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• Breast cancer patients experience significant changes in psychosocial and 
sexual health after undergoing mastectomies.

• The risk of complications following breast reconstruction (BR) presents 
physical and psychological challenges. 

• Studies have investigated psychosocial and quality of life changes after BR.
• There is a paucity of information regarding the prevalence of psychiatric 

disorders following BR.

In this study, we aimed to: 

1. Compare postoperative onset of psychiatric disorders among previously 
healthy patients undergoing different forms of breast reconstruction.

2. Identify the probability of a psychiatric outcome among all breast 
reconstruction patients based on procedure.

Database 

• PearlDiver, a national database encompassing private payers with 153 
million unique patients, was queried from 2010-2020. 

Study Population

• Post-mastectomy patients with a history of breast cancer or increased risk of 
breast cancer

• Patients who underwent implant-based or autologous tissue BR using deep 
inferior epigastric perforator (DIEP) free flap

• Utilized International Classification Codes 9 and 10 and Current Procedural 
Terminology codes

Outcome Measurements 

• Prevalence of disorder and timing of diagnosis (pre- vs. post- operative)

Analysis 

• Binomial outcomes were compared using Pearson’s Chi-square

• Logistic regression was used to identify procedures associated with 
developing a psychiatric disorder up to 3 years post-operatively

• Statistical analysis was conducted in R (R Core Team, 2014) with 
significance level set at p<0.05

Aim 1. Compare postoperative onset of psychiatric disorders among previously 
healthy patients undergoing different forms of breast reconstruction.

Mastectomy alone was associated with a significantly increased 
onset of a psychiatric disorder when compared to all forms of 

breast reconstructions.

Aim 2. Identify the probability of a psychiatric outcome among all breast 
reconstruction patients based on procedure.

Delayed DIEP flap & implant-based reconstructions were 
associated with an increased probability of a postoperative 
anxiety and trauma- and stressor-related diagnosis, while 
mastectomy alone was protective against these disorders.

1. Sub-analysis trends were supported by primary outcomes among all post-mastectomy 
patients.

2. Results are possibly suggestive of the inherent challenges faced by patients 
undergoing complex breast reconstruction.

3. Further research is necessary to better understand the possible interplay between 
breast reconstruction outcomes and psychiatric comorbidities.
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Figure 1. Of the 204,860 post-mastectomy cancer patients, 111,804 underwent mastectomy alone while 
81,786 underwent either DIEP free flap or implant-based reconstruction. Representative flow charts of 
psychiatric onset among previously healthy patients undergoing mastectomy alone (A), immediate DIEP flap 
(B), delayed DIEP flap (C), and implant-based reconstruction (D). Dotted lines indicate time of surgery and 
delineate the preoperative (left of line) versus postoperative (right of line) periods. 
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