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o For early-stage breast cancer, patients have 
equivalent oncologic outcomes for mastectomy 
or lumpectomy (BCT)1

o Surgery choice may affect BREAST-Q2 domains 
differently for each patient:

o The impact of breast cancer care extends 
past medical or surgical “cure”

o Patients report fear of recurrence and 
cosmetic outcome as major drivers in 
surgery decision

o Understanding key patient values allows 
them to be prioritized in surgical decision 
making

o Breast cancer survivors participated in Zoom 
interviews

o Survivors described changes in quality of life over 
time in BREAST-Q domains

o Inductive thematic analysis of transcripts
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Patients prioritize their 

fears of recurrence and 

cosmetic outcome in surgical 

decision making

Journey Mapping: Evaluating Quality of 

Life Changes over Breast Cancer Treatment

Results
o N = 14 participants

o Mean age 57 years (41-76)

o Fear of recurrence and cosmetic outcomes are 
major themes for patients in surgical decision 
making (Figure 1)

o Common themes identified on qualitative analysis: 
reduced sense of control, fear of recurrence, 
physical challenges with hormone therapy, 
evolution in confidence, and logistics of care 
affecting quality of life (Table 1) 
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“I was told with 

lumpectomy, I would be 

really deformed because 

of the lack of tissue… it 

made the most sense to 

do a mastectomy”

Figure 1
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“I wanted a mastectomy, 

I didn't want to take any more 

chances. My surgeon 

pushed back a little and 

said a lumpectomy would be 

a good option. But I couldn't 

lie awake at night with that 

choice.”
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