) 0,943
Medium Complete/Incomplete 17(7,0%)  65(26,9%)  121(50,0%)  39(16,1%)
Superior Compl/incompl 1(2,2%) 13(28,9%)  25(55,6%) 6(13,3%)
Profession
Unemployed 3(21,4%)  4(28,6%) 5(35,7%) 2(14,3%)
paid work 8(4,8%) 48(28,7%)  78(46,7%) 33(19,8%)
Student 4(26,7%)  4(26,7%) 4(26,7%) 3(19,9%) 0,0072
from home 9(5,0%) 48(26,7%)  102(56,7%)  21(11,7%)
Retired 1(4,2%) 3(12,5%) 15(62,5%) 5(20,8%)
Smoking
Yes 4(6,7%) 17(28,3%)  30(50,0%) 9(15,0%)
0,984!
No 21(6,2%) 89(26,3%)  173(51,2%)  55(16,3%)
alcoholism
Yes 0(0,0%) 7(35,0%) 11(55,0%) 2(10,0%)
0,622
No 25(6,6%)  98(26,1%)  191(50,8%)  62(16,5%)

'p-value of the chi-square test for independence

2p-value of Fisher’s exact test
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Table 4 shows the distribution of follow-up according to the
sociodemographic profile of the patients evaluated. There is a higher
prevalence of metastasis in the group of patients from Recife (8.4%),
up to 30 years of age (8.3%), black (13.3%), single (10.6%) , with
higher education Compl/incompl (9.4%), student (13.3%), non-
smoker (6.8%) and non-alcoholic (6.2%). Even though a higher

©2022 Filho et al.

prevalence of metastasis was found in the group of patients with
the described profile, the independence test was significant in none
of the evaluated factors (p-value greater than 0.05 in all variables),
indicating that the sociodemographic profile of the patients was not is
crucial to change the Follow UP.

Table 4 Distribution of Follow UP according to the sociodemographic profile of the evaluated patients

Follow up
Evaluated factor p-value
Metastasis Normal

Place of origin
Recife 10(8,4%) 109(91,6%)
Metropolitan region 4(4,2%) 91(95,8%) 0,311
Interior 5(4,4%) 109(95,6%)
Age
up to 30 years 2(8,3%) 22(91,7%)
31 to 45 years 6(5,6%) 101(94,4%) R
46 to 59 years old 9(6,3%) 133(93,7%) o8t
60 years or older 2(3,6%) 54(96,4%)
Color
White 6(5,3%) 107(94,7%)
brown 11(5,5%) 188(94,5%) 0,442'
black 2(13,3%) 13(86,7%)
Civil status
Married 13(5,1%) 242(94,9%)
Single 5(10,6%) 42(89,4%) 0.365°
Widow 0(0,0%) 9(100,0%)
Divorcee 1(5,9%) 16(94,1%)
Level of schooling
no schooling 0(0,0%) 5(100,0%)
Literate 0(0,0%) 9(100,0%)
Fundamental Compl/incompl 6(7,7%) 72(92,3%) 0,661
Medium Complete/Incomplete 10(4,9%) 194(95,1%)
Superior Compl/incompl 3(9,4%) 29(90,6%)
Profession
Unemployed 0(0,0%) 14(100,0%)
paid work 9(6,8%) 124(93,2%)
Student 2(13,3%) 13(86,7%) 0,279
from home 6(4,1%) 141(95,9%)
Retired 2(10,0%) 18(90,0%)
Smoking
Yes 0(0,0%) 48(100,0%)

0,0882
No 19(6,8%) 260(93,2%)
Alcoholism
Yes 0(0,0%) 18(100,0%)

0,6122
No 19(6,2%) 288(93,8%)

'p-value of the chi-square test for independence

2p-value of Fisher’s exact test
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Discussion

Regarding the sociodemographic and epidemiological profile
of women with breast cancer undergoing breast reconstruction, it
is observed that most of them are aged between 46 and 59 years.'”
The prevalence at this age is related to the accumulation of hormonal
exposures and biological changes inherent to aging.' Importantly,
the incidence of breast cancer by race and ethnicity in the study was
highest among self-reported brown people (61.1%), followed closely
by white women (33.9%) (<0.001). Analyzing this scenario, it appears
that such data are in contrast to other literature, which demonstrate
that most women who underwent mastectomy were white.'?

Observing the marital status, it was analyzed that 13.3% of the
patients are single, 79.1% are married and 2.8% are widows. It is also
noted that most patients who underwent breast reconstruction after
mastectomy are predominantly married, which corresponds to other
studies carried out previously.””!3 It is also worth mentioning that the
risk of having breast cancer at an advanced stage increased almost
three times in women who were never married.'*

Understanding the association between the sociodemographic
factors of the patients who underwent breast reconstruction, it was also
analyzed that among the patients who underwent breast reconstruction
after mastectomy, 36.1% are from the capital Recife, 29.3% from
other cities in the Recife metropolitan region and 34.6% are from the
interior of the state, showing that people from the urban area, with
greater access to tertiary hospitals, seek more breast reconstruction
services.

Regarding alcohol consumption, it was seen that 15.1% of the
patients were stylists, a rate similar to that of other studies.*'> On
the other hand, in relation to smoking, 5.1% smoked at the time
of diagnosis and when associated with the study by Nunes, it was
evidenced that 18.3% were smokers or ex-smokers. Another factor to
be evaluated is that most studies did not show a significant association
between breast cancer and smoking.!

Regarding the level of education, it can be seen that patients who
underwent breast reconstruction had completed high school (60.7%),
11.3% had higher education. Thus, it is noted that the higher the
education of the patients, the greater the search for reconstruction.'s

In addition, it was pointed out that most women who underwent
breast reconstruction had some type of employment relationship.
The study showed that 41.8% of the patients had some paid work.
With this, we can infer that women in the labor market seek more
for a reconstruction procedure.'” The rate of patients who underwent
immediate reconstruction was 70.3% patients and those who
underwent delayed reconstruction was 29.7%. These data are positive
when compared to data in the literature, in which 18.5% underwent
immediate reconstruction while 9.5% underwent late reconstruction.?

It was analyzed that the majority (81%) of breast cancers are of
the invasive or infiltrating type, which means that the abnormal cells
have broken through the walls of the glands or ducts from which
they originated and have grown into the surrounding breast tissue,
when compared to our study. , where it was demonstrated that 89% of
resected tumors were of the ductal histological type, consistent with
information found in the literature, where ICD (infiltrating ductal
carcinoma) represented 86.9%.%18-3°

Conclusion

It is concluded that the socioeconomic level significantly influences
the rates of breast reconstruction after mastectomy. With this, we can
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show that the higher the socioeconomic level of the woman, the greater
the prevalence of carrying out preventive measures and procedures
that aim to improve the patient’s quality of life. of reconstruction. It
is also worth mentioning that breast reconstruction, when properly
indicated, does not present a risk of recurrence or a worse prognosis
for the patient, being listed as an extremely important practice for
maintaining the self-esteem of many women.

Acknowledgments

None.

Conflicts of interest

Authors declare that there is no conflict of interest.

References

1. Brody H, et al. Breast cancer: subtitulo do artigo. Nature: Outlook,
Inglaterra; 2005.

2. Browne JP, Jeevan R, Gulliver-Clarke C, et al. The association
between complications and quality of life after mastectomy and breast
reconstruction for breast cancer. Cancer. 2017;123(18):3460-3467.

3. Instituto nacional de cancer. Estatisticas de cancer; 2021.

4. Siegel R, Ma J, Zou Z, et al. Cancer statistics, 2014. CA Cancer J Clin.
2014;64(1):9-29.

5. Health statistics and information

Organization; 2018.

systems 2018. World Health

6. Mora Luiz Damas. Historia do Tratamento Cirrgico do Cancro da
Mama: Empirismo e Ciéncia. Revista Portuguesa de Cirurgia, Portugal.
2014;27(2):41-58.

7. Coelho GVBEF, et al. Avaliagdo oncologica apds reconstrugdo mamaria
com lipoenxertia: subtitulo do artigo. Revista Brasileira de Cirurgia
Plastica, Sdo Paulo. 2014;29(2):243-247.

8. Bard H, Acitelli LK, Taylor CLC. Does talking about their relationship
affect couples’ marital and psychological adjustment to lung
cancer? Journal Cancer Survivors. 2008;2(1):53—64.

9. Diniz RW. Sobrevida livre e doenga e fatores associados em pacientes
com cancer de mama nao metastatico. Dissertagdo (Mestrado), Programa
de Pos- Graduagdo em Saude Coletiva da Faculdade de Medicina da
Universidade Federal de Juiz de Fora, Juiz de Fora, MG; 2014.

10. Nunes BAP. Perfil epidemiologico dos pacientes diagnosticados com
cancer de mama em Campos dos Goytacazes (RJ), Brasil. Mastology.
2012;22(4):117-123.

11. Felix JD, Zandonade E, Amorim MH, et al. Avaliagdo da completude das
variaveis epidemiologicas do Sistema de Informagao sobre Mortalidade
em mulheres com Obitos por cancer de mama na Regido Sudeste - Brasil
(1998 a 2007). Ciénc saude coletiva. 2012;17(4):945-953.

12. Silva MM, Silva VH. Envelhecimento: importante fator de risco para o
cancer. Arquivos Médicos do ABC. 2005;30(1):11-18.

13. Schaly C, Tomas PZ. Perfil epidemiologico das portadoras do cancer de
mama no servi¢o de oncologia em um Hospital Universitario do Oeste de
Santa Catarina no periodo de julho a setembro de 2011. Unoesc & Ciéncia
—ACBS. 2011;2(2):179-186.

14. Cosac OM, Campos AC, Dias RCS, et al. Reconstru¢des mamarias: estudo
retrospectivo de 16 anos. Rev Bras Cir Plast. 2019;34(2):210-217.

15. Lannin DR, Mathews H, Mitchell J, et al. Influence of socioeconomic and
cultural factors on racial differences in late-stage presentation of breast
cancer. JAMA. 1998;279(22):1801-1807.

16. Palmer JR, Rosenberg L. Cigarette smoking and the risk of breast cancer.
Epidemiol Rev. 1993;15(1):145-156.

Citation: Filho DFL, Dubourcq BC, Lima AGS, et al. Epidemiological analysis of women with breast cancer submitted to breast reconstruction in a tertiary
hospital in Pernambuco. | Cancer Prev Curr Res. 2022;13(1):25-32. DOI: 10.15406/jcpcr.2022.13.00482


https://doi.org/10.15406/jcpcr.2022.13.00482
https://pubmed.ncbi.nlm.nih.gov/28513834/
https://pubmed.ncbi.nlm.nih.gov/28513834/
https://pubmed.ncbi.nlm.nih.gov/28513834/
https://www.inca.gov.br/numeros-de-cancer
https://pubmed.ncbi.nlm.nih.gov/24399786/
https://pubmed.ncbi.nlm.nih.gov/24399786/
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates
https://revista.spcir.com/index.php/spcir/article/view/340
https://revista.spcir.com/index.php/spcir/article/view/340
https://revista.spcir.com/index.php/spcir/article/view/340
http://www.rbcp.org.br/details/1525/pt-BR/avaliacao-oncologica-apos-reconstrucao-mamaria-com-lipoenxertia
http://www.rbcp.org.br/details/1525/pt-BR/avaliacao-oncologica-apos-reconstrucao-mamaria-com-lipoenxertia
http://www.rbcp.org.br/details/1525/pt-BR/avaliacao-oncologica-apos-reconstrucao-mamaria-com-lipoenxertia
https://pubmed.ncbi.nlm.nih.gov/18648987/
https://pubmed.ncbi.nlm.nih.gov/18648987/
https://pubmed.ncbi.nlm.nih.gov/18648987/
https://bdtd.ibict.br/vufind/Record/UFJF_47dc08cb300fc0fc3ac50499bc99e2c1
https://bdtd.ibict.br/vufind/Record/UFJF_47dc08cb300fc0fc3ac50499bc99e2c1
https://bdtd.ibict.br/vufind/Record/UFJF_47dc08cb300fc0fc3ac50499bc99e2c1
https://bdtd.ibict.br/vufind/Record/UFJF_47dc08cb300fc0fc3ac50499bc99e2c1
https://www.mastology.org/wp-content/uploads/2015/06/MAS_v22n4_117-123.pdf
https://www.mastology.org/wp-content/uploads/2015/06/MAS_v22n4_117-123.pdf
https://www.mastology.org/wp-content/uploads/2015/06/MAS_v22n4_117-123.pdf
https://www.scielo.br/j/csc/a/5fppnk5cNn3tTDbXgScL8wk/abstract/?lang=pt
https://www.scielo.br/j/csc/a/5fppnk5cNn3tTDbXgScL8wk/abstract/?lang=pt
https://www.scielo.br/j/csc/a/5fppnk5cNn3tTDbXgScL8wk/abstract/?lang=pt
https://www.scielo.br/j/csc/a/5fppnk5cNn3tTDbXgScL8wk/abstract/?lang=pt
https://www.portalnepas.org.br/amabc/article/view/273
https://www.portalnepas.org.br/amabc/article/view/273
https://portalperiodicos.unoesc.edu.br/acbs/article/view/1134
https://portalperiodicos.unoesc.edu.br/acbs/article/view/1134
https://portalperiodicos.unoesc.edu.br/acbs/article/view/1134
https://portalperiodicos.unoesc.edu.br/acbs/article/view/1134
http://www.rbcp.org.br/details/2529/pt-BR/reconstrucoes-mamarias--estudo-retrospectivo-de-16-anos
http://www.rbcp.org.br/details/2529/pt-BR/reconstrucoes-mamarias--estudo-retrospectivo-de-16-anos
https://pubmed.ncbi.nlm.nih.gov/9628711/
https://pubmed.ncbi.nlm.nih.gov/9628711/
https://pubmed.ncbi.nlm.nih.gov/9628711/
https://pubmed.ncbi.nlm.nih.gov/8405197/
https://pubmed.ncbi.nlm.nih.gov/8405197/

Epidemiological analysis of women with breast cancer submitted to breast reconstruction in a tertiary

hospital in Pernambuco

17.

18.

19.

20.

21.

22.

23.

Urban C, et al. Oncoplastic and Reconstructive Breast Surgery. 2nd ed.
Estados Unidos: Springer; 2019. p. 1-325.

Sandberg JC, Strom C, Arcury TA. Strategies used by breast cancer
survivors to address work-related limitations during and after treatment.
Womens Health Issues. 2014;24(2):197-204.

Champaneria M, Wong W, Hill M, et al. The evolution of breast
reconstruction: a historical perspective. World Journal of Surgery.
2012;36(4):730-742.

Coelho GV, Nogueira FV, Vagner FS, et al. Avaliagdo oncoldgica apos
reconstru¢do mamaria com lipoenxertia: subtitulo do artigo. Revista
Brasileira de Cirurgia Plastica, Sdo Paulo. 2014;29(2):243-247.

Tortajada JS, Oliveira TS, Massuda EM. Desigualdades socioecondmicas
na incidéncia e mortalidade por cancer de mama: revisao sistematica. VIII
Mostra Interna de Trabalhos de Iniciagdo Cientifica I Mostra Interna de
Trabalhos de Iniciagdo Tecnologica e Inovagao; 2016.

Platt J, Zhong T. Patient-Centered Breast Reconstruction Based on
Health-Related Quality-of-Life Evidence. Clinics in plastic surgery.
2018;45(1):137-143.

Filip CI, Jecan CR, Raducu L, et al. Immediate Versus Delayed Breast
Reconstruction for Postmastectomy Patients. Controversies and
Solutions. Chirurgia. 2017;112(4):378-386.

24.

25.

26.

217.

28.

29.

30.

Copyright:
©2022 Filho etal. 32

Veronesi P, Ballardini B, De Lorenzi F, et al. Immediate breast
reconstruction after mastectomy. Breast. 2011;20(Suppl 3):S104-S107.

Bertozzi N, Pesce M, Santi PL, et al. Oncoplastic breast surgery:
comprehensive review. European review for medical and pharmacological
sciences. 2017;21(11):2572-2585.

Silva GA, Bustamente-teixeira MT, Aquino EML, et al. Acesso a detec¢ao
precoce do cincer de mama no Sistema Unico de Satide: uma analise
a partir dos dados do Sistema de Informag¢des em Saude. Cad Saiide
Publica. 2014;30(7):1537-1550.

Albrecht CAM, Amorimi MHC, Zandonadei E, et al
Mortalidade por cancer de mama em hospital de referéncia
em oncologia, Vitoria. Rev Bras Epidemiol. 2013;16(3):582-589.

Koifman S, Abreu E. Fatores prognosticos no cancer da mama feminina.
Revista Brasileira de Cancerologia. 2002;48(1):113-131.

Waks AG, Winer EP. Breast Cancer Treatment: A Review. JAMA.
2019;321(3):288-300.

Torre LA, Islami F, Siegel RL, et al. Global Cancer in Women: Burden and
Trends. Cancer Epidemiol Biomarkers Prev. 2017;26(4):444-457.

Citation: Filho DFL, Dubourcq BC, Lima AGS, et al. Epidemiological analysis of women with breast cancer submitted to breast reconstruction in a tertiary
hospital in Pernambuco. | Cancer Prev Curr Res. 2022;13(1):25-32. DOI: 10.15406/jcpcr.2022.13.00482


https://doi.org/10.15406/jcpcr.2022.13.00482
https://pubmed.ncbi.nlm.nih.gov/24560121/
https://pubmed.ncbi.nlm.nih.gov/24560121/
https://pubmed.ncbi.nlm.nih.gov/24560121/
https://pubmed.ncbi.nlm.nih.gov/22350474/
https://pubmed.ncbi.nlm.nih.gov/22350474/
https://pubmed.ncbi.nlm.nih.gov/22350474/
http://www.rbcp.org.br/details/1525/pt-BR/avaliacao-oncologica-apos-reconstrucao-mamaria-com-lipoenxertia
http://www.rbcp.org.br/details/1525/pt-BR/avaliacao-oncologica-apos-reconstrucao-mamaria-com-lipoenxertia
http://www.rbcp.org.br/details/1525/pt-BR/avaliacao-oncologica-apos-reconstrucao-mamaria-com-lipoenxertia
https://www.unicesumar.edu.br/mostra-2016/wp-content/uploads/sites/154/2017/01/juliana_santos_tortajada.pdf
https://www.unicesumar.edu.br/mostra-2016/wp-content/uploads/sites/154/2017/01/juliana_santos_tortajada.pdf
https://www.unicesumar.edu.br/mostra-2016/wp-content/uploads/sites/154/2017/01/juliana_santos_tortajada.pdf
https://www.unicesumar.edu.br/mostra-2016/wp-content/uploads/sites/154/2017/01/juliana_santos_tortajada.pdf
https://pubmed.ncbi.nlm.nih.gov/29080656/
https://pubmed.ncbi.nlm.nih.gov/29080656/
https://pubmed.ncbi.nlm.nih.gov/29080656/
https://pubmed.ncbi.nlm.nih.gov/28862113/
https://pubmed.ncbi.nlm.nih.gov/28862113/
https://pubmed.ncbi.nlm.nih.gov/28862113/
https://www.thebreastonline.com/article/S0960-9776(11)70305-8/pdf
https://www.thebreastonline.com/article/S0960-9776(11)70305-8/pdf
https://pubmed.ncbi.nlm.nih.gov/28678328/
https://pubmed.ncbi.nlm.nih.gov/28678328/
https://pubmed.ncbi.nlm.nih.gov/28678328/
https://www.scielo.br/j/csp/a/yCFnSvVj3WF4sLLnnmnsz9K/?format=pdf&lang=pt
https://www.scielo.br/j/csp/a/yCFnSvVj3WF4sLLnnmnsz9K/?format=pdf&lang=pt
https://www.scielo.br/j/csp/a/yCFnSvVj3WF4sLLnnmnsz9K/?format=pdf&lang=pt
https://www.scielo.br/j/csp/a/yCFnSvVj3WF4sLLnnmnsz9K/?format=pdf&lang=pt
https://www.scielo.br/j/rbepid/a/rZwG3xm9nNHZyVkw7cJGHvC/?lang=pt
https://www.scielo.br/j/rbepid/a/rZwG3xm9nNHZyVkw7cJGHvC/?lang=pt
https://www.scielo.br/j/rbepid/a/rZwG3xm9nNHZyVkw7cJGHvC/?lang=pt
https://rbc.inca.gov.br/site/arquivos/n_48/v01/pdf/revisao.pdf
https://rbc.inca.gov.br/site/arquivos/n_48/v01/pdf/revisao.pdf
https://pubmed.ncbi.nlm.nih.gov/30667505/
https://pubmed.ncbi.nlm.nih.gov/30667505/
http://cebp.aacrjournals.org/content/cebp/26/4/444.full.pdf
http://cebp.aacrjournals.org/content/cebp/26/4/444.full.pdf

	Title
	Abstract
	Keywords
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgments
	Conflicts of interest 
	References
	Figure 1
	Table 1
	Table 2
	Table 3
	Table 4

