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ABSTRACT 

 

Cancer poses numerous health risks for 

individuals, significantly diminishing their 

quality of life. Women all throughout the 

world die most often from breast cancer. 

There are two kinds of surgery for breast 

cancer: modified radical mastectomy 

(MRM) and breast conservation surgery 

(BCS). Health-related quality of life studies 

has been undertaken among diverse cohorts 

of breast cancer patients, due to their 

increased relevance regarding the loss of a 

vital organ, specifically the breast. The 

EORTC QLQ-C30 and EORTC QLQ-BR23 

are standardized, comprehensive tools used 

to assess quality of life across a wide range 

of pertinent topics. The goal is to compare 

the quality of life of breast cancer patients 

who have breast conservation surgery with 

those who have modified radical 

mastectomy. 

Methods: This descriptive analytical study 

included 45 breast cancer patients who 

received chemotherapy and surgical 

interventions, breast-conserving surgery or 

modified radical mastectomy, from October 

17, 2023, to February 27, 2024. The primary 

objective was to compare the quality of life 

between these two groups. The structured 

questionnaire collected clinical and socio 

demographic data. The Shapiro test 

evaluated the normalcy of the data. The 

results show that patients who had breast-

conserving surgery had far better somatic 

and role functioning than those who had 

modified radical mastectomy. The group 

that underwent breast-conserving surgery 

also had far lower fatigue scores (U=48, 

p=0.003), which means they were less tired. 

 

Keywords: Breast cancer, Quality of life, 

mastectomy, breast conservation surgery, 
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INTRODUCTION 

The National Cancer Registry Programme 

says that there will be 1,461,427 new cancer 

cases in India in 2022. Lung cancer in men 

and breast cancer in women was found to be 

the most common types of cancer. In India, 

breast cancer is the most common cancer 

among women, making up 28.2% of all 

female cancer cases.[1] By 2040, the number 

of people who die from breast cancer in 

Southeast Asia is expected to rise to 

http://www.gijhsr.com/
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61.7%.[2] From 1990 to 2016, the age-

standardized incidence of female breast 

cancer increased by 40.7%, a trend observed 

consistently across all states in India over 

the past 26 years.[3] 

Breast conservation surgery has become a 

widely recognized alternative to modified 

radical mastectomy. [4, 5, 6] Multidisciplinary 

management has enhanced the survival 

outcomes of breast cancer patients across all 

stages. Early diagnosis and multimodal 

treatment have increased the likelihood that 

individuals will maintain satisfactory health 

over an extended period. Surgical treatment 

for breast cancer can alter a woman's 

perception of her physique and self-identity. 

It remains uncertain how these different 

surgical interventions compare in their 

impact on patient satisfaction and quality of 

life (QOL). Indian women differ from 

Western women in terms of ethnicity, social 

standing, cultural practices, and economic 

status. Limited data is available concerning 

treatment options for Indian women, whose 

preferences regarding cosmetic outcomes or 

other considerations may differ from those 

observed in Western settings. The present 

data are inconsistent, with numerous studies 

suggesting a diminished quality of life 

associated with breast conservation 

surgeries in India. [4, 7, 8] A comprehensive 

review indicates differences in quality of 

life associated with the type of surgery 

among Asian patients. [9] Women diagnosed 

with breast cancer may experience a 

detrimental impact on their sense of 

femininity following a mastectomy, which 

could influence their body image.[10] 

Chemotherapy may lead to various physical 

issues, such as hair loss, fatigue, decreased 

energy levels, pain, nausea, vomiting, and 

fluctuations in weight. A woman's breasts 

serve as a physical manifestation of her 

pride and identity, encompassing aspects 

such as her sexuality, motherhood, self-

image, and self-esteem. Any injury inflicted 

upon her breast threatens her womanhood. 
[11] A study conducted in Turkey comparing 

quality of life indicates that BCS 

demonstrated better functional status and 

encountered fewer symptoms than patients 

who underwent MRM.[12] 

The type of surgery has impact on QoL after 

breast removal. [13-15]. The choice of 

treatment can have a big impact on the 

quality of life for people who have survived 

breast cancer. For instance, mastectomy, 

especially immediate contralateral 

mastectomy, is associated with a reduced 

quality of life [16]. People have always doubt 

regarding mastectomy, whether it is a good 

surgical option. It happens more often in 

rural locations, mostly because radiation 

therapy isn't usually given after a 

mastectomy.[17]. Breast conservation surgery 

is widely used in early-stage breast cancer, 

but its use in advanced disease remains 

controversial. [18]. 

 

The impact of cancer results in an overall 

decline in quality of life.  

Quality of life should be assessed, regularly 

monitored, and treated promptly at all stages 

of disease to optimize patient clinical 

outcomes. Health care professionals should 

be more aware about how to assess quality 

of life to meet their needs following acute 

treatment. As quality of life is most affected 

in women undergoing breast surgery and 

receiving chemotherapy, this study was 

prompted to compare the quality of life 

among patients with breast cancer 

undergoing breast conservation surgery and 

modified radical mastectomy. 
 

Objective 

1.Compare the quality of life among 

patients with breast cancer undergoing 

breast conservation surgery and modified 

radical mastectomy 
 

Hypothesis 

H1 – There will be significant difference in 

the quality of life of among patients with 

breast cancer undergoing breast 

conservation and modified radical 

mastectomy surgeries 
 

MATERIALS & METHODS 

This descriptive analytical study performed 

in the oncology units of a selected tertiary 
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care hospital, Thrissur, Kerala, India. This 

study was performed subsequent to approval 

from the Institutional Review Board and 

Ethics Committee. The duration of the study 

was from 17/10/23 to 27/2/24. Women with 

pathologically proven breast carcinoma 

undergone MRM or BCS and received 

minimum 4 cycles of chemotherapy were 

recruited for the study according to the 

inclusion criteria. The primary objective of 

the study was to compare the quality of life 

among patients with breast cancer 

undergone breast conservation surgery and 

modified radical mastectomy. A total of 45 

patients were enrolled in the study, 

comprising 37 who underwent modified 

radical mastectomy and 8 who underwent 

breast-conservation surgery. Written 

Informed consent was obtained from 

selected breast cancer patients who had 

undergone breast surgery and received a 

minimum of four cycles of chemotherapy. 

This was done following a detailed 

explanation of the study's aim, procedure, 

and the participants' role. 

The investigator collected the baseline data 

with the help of a structured questionnaire 

and the clinical data collected by the 

researcher using medical records and 

interview techniques. Everyone who took 

part filled out the Quality-of-Life 

Questionnaire (EORTC QLQ-C30) and the 

QLQ-BR23.Data analysis was conducted by 

using SPSS software, Version 23, and R 

software, with scoring performed according 

to the scoring manual. Frequencies and their 

related percentages used to summarize 

categorical variables. Because the data 

didn't follow a normal distribution, the 

continuous variables were described in 

terms of their median and interquartile 

range. 

 

STATISTICAL ANALYSIS  

Frequency and percentage used to 

summarize all the categorical variables. The 

Median and IQR [Q1, Q3] used to 

summarize quantitative variables because 

the data doesn't follow normality 

assumptions. Mann Whitney U-test is 

performed to compare the quality of life 

among patients with breast cancer 

undergoing breast conservation surgery and 

modified radical mastectomy, as data 

violates normality. p<0.05 is considered as 

statistically significant and the entire 

analysis is performed using SPSS 23 and R 

software.  

 

RESULT 

 
Table 1: Frequency and Percentage Distribution of Patients with Breast Cancer According to Selected 

socio demographic and clinical variables 

Sno Variables Categories Frequency Percentage 

1 Age in years 18-30 2 4.44 

31-43 4 8.89 

44-56 17 37.78 

57-70 22 48.89 

2 Education Professional 5 11.11 

Graduate 8 17.78 

Intermediate/ diploma 11 24.44 

High school 14 31.11 

Middle school 3 6.67 

Primary education 4 8.89 

3 Occupation House wife 28 62.22 

Govt. job 2 4.44 

Private job 14 31.11 

Retired 1 2.22 

4 Duration of disease > 6months 29 64.44% 

< 6months 16 35.56% 

5 Stages of cancer Stage 1 7 15.56% 

Stage 2 23 51.11% 

Stage 3 15 33.33% 
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6 Type of breast surgery MRM 37 82.22% 

BCS 8 17.78% 

7 BMI <25 22 48.89% 

25-30 17 37.78% 

>30 6 13.33% 

8 TYPE OF SUPPORT    

Economical support yes 42 93.33 

No 3 6.67 

Emotional support Yes 22 48.89 

No 23 51.11 

Physical support Yes 28 62.22 

No 17 37.78 

Spiritual support Yes 8 17.78 

No 37 82.22 

9 Total number of supports    

One 6 13.33 

Two 26 57.78 

Three 10 22.22 

Four 3 6.67 

10 Type of Supporting Members    

Spouse Yes 30 66.67 

No 15 33.33 

Children Yes 23 51.11 

No 22 48.89 

Friends Yes 1 2.22 

No 44 97.78 

Relatives Yes 5 11.11 

No 40 88.89 

 

Table 1 shows that majority of breast cancer 

patients (48.89%) were between the ages of 

57 and 70, that most of them had finished 

high school education (31.11%), and that 

most of them were housewives (62.22%). A 

larger percentage (64.44%) had been 

diagnosed for more than six months, and 

more than half (51.11%) were in Stage II of 

breast cancer. Most patients (82.22%) had 

modified radical mastectomy, and over half 

(48.89%) had a BMI of less than 25. 

Economic assistance was abundant 

(93.33%), while emotional (48.89%) and 

spiritual (17.78%) help were scarce. More 

over half (57.78%) got two kinds of help, 

mostly from spouses (66.67%) and children 

(51.11%). 

 
Table 2: Comparison of Qol among patients with breast cancer undergoing breast Conservation surgery 

and modified radical mastectomy 

Domains of QoL Type of Surgery Mann 

Whitney 

U test 

P value 

Modified Radical 

mastectomy 

Breast Conservation 

surgery 

Median Q1 Q3 Median Q1 Q3 

Physical Functioning  66.6 60.0 80.0 90.0 83.3 93.33 260 <0.001* 

Role Functioning  66.67 50.0 66.6 83.33 66.6 91.67 214 0.037* 

Emotional Functioning  66.6 50.0 66.6 70.8 54.1 100.0 187 0.23 

Cognitive Functioning 16.6 16.6 33.3 0.00 0.00 33.33 111 0.25 

Social Functioning  66.6 50.0 66.6 83.3 58.3 100.0 202 0.09 

Fatigue  55.5 44.4 66.6 27.7 16.6 44.44 48 0.003* 

Nausea and vomiting  16.6 0.00 50.0 25.0 8.33 50.00 159 0.73 

Pain  16.6 0.00 33.3 8.33 0.00 33.33 121 0.415 

Dyspnea 0.00 0.00 0.00 0.00 0.00 16.67 157 0.686 

Insomnia 33.3 0.00 66.6 50.0 16.6 66.67 150 0.939 

Appetite loss  33.3 33.3 66.6 16.6 0.00 33.33 90 0.072 



Moly Thomas et al. Life beyond surgery: comparing quality of life after breast conservation and modified 

radical mastectomy at a selected tertiary care hospital, Thrissur 

                          Galore International Journal of Health Sciences and Research (www.gijhsr.com)  101 

Volume 10; Issue: 4; October-December 2025 

Constipation 33.3 0.00 66.6 0.00 0.00 16.67 88 0.059 

Diarrhea 0.00 0.00 33.3 0.00 0.00 66.67 158 0.731 

Financial difficulties  33.3 33.3 66.6 66.6 16.6 83.33 160 0.710 

Systemic therapy side 

effects  

47.6 38.1 57.1 57.1 47.6 64.29 199 0.124 

Upset by hair loss 0.00 0.00 33.3 16.6 0.00 66.67 173 0.390 

Arm symptoms  77.7 66.6 100 77.7 61.11 100.00 150 0.951 

Breast symptoms 8.33 0.00 16.6 16.6 0.00 25.00 173 0.430 

Body image 66.6 58.3 83.3 79.1 70.8 91.67 188 0.231 

Future perspective 66.6 33.3 66.6 83.3 33.3 100.0 184 0.247 

Sexual functioning  16.6 0.00 33.3 33.3 0.00 33.33 127 0.195 

Sexual enjoyment  0.00 0.00 33.3 33.3 0.00 33.33 123 0.230 

 

Mann Whitney U-test is performed to 

compare other domains of scales between 

patients with breast cancer undergoing 

breast conservation surgery and modified 

radical mastectomy, as data violates 

normality. The comparison of Quality of 

Life (QoL) domains between the two types 

of surgery revealed statistically significant 

differences in certain functional and 

symptom scales. Domains such as Physical 

functioning, Role functioning and social 

functioning were found to be significantly 

different between the groups. Physical 

functioning and role functioning were 

significantly better among patients who 

underwent breast conservation surgery 

(U=260, p<0.001; U=214, p=0.037). 

Similarly, fatigue scores were significantly 

lower in the breast conservation surgery 

(U=48, p=0.003), showing reduced fatigue 

levels. Breast conservation surgery had 

greater median evaluations for emotional 

and social functioning, although these 

increases were not statistically significant (p 

> 0.05). 

 

DISCUSSION 

The present study reveals that comparison 

of Quality of Life (QoL) between the two 

types of surgery revealed statistically 

significant differences in certain functional 

and symptom scales. Physical functioning 

and role functioning were significantly 

better among patients who underwent breast 

conservation surgery (U = 260, p < 0.001; U 

= 214, p = 0.037). Similarly, fatigue scores 

were significantly lower in this group (U = 

48, p = 0.003), indicating reduced fatigue 

levels. Although the median scores for 

emotional and social functioning were 

higher in BCS, the differences were not 

statistically significant (p > 0.05). Overall, 

the findings indicate that BCS was 

associated with better physical and role 

functioning and lower fatigue, suggesting 

improved quality of life outcomes in these 

specific domains. 

Supporting this study finding, another 

prospective study conducted in the Regional 

Cancer Centre, Thiruvananthapuram, among 

138 breast cancer patients, to compare the 

quality of life between the BCS and MRM 

groups at 6 months and 1 year post surgery, 

showed that BCS patients had improved 

physical functioning, dyspnea, fatigue, 

appetite loss, and body image at 6 months 

(p<0.05) compared to MRM patients. [4] 

Conversely, Enien et al. reported that 

patients undergoing BCS demonstrated 

better emotional functioning than those who 

underwent MRM. [19] 

In the present study, patients who 

underwent BCS reported a more favourable 

body image compared to those who had 

MRM. This finding is consistent with 

existing literature, which similarly 

highlights improved body image perceptions 

among individuals following BCS. [20,21] 

A limitation of the study is that data were 

collected at a single time point. It would 

have been preferable to collect data at 

multiple time points. 

 

CONCLUSION 

Patients who have BCS do better than those 

who have MRM when it comes to physical 

and role functioning. Patients with early 

breast cancer should be given the option of 
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breast conservation if it is oncologically safe 

and cosmetically acceptable. 

 

Declaration by Authors 

Ethical Approval: Approved 

Acknowledgement: None 

Source of Funding: None 

Conflict of Interest: The authors declare no 

conflict of interest. 

 
REFERENCES 

1. Sathishkumar K, Chaturvedi M, Das P, 

Stephen S, Mathur P. Cancer incidence 

estimates for 2022 & projection for 2025: 

result from National Cancer Registry 

Programme, India. Indian journal of medical 

research. 2022 Oct 1;156(4&5):598-607. 

2. International Agency for Research on 

Cancer, World Health Organization. Global 

Cancer Observatory. Cancer Today; 2023. 

Accessed February 22, 2023. 

https://gco.iarc.fr/ 

3. Dhillon PK, Mathur P, Nandakumar A, et 

al. The burden of cancers and their 

variations across the states of India: The 

Global Burden of Disease Study 1990–

2016. Lancet Oncol. 2018; 19(10): 1289-

1306. doi:10.1016/s1470-2045(18)30447-9 

4. Cherian K, Acharya NR, Bhargavan RV, 

Augustine P, Krishnan JK. Quality of life 

post breast cancer surgery: comparison of 

breast conservation surgery versus modified 

radical mastectomy in a developing country. 

South Asian Journal of Cancer. 2022 

Jul;11(03):183-9. 

5. Fisher B, Anderson S, Bryant J, et al. 

Twenty-year follow-up of a randomized 

trial comparing total mastectomy, 

lumpectomy, and lumpectomy plus 

irradiation for the treatment of invasive 

breast cancer. N Engl J Med 

2002;347(16):1233-1241 

6. Litière S, Werutsky G, Fentiman IS, et al. 

Breast conserving therapy versus 

mastectomy for stage I-II breast cancer: 20-

year follow-up of the EORTC 10801 phase 

3 randomised trial. Lancet Oncol 

2012;13(04):412–419 

7. Dubashi B, Vidhubala E, Cyriac S, Sagar 

TG. Quality of life among younger women 

with breast cancer: study from a tertiary 

cancer institute in south India. Indian J 

Cancer 2010;47(02):142–147 Ho PJ, 

Gernaat SAM, Hartman M, Verkooijen 

8. Avis NE, Crawford S, Manuel J. Quality of 

life among younger women with breast 

cancer. Journal of Clinical Oncology. 2005 

May 20;23(15):3322-30. 

9. Shoma AM, Mohamed MH, Nouman N, et 

al. Body image disturbance and surgical 

decision making in Egyptian post-

menopausal breast cancer patients. World J 

Surg Oncol 2009; 7:66. Doi: 10.1186/1477-

7819-7-66 

10. Thomas B, Mohan VN, Thomas I, Pandey 

M. Development of a distress inventory for 

cancer: preliminary results. Journal of 

postgraduate medicine. 2002 Jan 1; 

48(1):16. 

11. Shastri A, Agarwal M, Patel H, Sharma A. 

A study of quality of life among patients 

undergoing mastectomy for malignant 

breast lesions. International Surgery Journal. 

2017 Oct 27;4(11):3638-40. 

12. Acil H, Cavdar I. Comparison of quality of 

life of Turkish breast cancer patients 

receiving breast conserving surgery or 

modified radical mastectomy. Asian Pacific 

Journal of Cancer Prevention. 2014; 

15(13):5377-81. 

13. Aygin D, Cengiz H. Life quality of patients 

who underwent breast reconstruction after 

prophylactic mastectomy: systematic 

review. Breast Cancer. 2018 Sep;25(5):497-

505. doi: 10.1007/s12282-018-0862-8.  

14. Davies, CF, Macefield, R.; Avery, K.; 

Blazeby, J.M.; Potter, S. Patient-reported 

outcome measures for post-mastectomy best 

reconstruction: A systematic review of 

development and measurement properties. 

Ann. Surg. Oncol. 2021, 28, 386-404  

15. Phan, R., Hunter-Smith, D.J.; Rozen, W.M. 

The use of Patient Reported Outcome 

Measures in assessing patient outcomes 

when comparing autologous to alloplastic 

breast reconstruction: A systematic review 

Gland Surg. 2019, 8, 452. 

16. Lee MC, Bhati RS, von Rottenthaler EE, 

Reagan AM, Karver SB, Reich RR, et al. 

Therapy choices and quality of life in young 

breast cancer survivors: a short-term follow-

up. Am J Surg. 2013; 206(5):625-31. 

https://doi.org/10.1016/j.amjsurg. 

2013.08.003 

17. De Boniface J, Szulkin R, Johansson AL. 

Survival after breast conservation vs 

mastectomy adjusted for comorbidity and 

socioeconomic status: a Swedish national 6-



Moly Thomas et al. Life beyond surgery: comparing quality of life after breast conservation and modified 

radical mastectomy at a selected tertiary care hospital, Thrissur 

                          Galore International Journal of Health Sciences and Research (www.gijhsr.com)  103 

Volume 10; Issue: 4; October-December 2025 

year follow-up of 48 986 women. JAMA 

surgery. 2021 Jul 1;156(7):628-37.) 

18. Sun Y, Liao M, He L, Zhu C. Comparison 

of breast-conserving surgery with 

mastectomy in locally advanced breast 

cancer after good response to neoadjuvant 

chemotherapy: A PRISMA-compliant 

systematic review and meta-analysis. 

Medicine. 2017 Oct 1;96(43):e8367. 

19. Enien MA, Ibrahim N, Makar W, Darwish 

D, Gaber M. Health related quality of life: 

impact of surgery and treatment modality in 

breast cancer. J Cancer Res Ther 

2018;14(05):957–963  

20. Tsai HY, Kuo RN, Chung KP. Quality of 

life of breast cancer survivors following 

breast-conserving therapy versus 

mastectomy: a multicenter study in Taiwan. 

Jpn J Clin Oncol 2017;47(10):909–918  

21. Dubey S, Krishnanand K, Shukla Y, Sharma 

P, Tripathy S, Kushwah PS, Anand K. 

Factors influencing surgical choices in 

breast cancer treatment in India: a 

comparative study of breast-conserving 

surgery vs mastectomy. Cureus. 2024 Aug 

13;16(8).  

 

 

How to cite this article: Moly Thomas, Rajee 

Reghunath, Lakshmi G. Life beyond surgery: 

comparing quality of life after breast 

conservation and modified radical mastectomy 

at a selected tertiary care hospital, Thrissur. Gal 

Int J Health Sci Res. 2025; 10(4): 97-103. DOI: 

https://doi.org/10.52403/gijhsr.20250411 

 

 

****** 

https://doi.org/10.52403/

