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Is there an increasing trend of risk-reducing prophylactic
mastectomy procedure in preventing breast cancer
among women?
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ABSTRACT

Objective: Prophylactic contralateral/bilateral mastectomy (PCM/PBM), as a risk-reducing mastectomy procedure, has a few evidence-based indica-
tions; however, there is an increasing trend in the total number of operations globally. Worldwide famous actress Angelina Jolie was detected to have
BRCA-1 mutation and underwent a prophylactic bilateral mastectomy in 2013. The procedure was perceived as ‘lifesaving’ worldwide, which eventually
led to a significant increase in BRCA gene mutation analysis and PCM/PBM. In this study, it was aimed to evaluate our risk-reducing PCM/PBM results.

Material and Methods: Twenty-seven patients underwent risk-reducing PCM/PBM between 2010-2018, but only 22 patients were included into the
study. A retrospective analysis was carried out on demographics, family history, preoperative diagnoses, pathological findings, mastectomy details,
reconstructive procedures, neoadjuvant chemotherapy, BRCA analysis, educational status, and mastectomy indications.

Results: Surgical indications or major reasons for surgery were as follows: BRCA-1 mutation (n= 5), BRCA-2 mutation (n= 3), malignant-like areas in
magnetic resonance imaging (n= 2), lobular carcinoma in situ (n= 3) and intense anxiety (n= 9). Eighteen patients (82%) underwent an additional re-
constructive procedure via implantation or autologous tissue and four patients (18%) underwent mastectomy only. PCM/PBM by years was as: 2010 (n=
1),2011 (n=0),2012 (n=1), 2013 (n=2), 2014 (n= 1), 2015 (n=2), 2016 (n= 3), 2017 (n=4), 2018 (n= 8), which represents the recently increasing trend.

Conclusion: Risk-reducing PCM/PBM was performed in 59.1% of the patients (n= 13) for a significant medical reason, whereas for distress about a
relapse or a new disease on the contralateral breast on the remaining 40.9% of the patients (n=9). Evidence in the literature shows that risk-reducing
mastectomy does not affect survival, although it lowers breast cancer incidence. Close surveillance, cancer screening, and chemoprevention methods
should have priority.
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INTRODUCTION

Breast cancer is the most common cancer in women both in Turkey and the world.
One in every eight women has breast cancer in their life, and one in every 30 wom-
en dies due to reasons related to breast cancer (1). There has been a significant
increase in the number of risk-reducing PCM/PBM (prophylactic contralateral/pro-
phylactic bilateral mastectomy) globally as it doubled in the last ten years (2).

A study from the USA reports that 30-40% of women with breast cancer consider

having a PCM as a risk reducing procedure (3). Risk factors for contralateral breast
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nent cancer history in the family (4).
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R treatment preferences and methods are gradually evolving. From the 1990s to the

- - - - - - 2020s, there has not been much change in BCS rates, but it is seen that PCM/
© Copyright 2021 by Turkish Surgical Society Available online at . . .
www.turkjsurg.com PBM rates increase while unilateral mastectomy preferences decrease (5). Women
DOI: 10.47717/turkjsurg.2021.4963 diagnosed with breast cancer mostly prefer to undergo PCM due to the risk of con-
tralateral breast cancer.
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Similarly, women at high risk mostly prefer to undergo PBM
even without any cancer diagnosis. PCM/PBM procedure has
few evidence-based indications; however, there is an increasing
trend in the total number of operations globally (6). Worldwide
famous actress Angelina Jolie was detected to have BRCA-1
mutation and underwent PBM in 2013, and the risk-reducing
procedure was perceived as lifesaving' worldwide, which even-
tually led to a significant increase in BRCA gene mutation anal-
ysis and PCM/PBM in the USA. Some reasons for an increase in
the PCM/PBM procedure frequency are the exaggerated anxi-
ety about developing contralateral breast cancer, better breast
symmetry with reconstruction procedures, and high utilization
rates of preoperative magnetic resonance imaging (MRI), which
encourages mastectomy rate (7). This study aimed to analyze
and present the results of our PCM/PBM results.

MATERIAL and METHODS

This study was approved by the ethics committee of the Mersin
University (number: 2020/179). Of 1057 patients’ records that
were scanned, 27 patients who underwent risk-reducing PCM/
PBM between the years 2010-2018, aged 18-90 years, were
identified. Of the 27 patients, 22 with sufficient and accurate
medical records were included in the study and analyzed ret-
rospectively. Demographics, family history, preoperative diag-
nosis, pathology results, mastectomy procedure, reconstructive
procedures with implantation or autologous tissue, neoad-
juvant chemotherapy (NCT), BRCA analysis rate, educational
status, mastectomy indications, and follow-up period were an-
alyzed retrospectively. All patients had mammography (MMG),
ultrasonography (USG), and MRI in the preoperative period. The
same team performed all surgical operations. Patients with bi-
lateral synchronous/metachronous cancers were excluded.

Analyses were performed by Medicres- ‘www.e-picos.com! De-
scriptive statistics thereof were represented as frequency (n)
and percentage (%). Continuous variables were represented by
mean (£SD) or median (Minimum-maximum).

RESULTS

Median age of the patients was 46 (31-61) years. Two patients
(9%) were diagnosed before the age of 35. Nine patients (41%)
had a family history of breast cancer. Two patients had no lac-
tation history, and the median lactation time was 11 (0-22)
months. Descriptive properties of the patients are shown in
Table 1.

CPM was performed for nine patients (41%) in the same session,
it was performed in different sessions for 12 patients (54.5%),
and BPM was performed for one patient (4.5%). Prophylactic
mastectomy was performed only for the left breast of 13 pa-
tients (59.1%) and only for the right breast of eight patients
(36.4%); BPM was performed for one patient (4.5%). Bilateral
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NSM was performed for ten patients (45.5%). Modified radical
mastectomy (MRM) for the right breast and NSM for the left
breast was performed in seven patients (31.8%), MRM for the
left breast, and NSM for the right breast was performed for five
patients (22.7%). Bilateral NSM was performed in the same ses-
sion for two of the four patients. None of them had an implant
or autologous reconstruction, right MRM and left NSM were
performed in one patient, right MRM and left NSM were per-
formed in one patient.

The mean value of tumor size on the right breast was 2.71 +
1.78 (0.5-5.5) cm, the mean number of the metastatic lymph
node on the right axillary was 2.14 + 0.69 (1-3). The mean value
of tumor size on the left breast was 3.69 + 2.14 (0.5-7) cm, the
mean number of the metastatic lymph node on the left axillary
was 5.13 +6.94 (1-11). The distribution of molecular breast can-
cer subtypes is shown in Table 2.

Evaluation of four triple-negative patients by risk factors was
as follows: BRCA-1 positive (n= 1), significant family history of
breast cancer (n= 2), no other detectable risk factor apart from
the unilateral diagnosis (n=1).

Eighteen patients (82%) underwent a reconstructive procedure,
and four patients (18%) did not undergo any additional surgery.
Total 10 BRCA-1/2 mutation analyses were performed: one in
2010 (10%), one in 2013 (10%), one (10%) in 2016, two in 2017
(20%), five (50%) in 2018.

Five patients were operated on because they had BRCA-1 gene
mutation (n=5), three patients were operated on as they had
BRCA-2 gene mutation (n= 3). Two patients had suspicious
findings on MRI scans; BCS were recommended. However, as
per the preference of the patients, NSM was performed. Mas-
tectomy specimens were reported as invasive ductal carcino-
ma (n= 1) and benign (n=1). Three patients were operated on
as they had LCIS diagnosis. According to their expression, the
main reason for the remaining nine patients’bilateral mastecto-
my was the intense anxiety they experienced. Six patients were
operated on after receiving neoadjuvant chemotherapy as their
locally advanced/advanced aggressive tumor characteristics.
Five of these patients had PCM/PBM, and four had anxiety; one
had a suspicion in the preoperative MRI scan. Thirteen patients
(59.1%) had operations for justifiable medical reasons. Nine pa-
tients (49.1%) had PCM/PBM because they were anxious about
a relapse. Only two of these nine patients had breast cancer in
their family history. Out of nine patients who underwent PCM/
PBM, seven had bachelor’s degrees (78%), one (11%) had a high
school diploma, one (11%) had a primary school diploma.

Pathology reports of the three (13.6%) patients who underwent
contralateral mastectomy without a diagnosis indicated malig-
nancy, invasive ductal carcinoma (n=2) and DCIS (n= 1). Medi-
an follow-up time was 33 months (18-116) and none of them
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Table 1. Descriptive properties of the cases
Left Breast Indication For
Case Age Year Right Breast Diagnosis Diagnosis CPM/BPM Treatment Family History
Case 1 33 2015 Invasive Lobular Carcinoma Benign Anxiety Right MRM -
Left NSM
Case 2 60 2017 Benign (Pathology: Invasive Invasive Ductal Suspicious MRl | Bilateral NSM -
Ductal Carcinoma) Carcinoma
Case 3 46 2013 Benign Mixed Carcinoma Anxiety Right NSM -
Left MRM
Case 4 57 2017 Invasive Ductal Carcinoma Benign BRCA-1(+) Bilateral NSM -
Case 5 36 2013 LCIS Benign LCIS Bilateral NSM -
Case 6 37 2010 Benign Benign BRCA-1(+) Bilateral NSM -
(Pathology: DCIS)
Case 7 56 2018 DCIS Benign BRCA-2(+) Bilateral NSM +
Case 8 60 2018 Benign Invasive Ductal Anxiety Right NSM -
Carcinoma Left MRM
Case 9 55 2018 Invasive Ductal Carcinoma Benign BRCA-1(+) Bilateral NSM +
Case 10 37 2018 Invasive Ductal Carcinoma Benign BRCA-1(+) Right MRM -
Left NSM
Case 11 40 2018 Benign Invasive Ductal Anxiety Bilateral NSM +
Carcinoma
Case 12 50 2016 Invasive Ductal Carcinoma Benign BRCA-2(+) Right MRM +
Left NSM
Case 13 44 2016 Invasive Lobular Carcinoma Benign Anxiety Right MRM -
Left NSM
Case 14 61 2014 Invasive Lobular Carcinoma Benign Anxiety Right MRM -
Left NSM
Case 15 55 2018 Benign (Pathology: Invasive LCIS BRCA-2(+) Bilateral NSM +
Ductal Carcinoma)
Case 16 35 2017 LCIS Benign LCIS Bilateral NSM -
Case 17 43 2018 Benign Invasive Ductal Anxiety Right NSM +
Carcinoma Left MRM
Case 18 58 2016 Invasive Lobular Carcinoma Benign Anxiety Right MRM -
Left NSM
Case 19 52 2012 Benign Invasive Ductal Suspicious MRI Right NSM +
Carcinoma Left MRM
Case 20 31 2018 Invasive Ductal Carcinoma Benign Anxiety Right MRM -
Left NSM
Case 21 37 2015 Benign Invasive Ductal BRCA-1(+) Right NSM +
Carcinoma Left MRM
Case 22 40 2017 LCIS Benign LCIS Bilateral NSM +
had a recurrence. The numbers of PCM/PBM by years were as: DISCUSSION

2010 (n=1), 2011 (n=0), 2012 (n= 1), 2013 (n= 2), 2014 (n=1),
2015 (n=2), 2016 (n= 3), 2017 (n=4) and in 2018 (n= 8), which

reflects the increasing trend in our center.

The frequency of risk-reducing PCM/PBM has increased rapidly
worldwide in the last two decades. Although there is a risk of
developing contralateral breast cancer in patients with breast
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Table 2. Distribution of molecular breast cancer subtypes
Right Luminal Type
None Basal like Her2+ Luminal-A Luminal-B Total

o | None 1 (4.5%) 3(13.6%) 1 (4.5%) 7 (31.8%) 1 (4.5%) 13 (59.1%)
E‘ Basal like 1(4.5%) 1 (4.5%)
'E Her2+ 1(4.5%) 1 (4.5%)
E Luminal-A 4 (18.2%) 4 (18.2%)
= Luminal-B 3 (13.6%) 3 (13.6%)

Total 10 (45.5%) 3(13.6%) 1 (4.5%) 7 (31.8%) 1 (4.5%) 22 (100.0%)

cancer, it is dramatized by both patients and physicians. USA-
based studies report that 30-40% of the patients who have
breast cancer diagnosis consider having a prophylactic contra-
lateral mastectomy as a risk-reducing procedure, and 15-20% of
them undergo prophylactic mastectomy + reconstruction (3).
In our study, the rate of having a prophylactic mastectomy in a
population of 1057 patients operated on in the last decade was
approximately 2%. However, we did not collect data regarding
their opinions about prophylactic mastectomy in this review.

A prophylactic mastectomy patient’s general profile is anxious,
young, with a breast cancer family history, and with suspicious
MR findings. It is suggested that surgeons significantly affect
the decision-making process of the patients (5). Many surger-
ies are not in line with medical indications and mainly aim to
relieve patients anxiety and concerns. Many breast study com-
munities published results suggesting various recommenda-
tions for prophylactic mastectomy, strictly advised that it should
not be carried out without indication (8). Women with breast
cancer may often request prophylactic mastectomy due to the
concern that new cancer may develop in the breast tissue on
the healthy side as well. In our study, 42% of the patients under-
went prophylactic mastectomy operation due to anxiety and
fear without justifiable medical evidence. In their prospective
randomized study, Parker et al. measured the quality of life and
patient satisfaction; they included 50 prophylactic contralateral
mastectomies out of 288 patients who had a mastectomy. They
observed that breast cancer patients were highly anxious about
relapse or developing new cancer in the contralateral breast.
At the same time, postoperative body appearance perceptions
were mostly found worse than preoperative. Every woman
would prefer her breasts to match one another. After PCM op-
eration, the patient satisfaction rate is generally lower than after
PBM operation (9). We did not collect any data about evaluating
the patients’ quality of life and body appearance perception af-
ter surgery. However, the high rate of patient anxiety and fear
in our study (n=9, 40.9%) is compatible with the studies in the
literature. Patients who were a candidate for PCM should be
thoroughly evaluated in many respects.
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For a woman with breast cancer without any detectable genet-
ic mutation, the risk of developing breast cancer in her contra-
lateral breast is 0.3% to 0.6% per year (10,11). However, high-risk
women, such as a family history of breast cancer, personal risk
factors, LCIS diagnosis, medically reported genetic mutation
(especially BRCA1-2) history, usually prefer PCM/PBM rather
than surveillance and screening programs. Many studies have
reported that the risk-reducing PCM/PBM procedure could not
provide a significant reduction of survival unless there was LCIS
or reported deleterious genetic mutation, but it might decrease
the incidence of breast cancer (12-15). In the COCHRANE study
by Carbine et al, 61 observational studies retrospectively an-
alyzed that PCM reduced tumor recurrence without survival
advantage. There is not a randomized study on this subject yet.
Each patient should be evaluated individually to reach the best
decision (16). In our study, no patients had a recurrence in the
follow-up period. Although the number of patients and data
was limited to reach an absolute conclusion about recurrence,
the absence of recurrence was compatible with many previous
studies in the literature. Despite our limited follow-up period,
none of our patients lost their lives during this period.

The majority (77%) of the patients who underwent PCM/PBM op-
eration due to anxiety have a bachelor’s degree. The rate of pro-
phylactic mastectomy among well-educated women and wom-
en with a higher socioeconomic standard was relatively high. We
could not achieve statistically significant results due to the limited
number of patients, and we consider it clinically significant. Our
results were consistent with the results of previous studies (5).

Six patients were treated with neoadjuvant chemotherapy as
their locally advanced/advanced and aggressive tumor charac-
teristics. PCM/PBM was performed in four of these six patients
due to anxiety; one had BRCA-2 gene mutation, and one had
preoperative suspicious MRI findings. Patients receiving neoadju-
vant chemotherapy were aware that they were referred to oncol-
ogy because of their aggressive tumor characteristics and large
tumor sizes. Anxiety and fear of these patients were observed to
be at higher levels than other patients. These patients had a great
tendency to undergo a PCM operation to prevent new tumor oc-
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Table 3. Number of prophylactic mastectomy operations

n %
2010 1 45
2011 0 0
2012 1 4.5
2013 2 9
2014 1 45
2015 2 9
2016 3 135
2017 4 18
2018 8 36
Total 22 100.0

currence at contralateral breast or tumor recurrence. Only two of
the six patients in our study underwent PCM/PBM for a justifiable
medical reason. There is no exact data on this subject in the litera-
ture. Although the limited number of patients did not allow us to
draw any statistically significant results, the high rates of bilateral
mastectomy due to anxiety in our locally advanced/advanced
cancers may be underlined. We consider that the high PCM/PBM
rate in our clinic is solely due to patients’anxiety.

In Fairbairn’s study of 100 patients who had undergone PCM,
42% of the patients were operated on due to a justifiable
medical indication. Besides, 13% of patients underwent PCM
operation due to suspicious MRI findings, and only 8% of pa-
tients’ postoperative pathology reports were malignant (1). In

40

35

our study, 59.1% of the patients were operated on for a justi-
fiable medical reason. In 40.1% of the patients, PCM/PBM was
performed without a justifiable medical reason due to anxiety
about relapse. However, it should be remarked that such pa-
tients with diagnosed breast cancer do have a higher risk of
developing breast cancer in the contralateral breast than the
average population. Also, two of the patients had a family his-
tory of breast cancer.

Risk-reducing PCM/PBM was performed on one or two patients
annually between 2010-2014, increased every year in line with
the global trend until 2018, and was performed on eight pa-
tients (36%) in 2018 (Table 3, Figure 1).
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Figure 1. Number of mastectomy operations.
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The frequency of BRCA mutation analysis has also increased
significantly in the last two decades. There can be underlying
reasons thereof. In our opinion, the most critical factor might
be that the PCM/PBM lowered the price of the test and the cov-
erage of the BRCA analysis by the Social Security Institution in
Turkey. Traditionally, the rate of testing had been lower among
women with low income (4). Furthermore, in recent years, the
frequency of prophylactic mastectomy has increased. Besides,
after the famous movie star Angelina Jolie announced that she
had risk-reducing bilateral prophylactic mastectomy + recon-
struction due to having BRCA-1 mutation, the frequency of
BRCA mutation analysis and PCM/PBM increased all over the
world, which was defined as the Angelina Jolie effect (17,18).
This procedure, which was launched as a life-saver after the an-
nouncement, has become even more popular. It has generally
become a preferred method among women who are well edu-
cated, with high socioeconomic status and have anxiety with a
family history of breast cancer (19).

About 10% of breast cancers are associated with germline ge-
netic mutations such as TP53, BRCA-1, BRCA-2, CDH1, STK1T,
and PTEN. BRCA-1 and BRCA-2, breast-ovarian syndromes are
responsible for approximately one-third of them. The overall
lifetime risk of developing breast cancer (up to 80) is approxi-
mately 72% in BRCA-1 and approximately 69% in BRCA-2. Breast
cancer that develops in BRCA mutation carriers is often bilateral
and multicentric. In BRCA-1 carriers, breast cancer develops at
an earlier age as opposed to BRCA-2 carriers, especially before
the age of 50 and being a triple-negative aggressive type (20).
In our study, the BRCA mutation test was run in ten patients and
detected as positive in eight patients. Five of the patients had
BRCA-1 gene mutation, and three patients had BRCA-2 gene
mutation. PBM operation was performed in one (4.5%) patient
with BRCA-1 mutation, and PCM operation was performed in
seven (31.5%) patients. Two of the patients requested prophy-
lactic mastectomy to relieve their anxiety, even though no del-
eterious mutation was detected in the BRCA test.

Various strategies are used to reduce or eliminate the risk of
developing hereditary breast cancer. Close surveillance and
strict follow-up, including prominently MRI (annual or every
six months), MMG, USG, and physical examination, should be
started from the age of 25 or the earliest breast cancer age
in the family. Chemoprevention is proposed as an alternative
method. However, there is not enough evidence to prove se-
lective estrogen receptor modulators, and aromatase inhibitors
prevent or reduce breast cancer risk in BRCA carriers. Bilateral
salpingooferectomy is recommended at the age of 35-40 years
after patients complete their planned deliveries (21). In a study
conducted by Marta D'Alonzo et al,, attentive close surveillance
and observation for high-risk patients in breast cancer develop-
ment have been shown to have high patient satisfaction rates
and reduce patients'anxiety about cancer.
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On the other hand, prophylactic contralateral/bilateral mastec-
tomy + reconstructive procedure has been suggested to in-
crease patient satisfaction, yet cosmetic results reduce patient
satisfaction. Bilateral salpingooferectomy has also been shown
to decrease breast and ovarian cancer incidence in BRCA1-2
mutation carriers. One of our patients underwent bilateral salp-
ingooferectomy after delivery.

This procedure also reduces the risk of breast cancer by 50%
(19). In our study, BRCA1-2 genetic mutation analysis was ap-
plied to ten patients in total, one (10%) in 2010, one (10%) in
2013, one (10%) in 2016, two (20%) in 2017, and five (50%) in
2018. Analyses for other hereditary breast cancer syndromes
were not performed. Although the numbers of our patients
were limited, the mutation analysis rate has increased over the
years. It was considered compatible with the trend in the world
in recent years.

LCIS does not usually turn into cancer, but it is a risk factor for
invasive breast cancer. Therefore, removing the LCIS lesion is
not beneficial for the patient. These patients are recommended
chemoprevention, close surveillance, or PBM (22). Patients with
a prominent breast cancer family history and widespread anx-
iety, as in our study, may prefer PBM. In our study, one patient
(4.5%) had prophylactic PCM due to both DCIS and BRCA-2 pos-
itivity, and three patients (13.5%) had PCM due to LCIS.

Suspicious MRI findings may not be correlated with precancer-
ous or cancerous tissue in the final histopathological examina-
tion and urge both physician and patient to unnecessary breast
operation (1). Although the number of patients was not suffi-
cient to discuss that issue in our study, invasive ductal carcino-
ma was diagnosed in one of the patients who was operated on
due to suspicious findings on MRI.

Specimens from three patients (13.5%) of all PCM patients were
reported as malignant as a result of the final pathology. one
of these had BRCA-1 gene mutation, one patient had BRCA-2
gene mutation, and one patient had no other risk factor other
than the presence of cancer on the contralateral breast. These
results were compatible with the studies in the literature (6).

Twelve of twenty-two patients who underwent PCM/PBM had
an implant, six patients had an autologous reconstructive pro-
cedure, and the remaining four patients (18%) did not undergo
any additional surgery. The implant or reconstructive procedure
was performed for eight patients in the same session following
the mastectomy operation, and ten of them later on in a separate
session. The implant or reconstructive procedure was not applied
simultaneously with chemotherapy to regard patient-specific
considerations and patient preference; it may delay chemothera-
py and might disrupt the cancer treatment. These findings were
compatible with the findings in the literature (23). However, in
our study, no evaluation was made regarding the patients’ post-
operative satisfaction status and how they perceived their body



appearance. Previous studies report that up to 17% of patients
are not satisfied with their body's final appearance and that they
would not prefer such an operation if they could decide now that
they can see the results. As a result of PBM, some patients have
declared that they had a negative perception of their physiolo-
gy, sexual health, and appearance of their bodies (24). In a study
published by Qin et al. in 2018, it was highlighted, as in many
previous studies, that breast implants and reconstructions per-
formed in the same session positively affect sexual health and
the perception of body appearance and increased patient sat-
isfaction and quality of life. They also suggested that having an
implant or reconstructive operation in the same session with
mastectomy does not affect oncological outcomes (25). We be-
lieve that these developments have increased the trend towards
risk-reducing prophylactic mastectomy, and this trend will es-
calate. Therefore, we think that all patients should be consulted
with the plastic surgery unit before the PCM/PBM procedure. Our
study had some limitations including its small sample size and
being conducted retrospectively at a single-center.

CONCLUSION

Although PCM/PBM reduces breast cancer incidence, it has no
proven reducing effect on survival. The patient’s anxiety should
be eliminated by providing all kinds of options available for
the patient by the physician, and the patient should be able
to make decisions in the best setting. To prevent risk-reducing
mastectomy without indication, we suggest a thorough and
patient-based evaluation regarding patient preference and
a multidisciplinary approach that includes general surgeons,
medical oncologists, plastic and reconstructive surgeons, ra-
diologists, and psychiatrists.
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Kadinlarda meme kanserini 6nlemede risk azaltici profilaktik mastektomi prosediiriiniin
artan bir egilimi var midir?

Bilal Arslan, Deniz Tazeoglu', Ahmet Dag', Mustafa Berkesoglu', Asena Ayca Ozdemir?
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OZET

Giris ve Amacg: Risk-azaltici kontralateral/bilateral profilaktik mastektomi prosediiri icin kanita dayali cok az endikasyon vardir. Bu kisitl endikas-
yonlara ragmen tiim dlinyada uygulanma sikligi giderek artmaktadir. Bu ameliyat, BRCA-1 mutasyonu tastyiciigi nedeniyle bilateral profilaktik
mastektomi geciren tnlllerden dolayi tim dlinyada hayat kurtarici olarak lanse edilmis, ABD'de BRCA gen mutasyon analiz sikhigi ve kontralate-
ral/bilateral profilaktik mastektomi uygulanma sikligr artmistir. Bu calismada klinigimizdeki kontralateral/bilateral profilaktik mastektomi uygula-
ma sonuglarini incelemeyi amagladik.

Gereg ve Yontem: 2010-2018 yillari arasinda kontralateral/bilateral profilaktik mastektomi uygulanan 27 hastadan verilerine ulasilabilen 22'si
calismaya dahil edildi. Bu hastalarin demografik verileri, aile hikayeleri, preop tanilari, timor 6zellikleri, uygulanan prosedir, implant veya rekons-
truktif islem uygulanma durumu, neoadjuvan KT alma durumlari, BRCA bakilma oranlari, egitim durumlari ve endikasyonlari retrospektif olarak
incelendi.

Bulgular: Cerrahi endikasyonlar veya cerrahi prosediir uygulanmasinin baslica gerekgeleri sunlardir: BRCA-1 mutasyonu (n=5), BRCA-2 mutasyo-
nu (n= 3), manyetik rezonans gortintiilemede malign benzeri alanlar (n= 2), lobtler karsinoma in situ (n= 3) ve yogun kaygi (n=9)'dir. 18 hastaya
(%82) implantasyon veya otolog doku yoluyla ek bir rekonstriiktif prosediir uygulandi ve 4 hastaya (%18) sadece mastektomi yapildi. Yillara gére
PCM/PBM uygulanma sikhigi séyledir: 2010 (n= 1), 2011 (n=0), 2012 (n= 1), 2013 (n=2), 2014 (n=1), 2015 (= 2), 2016 (n=3), 2017 (n=4), 2018 (n=
8). Bu da son zamanlarda artan egilimi temsil ediyor.

Sonug: Hastalarin %59,1 (13) tanesi kabul edilebilir tibbi bir gerekge ile opere edilmislerdir. %40,9'u, hastalik niiks etme endisesi ve korkusuy-
la risk-azaltict kontralateral/bilateral profilaktik mastektomi gegirmistir. Kontralateral/bilateral profilaktik mastektomi meme kanseri insidansini
azaltsa da, surviye ek bir katkisinin olmadigi bircok calismada gosterilmistir. Yakin takip, tarama ve kemoprevensiyon yontemleri éncelikli olma-
lidir.
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