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[ Abstract] Background and purpose: Many factors have impacts on the surgery approach of breast cancer.
The purpose of this study was to analyze the influence factors of breast reconstruction for patients with breast cancer,
focusing on the relationship between travel distance and breast reconstruction. Methods: Retrospective review of all
female breast cancer patients staging 0- Il who underwent unilateral or bilateral mastectomy with or without breast
reconstruction at Fudan University Shanghai Cancer Center from 1999 to 2015 was conducted in the study. Analysis
of travel distance and breast reconstruction rate was performed. Results: Non-Shanghai patients have higher breast
reconstruction rate after mastectomy compared with Shanghai patients (6.1% vs 4.5%, P<0.001). Travel distance may
have an influence on the breast reconstruction rate (P=0.035). Univariate regression analysis showed that the increase
of travel distance was the predictor of breast reconstruction, and that the increase of age or body mass index (BMI),
or the later TNM stage had a negative correlation with breast reconstruction (P<0.001). Multiple regression analysis
demonstrated that the increase of age or BMI, or the later TNM stage was the independent predictor of the refusal of
breast reconstruction (P<0.001), but travel distance was not (P>0.05). No significant correlation between the travel
distance and breast reconstruction types was indicated. Negative correlation was observed between age and travel
distance (P<0.001). Conclusion: Age, BMI and tumor stage are the main influence factors of breast reconstruction,

while travel distance shows a linear correlation with it.
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Tab.1 Clinical characteristics of Shanghai and non-Shanghai patients

[n(%) ]
Characteristics Shanghai patients (V=8 435)  Non-Shanghai patients (V=8 210) 7 P value
Agelyear 1344.102 0.000
<35 290 (3.4) 655 (8.0)
36-45 1199 (14.2) 2382 (29.0)
46-55 2762 (32.8) 3 085 (37.6)
56-65 2613 (31.0) 1581 (19.2)
> 65 1569 (18.6) 507 (6.2)
Unknown 2(0.0) 0(0.0)
BMI/(kg-m?) 56.024 0.000
<25.0 5468 (64.8) 5708 (69.5)
25.0-29.9 1969 (23.3) 1623 (19.8)
=30.0 286 (3.4) 188 (2.3)
Unknown 712 (8.5) 691 (8.4)
TNM stage 37.022 0.000
0 1144 (13.5) 1051 (12.8)
I 2 747 (32.6) 2063 (25.1)
I 3592 (42.6) 3370 (41.1)
Unknown 952 (11.3) 1726 (21.0)
Surgery type 22.779 0.000
Mastectomy + breast reconstruction 378 (4.5) 504 (6.1)
Simple mastectomy 8057 (95.5) 7706 (93.9)
40.00-

10.00

w
o
1=y
S
T
fag
(=3
=1

*
=Y
S

~—— All patients
—=— Shanghai patients
—— Non-Shanghai patients

Breast reconstruction rete/%
— [
o =3
(=3 (=3
i i

Breast reconstruction rate/%
S
=3
(=}

0.00- 6 0o ® o o 2,00
0 1000 2000 3000 4000
Travel distance d/km

B 1 EEEESIAFERILGIX R AE

Fig. 1 Scatter plot of travel distance and breast reconstruction rate
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Fig.2 Tendency of breast reconstruction
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Tab. 2 Univariate and multivariate analysis of breast reconstruction
Patients of Patients of breast Univariate analysis Multivariate analysis
Parameters mastectomy reconstruction
n n(%) OR (95%CI) P value OR (95%CI) P value

Agelyear

<35 945 319(33.8) 1.000 1.000

36-45 3581 389(10.9) 0.239 (0.202-0.284) 0.000 0.236 (0.192-0.290) 0.000

46-55 5 847 153(2.6) 0.053 (0.043-0.065) 0.000 0.052 (0.041-0.067) 0.000

56-65 4194 18(0.4) 0.008 (0.005-0.014) 0.000 0.008 (0.005-0.015) 0.000

> 65 2076 3(0.1) 0.003 (0.001-0.009) 0.000 0.004 (0.001-0.012) 0.000
BMI/(kg:m™)

<250 11176 682(6.1) 1.000 1.000

25.0-29.9 3592 62(1.7) 0.270 (0.208-0.351) 0.000 0.489 (0.366-0.655) 0.000

=30.0 474 7(1.5) 0.231 (0.109-0.488) 0.000 0.302 (0.110-0.834) 0.021
TNM stage

0 2195 169(7.7) 1.000 1.000

I 4810 270(5.6) 0.713 (0.584-0.870) 0.001 1.054 (0.837-1.328) 0.654

I 6962 286(4.1) 0.514 (0.422-0.625) 0.000 0.626 (0.499-0.785) 0.000
Travel distance d/km

0-600 14 539 737(5.1) 1.000 1.000

600-1 200 1607 98(6.1) 1.216 (0.979-1.511) 0.078 0.841 (0.633-1.116) 0.230

> 1200 499 47(9.4) 1.947 (1.429-2.653) 0.000 1.310 (0.860-1.996) 0.208
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Tab.3 Breast reconstruction types of Shanghai and non-Shanghai patients

(%) ]
Type of breast reconstruction Shanghai patients (N=378) Non-Shanghai patients (N=504) Ve P value
LDMF =+ implant 174 (46.0) 251 (49.8)
Implant 111 (29.4) 141 (28.0) 4.863 0.182
Abdominal flap 93 (24.6) 112 (22.2)

LDMEF: Latissimus dorsi myocutaneous flap
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