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Micropigmentation of the nipple and areola
after mastectomy

Sr. Director:

Nos parece muy interesante el articulo publicado por
Martinez-Pizarro sobre la micropigmentaciéon de pezén y
aréola para la reconstruccion tras mastectomia'. Pensamos
que es un gran acierto dedicarle un articulo a este tema en
una revista cientifica pues, en general, se tiene poco cono-
cimiento debido a que, en muchas ocasiones, estas técnicas
son realizadas por personal ajeno a la sanidad. No obs-
tante, en los Ultimos afos algunos profesionales sanitarios
nos hemos interesado en ello y, como apunta la autora, se
han podido integrar en diferentes centros como parte de la
reconstruccién mamaria después de un cancer. Sin embargo,
con respecto a la experiencia de la autora nos gustaria hacer
algunas matizaciones que creemos complementan sus datos.
Seglin nuestra experiencia, la duracion de la micropigmen-
tacion podria ser algo menor a la descrita en su trabajo.
Como muy bien se apunta al principio del articulo, en el caso
de la micropigmentacion la implantacion de los pigmentos
se realiza en la capa superficial de la piel y, mas especifica-
mente, en la capa basal de la epidermis. Debido al recambio
fisiologico de la propia epidermis, se realiza también una
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«descamacion» de los pigmentos en ella insertados, redu-
ciéndose asi el tiempo de duracion. De este modo, segun
nuestra propia experiencia, la duracion del pigmento suele
ser menor a lo deseado, siendo de alrededor de 2 anos. Es
entonces cuando suele ser necesario hacer el repaso.

Creemos que todavia queda mucho camino por recorrer
para que el tratamiento integral del cancer de mama sea
una realidad en todos los centros. No obstante, experiencias
como la que la autora nos presenta en el Hospital San Cecilio
de Granada abren las puertas para seguir mejorando en la
atencion a las pacientes con cancer de mama.
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Patient-reported outcomes in breast  ®
conserving treatment. Information s
given by breast surgeon. What to

improve

Resultados comunicados por las pacientes en
el tratamiento conservador del cancer de
mama. Informacién dada por el cirujano. Qué
mejorar

Dear Editor:

Patient-reported outcomes (PRO) offers very important
information on how patients experience their disease

© 2020 SESPM. Published by Elsevier Espana, S.L.U. All rights reserved.

and treatment. The BREAST-Q questionnaire, a PRO mea-
sure, which has been recommended in the management
of the breast cancer,’ is a validated, multidimensional
questionnaire-based tool that assesses PRO measurements
following breast surgery. It measures patient experience
and quality of life using a hierarchy of questions explo-
ring physical, psychological and sexual wellbeing, cosmetic
appearance, and overall satisfaction, all of which are ran-
ked by using a simple Likert scale. Finally, it offers several
domains scoring from 0 to 100 (worst to best).?

The BREAST-Q questionnaire asks patients how satisfied
or dissatisfied they were with the information received from
the breast surgeon by using twelve questions which can be
grouped depending on the election of the type of surgery
(mastectomy versus breast conserving surgery), the possible
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Figure 1

complications and postoperative course, consequences of
positive lymph nodes and the alteration that can be expec-
ted after breast conserving treatment (BCT) (surgery plus
radiotherapy).

Previously published experiences with the Breast Con-
serving Therapy of BREAST-Q, Module Postoperative Scales,
showed the same observation. The satisfaction with the
information given by the surgeon was scored around
20 points less than other domains, such as the satisfaction
with the surgeon or the rest of health providers, medical
team or office staff.>-®

One hundred and ninety-five women with primary early
breast cancer who were treated with BCT at our Breast
Unit in 2017 and 2018 were invited to participate after
radiotherapy was completed. The study was approved by the
Institutional Research Ethics Committee. All participants sig-
ned written informed consent and completed the BREAST-Q
Version 2.0 Breast Conserving Therapy, Module Postoperative
Scales, Spanish (ES) Version questionnaire in paper-and-
pencil administration, which was then returned to our
processing nurse.

List of queries:

a. The possible need for radiation depending on the surgery
you undergo (mastectomy vs lumpectomy?)

b. The options you were given regarding the types of breast
cancer surgery (mastectomy vs lumpectomy?)

c. How your survival would be the same with either type of
surgery (mastectomy vs lumpectomy?)

d. Healing and recovery time

e. What your treatment plan would involve if the cancer is
found in your lymph nodes

f. How much pain to expect during recovery

g. Possible complications?

h. How the chances that the cancer would come back would
be the same with either type of surgery (mastectomy vs
lumpectomy?)

i. What you could expect your breast to look like after lum-
pectomy surgery?

j. What the lumpectomy scars would look like?

k. What size you could expect your breast to be after lum-
pectomy surgery?
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Percentage of patients who responded very or some what dissatified.

l. What shape you could expect your breast to be after lum-
pectomy surgery?

Patients can choose one of the following answers: very
dissatisfied, somewhat dissatisfied, somewhat satisfied and
very satisfied.

Clinical data were collected from hospital electro-
nic patient records and responses for ‘satisfaction with
information-breast surgeon’ - domain were transformed
on a scale of 0-100 according to the BREAST-Q protocol,
with a higher value representing a more favorable outcome.
Patients who answered less than 50% of the questions on a
scale were excluded from that specific scale.

A total 169 patients had BREAST-Q data available for
analysis, 26 patients (13.3%) did not fill in the questionnaire
for different reasons (some of them simply refused to do it,
they did not have their glasses with them, etc.). The median
and interquartile range of age, body mass index and time
passed from date of surgery to BREAST-Q completion were
58.5 (12.10) years, 26 (6.42) kg/m? and 14 (11.75) months,
respectively. Forty-nine patients (29%) were active smokers,
83 patients (49.1%) had comorbidities and 59 (34.9%) had
a background of relatives with breast cancer. Concerning
the type of surgery planned and carried out, 59 patients
(34.9%) were treated using oncoplastic breast conserving
techniques.

The satisfaction with information given by breast surgeon
scored 63 (43) points over 100, median and interquartile
range, this variable did have not normal distribution. None
of the variables previously described showed a significant
correlation with satisfaction with information score tested
by Spearman and U Mann-Whitney tests. Fig. 1 demonstrates
the percentage of patients who answered very or somewhat
dissatisfied in each question.

Our patients scored the information given from us like as
others studies®’; the items that had the worst scored were
those related to the consequences of metastasis in axillary
lymph nodes and the risk of breast cancer recurrence. One
explanation for this could be the fact that the information
provided was deficient. In addition, patients usually consider
these points very important and they can cause a great deal
of concern.
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The breast surgeon should be aware that information is
very important and that it should be evaluated and impro-
ved. One way of attaining the last objective would be by
giving structured information and checking it at the end of
the visit to the surgeon’s office to ensure that all points
have been explained and discussed, especially those rela-
ted to the role of axillary lymph nodes and the risk of breast
cancer recurrence.
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