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 Breast cancer has become the most common cancer in India. 

[GLOBCAN 2020]. These patients have either modified radical 

mastectomy (MRM) or breast conservation surgery as a curative surgical 

option as per the stage, suitability and preference of the patient. The aim 

of the study was to find out the difference in QOL of the patients who 

had completed their treatment with respect to type of surgery. Fifty-two 

patients who had completed their treatment with surgery (either MRM or 

BCS) followed by chemotherapy and radiotherapy for breast cancer were 

enrolled into the study after informed consent. After 1 year of 

completion of the treatment, the response to the QOL questionnaires 

from city of hope were obtained. The QOL scores were tabulated and 

mean of the QOL outcomes were compared with independent T test or 

mann-whitney U test and analysed with SPSS V21. The mean age group 

of the patients undergoing MRM was 46.7 ± 10.2 years and BCS was 

41.7 ± 7.2 years. There was no difference in Patients undergoing MRM 

or BCS according to age group (P = 0.234), education level. (P= 0.399), 

socio-economic status (0.345). Patients in both groups had coped well 

with physical, psychological, social and spiritual wellbeing related issues 

and there was no difference on these QOL parameters after 1-year of 

completion of treatment as per the type of surgery. Our patient 

population seems to be maintaining a good quality of life and in control 

of their different aspects in life and there seems no difference in gross 

QOL in terms of type of surgery in patients of eastern India. As QOL is 

not much different in both the groups clinical decision and patient 

preference may guide the decision about type of surgery in patients. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 
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Breast cancer is the commonest cancer afflicting women across the globe [1]. The incidence of breast 

cancer is showing an increasing trend in the developing countries of Southeast Asia, Africa [1]. It has 

become the most common Cancer in India among all sexes at 13.5% new cases of total new cases detected. 

[1] Breast cancer is a unique disease as it requires all the three modalities of cancer treatment to reach its 

goal of cure and hence their toxicities. It is also a disease, that alters the image and appearance of the patient 

and creates a huge impact in the patient’s life. 

 

With rising incidence and awareness, breast cancer is the commonest cancer in urban Indian females, and 

the second commonest in the rural Indian women [2]. The majority of breast cancer patients in India are still 

treated at locally advanced and metastatic stages [3], [4]. Mastectomy is the predominant procedure for 

almost all stages of breast cancers in India [5], although the popularity of breast conservation surgery is 

rising. Patients having Tumour size >5 cm, one or more positive axillary lymph nodes, positive surgical 

margins and all stage IIIB patients are offered radiotherapy as part of adjuvant treatment in post-

mastectomy patients. All patients with breast conservation surgery receive adjuvant radiotherapy as a part 

of the treatment protocol. Almost all patients receive systemic therapy also as a part of their treatment. The 

Indian population of breast cancer is relatively 10 years younger than the western patients, in general, a 

younger woman's psychological and sexual adaptation is more negatively affected by breast cancer surgery 

than is that of older women [6- 8], [10], [11]. Quality of Life(QOL) aspect of treatment outcome is an 

important side of the outcome parameters. Previous studies have also reported associations between QOL 

and age [9- 11] educational level [10- 12] employment status [6] problems in upper arm mobility and 

oedema [6]. But these quality of life aspect of breast cancer treatment and the impact of type of surgery on 

this parameter has not been studied well in the eastern Indian patients till now. 

 

The aim of the study was to evaluate the QOL aspect of breast cancer treatment and to look for any 

difference in the QOL as per the surgery the patients of the eastern Indian region. 

 

2. Materials and methods 

After the institutional ethics committee approval total fifty-two patients were recruited into the study 

between Jan 2018 to December 2019 in the hospital. Among the total fifty-two patients 31 patients had 

modified radical mastectomy (MRM) and 22 patients had breast conservation surgery (BCS). All the 

patients had completed their treatment with surgery for primary non-metastatic breast cancer with neo- 

adjuvant or adjuvant chemotherapy and adjuvant radiotherapy and had come on follow up at 1 year after 

completion of treatment. The continuation of hormone therapy or maintenance Trastuzumab was not 

considered while calculating the follow up time line of 1 year. After proper consent the willing patients 

were served with the city of hope Quality of life questionnaires (Cancer Survivor Version) to assess the 

quality of life parameters of the patients at the time of follow up after 1 year of completion of treatment 

[13]. 

 

The QOL questionnaire was translated to vernacular language by 3 independent persons and the translated 

questions from the vernacular language was back-translated to English by 3 other independent persons. This 

exercise was done to re-verify that the meaning of the questions doesn’t change on translation. After the 

consensus was reached amongst the 6 experts in translation final questionnaire in the vernacular language 

was finalised and used for the study. We added two more columns of can’t say, and not applicable in to the 

response. The patients were interviewed after counselling about the nature of study. One oncology nursing 

sister, one lady radiotherapy technologist and one lady faculty member were present at the time of 

interview. On an average it took one hour to complete the total questionnaire. 
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Besides the QOL BC, we also gathered information about the socio-economic and demographic profile of 

the patients’ in a structured IEC approved case record form and was used in analysis. The city of hope 

questionnaires has 41 items is answered in a scale of 0-10, where 0 represents the worst situation and 10 the 

best condition. Several items had reverse anchors and therefore while coding the items the scores of those 

items had to be reversed. For example, if a subject circled "3" on such an item, (10-3 = 7) the response was 

marked as score of 7. The items to be reversed were question number 16-27, & 29-34 and 38. The questions 

are divided into 4 groups. 1. Physical wellbeing (Q1-8) 2. Psychological wellbeing (Q 9-26)3. Social 

wellbeing (Q 27-34) and 4. Spiritual wellbeing (Q 35- 41). The total score and average score for all 4 group 

were calculated and were compared among the patients who had undergone MRM or BCS. Score of each 

individual question was also compared between the two groups. the chi-square test or fisher’s exact test was 

used to compare the proportions in the socio-demographic parameters and the QOL scores were compared 

with independent T test or the Mann-Whitney U test as per applicability. 

 

3. Results 

Mean age of the patients who underwent MRM was 46.7 ± 10.2 years and BCS was 41.7 ± 7.2` years. 

(Table-1) 91% of patients who underwent BCS were of 31-50 years’ age group. 64.5% patients in the MRM 

group were of the 31-50 years’ age group. There was no significant difference between patients in MRM or 

BCS in terms of age groupings. (P = 0.234). (Table 1) 

 

61.3% patients of MRM group and 68.2% of patients of BCS group were pre-menopausal. (Table 1) The 

difference in menopausal status of the patients as per the surgery was not significant (p= 0.606). In the 

MRM group 77.4% patients were educated up to high school and in BCS group 77.3% patients were 

educated up to high school level. There was no difference in the type of surgery as per the education of the 

patients. (p= 0.399). (Table 1) Spouse of 12 patients out of 22 (54.6%) were either graduate or post graduate 

in the BCS group but the corresponding figure in MRM group was 13 out of 31 (42%). The difference 

between education of the husband among the patients in both MRM and BCS group were not significant. 

(p= 0.33). (Table 1) In the MRM group 13 (42%)patients were from lower, 16 out of 31 patients (52%) 

were of middle and 2 out of 31 (6.5%)were of high socio-economic group. In the BCS group 9 out of 22 

(40.9%) patients were of lower, 12 out of total 22 (54.5%) were from middle and rest 1 was from upper 

socio-economic strata. The difference was not statistically significant among the groups. (p= 0.345). (Table 

1) 

 

The QOL questionnaires has been divided into 4 broad categories such as physical wellbeing, psychological 

wellbeing, social concerns and spiritual wellbeing. The total QOL scores for physical wellbeing (8 

questions) for MRM and BCS were 24.0±9.6 and 19.5±8.5 respectively. The average scores in this 

parameters were 3.0±1.2 and 2.4±1.0 in the MRM and BCS group. The difference in scores between the 

two groups were not significant (p=0.078). The total score for psychological wellbeing parameter 

(18questions) was 99.3±19.2 and 100.7±21.4. The average score was 5.5±1.0 and 5.6±1.1 respectively for 

MRM and BCS respectively and the difference was not statistically significant (p= 0.802). The total social 

QOL score consisting of 8 questions in MRM group was 30.3±9.4 and in BCS group was 30.7±8.6. the 

average scores were 3.8±1.2 and 3.8±1.1 respectively in MRM and BCS arms and the difference was not 

statistically significant (p= 0.849). On the Spiritual wellbeing parameters, the total score in MRM group 

was 48.4±9.6 and in BCS group was 45.8±10.0 and average scores were 6.9±1.4 and 6.5±1.4 respectively. 

The difference was not statistically significant. (p= 0.359) (Table 1) (figure -1) (figure-2) 

 

When the 4 broad question groups were considered, the total score and average scores didn’t differ 

significantly. But when the individual questions were considered the response in some of the questions 
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differed significantly. 

 

In physical parameters there was significant difference between MRM and BCS in Q2, Q5 & Q6 about 

appetite change, constipation and Nausea with better scores in MRM group with P value of 0.017,0.017 and 

0.011 respectively. (Table -2, Figure -3) 

 

Similarly, in questions pertaining to psychological wellbeing Q16, Q17, Q19 and Q25 showed significant 

difference. The scores of Q16 pertaining to appearance was statistically better in BCS arm as compared to 

MRM arm with scores of 4.930±2.17 and 2.909±2.61 respectively (p<0.001). The score about change in 

self-concept was also statistically better in BCS arm as compared to MRM arm with scores of 4.930±2.16 

and 2.909±2.61 respectively (p= 0.007). The score of distress of cancer treatment (Q19) was better in 

patients undergoing BCS as compared to MRM with the score of 6.455±2.75 and 5.032±2.25 respectively 

(P= 0.044). For Q25 about fear of recurrence the score of BSC was 5.682±3.3 Vs in MRM 3.613±2.25 

(p=0.034).  (Table -2, Figure -3) 

 

In the question pertaining to extent of social support in the social group (Q28) the score in the BCS arm was 

8.864±1.61 and MRM arm was 7.065±3.18. the difference was statistically significant(p=0.026). (Table -2, 

Figure -3) 

 

In the questions from the spiritual wellbeing group the difference between BCS and MRM arm in Q36, Q40 

and Q41 was significant. In Q36 about the spiritual activities like meditation the score in MRM was 

8.290±2.84 and BCS was 6.182±3.26 (p= 0.009). in the Q40 about sensing a purpose in life or the reason 

being alive the sore in MRM was 8.355±1.99 and BCS was 6.545±2.5 (P= 0.005) which was better in MRM 

group. In Q41 about hopefulness the score in MRM was 8.903 ± 1.92 and BCS was 8.364±1.39. Patients in 

MRM group were more hopeful about life than the BCS group (p= 0.043). (Table -2, Figure -3) 

 

In rest all questions the difference between MRM and BCS group was insignificant. 

 

4. Discussion 

The process and the results of the study were all very fascinating. During the extensive process of interview, 

the interaction taught us many things. All the patients took the questions very seriously. The questions like 

q-18 and q 41 Were hard to understand to some. We allowed them enough time to think and rethink. We 

took utmost care during the time of interview so that the patients are not hurt. Even after utmost care at 

times we found our patients broke down in front of the interviewer during the interview, specially the 

questions of difficulties during treatment and the questions related to fear about the disease and future 

consequences. On the contrary we found a positive response when we asked them about their family and 

spirituality. 

 

This study is the 1st study done in eastern Indian population to look into the quality of life aspects of breast 

cancer and its treatment using the city of hope (Cancer Survivor Version) quality of life questionnaires. 

Previous study from India in this regards have used different tools such as EORTC QLQ- BR23 and very 

few studies are there to find out the difference between QOL as per the type of surgery in India [14- 16]. 

 

On the physical wellbeing front our study didn’t show didn’t show any difference between MRM and BCS 

patients. The results were in concurrence with a study by [17] from south India where no difference was 

found in Physical functioning parameters. [18] However, the study by [14] showed better results in these 

parameters with BCS than MRM though they had used a different QOL questionnaire. 
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On the psychological wellbeing front also our study didn’t show any difference in total or mean scores 

between MRM and BCS group. But for specific questions there was difference in scores. The QOL scores 

about changes in appearance, changes in self-concept were better in BCS arm as compared to MRM arm. 

Which was consistent with studies by [14], [18] who showed better body image scores with breast 

conservation. But the study by [17] showed the opposite from south India. Patients with BCS coped with 

their scheduled treatment well and were less worried about the recurrence of the tumour also in our study. 

This was consistent with the study from south India [17]. The possible explanation could be that patients 

felt that mastectomy was done for advanced disease and hence there was a higher chance of relapse. 

 

In social wellbeing there was no difference between the MRM or BCS group when total scores were 

considered. It was consistent with findings of [14], [17], [19] from India. An interesting finding was in our 

study population the patients with BCS scored better on a particular question for having received social 

support during and after treatment as compared to the MRM group. 

 

In spiritual wellbeing group also there was no significant difference between the MRM or BCS group of 

patients. This spiritual wellbeing questionnaire is specific to the City of hope questionnaires. It is not there 

in other questionnaires. So it is very difficult to compare the results with previous studies. In this segment 

the MRM group scored better than BCS groups on specific questions pertaining to engagement in spiritual 

activity, having a purposeful life and feeling hopeful. The spiritual part of the QOL is very important in 

Indian context as most women in India are very religious. It helps them to cope with any adverse events in 

life. 

 

This study perhaps represents a unique QOL study in the under privileged lower socioeconomic group and 

less educated patients suffering from breast cancers in eastern India. This study has a few limitations like 

being retrospective in nature, QOL scores taken at only 1-year time point and no information about the 

possible changes in QOL parameters with time. 

 

5. Conclusion 

Our patient population seems to have a good quality of life post treatment without any measurable effect of 

type of surgery and no difference as per the socio-demographic profile. Hence the clinical judgement about 

the eligibility for type of surgery along with need for prolonged adjuvant treatment and financial constraints 

needs to be considered along with the active participation of the patient during decision making. In the 

breast cancer patients of eastern India, the modified radical mastectomy and breast conservation surgery 

don’t differ in terms of quality of life outcomes. 
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MRM VS BCS 

Table 1: Association between Surgery Type and Parameters 

TREATMENT TECHNIQUE 

Parameters MRM 

(n = 31) 
BCS 

(n = 22) 

p value 

Age (Years)*** 46.742 ± 10.246 41.718 ± 7.182 0.0331 

Age Group   0.2342 

21-30 Years 2(6.5%) 1(4.5%)  

31-40 Years 9(29.0%) 10(45.5%)  

41-50 Years 11(35.5%) 10(45.5%)  

51-60 Years 7(22.6%) 1(4.5%)  

61-70 Years 2(6.5%) 0(0.0%)  

Menopausal status   0.6062 

Pre menopausal 19(61.3%) 15(68.2%)  

Post menopausal 12(38.7%) 7(31.8%)  

Education level of patient   0.399 

Middle school 13(41.9%) 6(27.3%)  

High school 11(35.5%) 11(50.0%)  

Graduate 7(22.6%) 4(18.2%)  

Post graduate 0(0.0%) 1(4.5%)  

Education level of Husband   0.3302 

Middle school 3(9.7%) 2(9.1%)  

High school 15(48.4%) 8(36.4%)  

Graduate 7(22.6%) 10(45.5%)  

Post graduate 6(19.4%) 2(9.1%)  

Socio-economic status   0.3452 

Lower 7(22.6%) 1(4.5%)  

Upper lower 6(19.4%) 8(36.4%)  

Lower middle 8(25.8%) 7(31.8%)  

Upper middle 8(25.8%) 5(22.7%)  

Upper 2(6.5%) 1(4.5%)  

Occupation   0.2312 

House wife 31(100%) 21(95.5%)  

Teacher 0(0.0%) 1(4.5%)  

Total QOL score (Fig-1)    

Physical well being (8 questions) 24.0 ± 9.6 19.4 ± 8.5 0.0781 

Psychological well being (18 
questions) 

99.3 ± 19.2 100.7 ± 21.4 0.8031 

Social concern (8 questions) 30.3 ± 9.4 30.7 ± 8.6 0.8491 

Spiritual well being (7 questions) 48.4 ± 9.6 45.9 ± 10.0 0.3591 

Average QOL score (Fig-2)    

Physical well being 3.0 ± 1.2 2.4± 1.1 0.0781 
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Psychological well being 5.5 ± 1.1 5.6 ± 1.1 0.8021 

Social concern 3.8 ± 1.2 3.8 ± 1.1 0.8491 

Spiritual well being 6.9 ± 1.4 6.5 ± 1.4 0.3591 

***Significant at p<0.05, 1: Independent t Test, 2: Pearson Chi-Square test 

 

Table 2: Comparison of the 2 Subgroups of Type of Surgery(MRM/BCS) in Terms of Individual QOL 

questions (n = 53) in questions where there was significant difference 

 

QOL question 

Type of Surgery  

MRM 

(mean ± SD) 

BCS 

(mean ± SD) 

 

p value 

Q 2 (physical) – Appetite change 2.419 ± 2.70 1.136 ± 2.18 0.017 

Q 5 (physical) – Constipation 1.871 ± 1.82 0.955 ± 2.21 0.017 

Q 6 (physical) – Nausea 2.161 ± 2.75 0.545 ± 0.91 0.011 

Q 16 (psychological) – Has illness or 
treatment caused changes in your 

appearance 

1.864 ± 1.58 4.935 ± 2.17 < 0.001 

Q 17 (psychological) - Has illness or 
treatment caused changes in your self- 

concept 

2.909 ± 2.61 4.930 ± 2.16 0.007 

Q 19 (psychological) - How distressing 
was cancer treatment (CT/RT/Surgery) 

5.032 ± 2.25 6.455 ± 2.75 0.044 

Q 25 (psychological) – To what extent you 

are fearful of recurrence of your cancer 
3.613 ± 3.52 5.682 ± 3.30 0.034 

Q 28 (social) – Is the amount of support 

you received from others sufficient to meet 
your needs 

7.065 ± 3.18 8.864 ± 1.61 0.026 

Q 36 (spiritual) – How important to you 

are other spiritual activities such as 

meditation 

8.290 ± 2.84 6.182 ± 3.26 0.009 

Q 40 (spiritual) – Do you sense a 

purpose/mission for your life or a reason 
for being alive 

8.355 ± 1.99 6.545 ± 2.50 0.005 

Q 41 (spiritual) – How hopeful do you feel 8.903 ± 1.92 8.364 ± 1.39 0.043 
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Figure-1 

 

 
Figure -2 
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Figure -3 
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